FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000037811 (5)

1. Corporation Name

NATIONAL ASSET MANAGEMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R A

Principal Place of Business | Mailing Addiress
P.0. BOX 8251 P.0. BOX 8251
CORAL SPRINGS FL 33075 CORAL GPRINGS FL 33075
3. Date Incorporated or Qualified | 3a. Dale of Last Report
: . 05/21/1993 04/10/1995
w2. Principal Place of Busingss ﬁ2;:. Mailing Address 4. FEI Number Applied For
21 o ) |26 65-04 15082 Not Appiicable
... Sute Apt s, elc, Suite. Apl. 4. etc. §. Cerlificate of Status Desired 0 $8.75 Additional
221 ] 27 Fee Required
) City & State City & State 8. Election Campaign Financing $500 May Be
E;;] ) m Trust Fund Contribution O Added 1o Fees
| Zip | Country Zip Country 8. This corparation has liability for intangible tax under s 192.032,
21] o 25] E| 36] Florida Statutes [ Yes [INo
. 9. Name and Address of Cutrent Registered Agent 10. Hame and Address of New Reglstered Agent
B1| Name
SP‘EGEL: LAWRENCE J B2| Street Address (P.O. Box Number is Not Acceptabig)
343 ALMERIA AVE.
CORAL FL 33134 83
84| City FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the abave-named corporation submits this staterment Tor the purpose of changing its registered ofice
or registered agent, ar both, in the State of Florida. Such change was autherized by the corparation's board of direstors. | hareby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE i [, e e e e
Slgrature tyved o prirled name o° registared agunt and litie it apphcablc [NOTE Regotered Agant signare reruerad when reins sabng) DATE
Mz, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
T PsT ) DELETE IRELT: [J Change [J Addition
NAME NARDONE, TOM 17 HAME
STREE T ADDAESS P.0. BOX 9506 13 STREFT ADORESS
CHY-ST- I CORAL SPRlNGS FL 14 CRY-ST-2IP
TIILE [ DELETE 2 1TILE [ Change [} Additon
NAME 22 NAME
SIREFT ADORESS 2.3 STREET ADDRESS
| CITY-ST-7n o o 24 0TY-81. 2 5
TITF ] DELETE 3.1TIILE [ Chargs  [] Addition
NAME 32 NAMIE
SIREET ADDRESS 33 STRECT ADDRESS
oiy-sLap ~ 3£ LI¥-51-2P
TILE [ DELETE 4.1 TILE [] Cnange ] Additicn
HAME 4.2 NAME
STREFT ADDAESS 43 STREET ADORESS
| Lrv-si-aw L 44 GITY-51- 2P
TLE [J DELETE 5 1TILE [] Crange [ Adddtion
HAM? 52 NAME
STREET ADDRESS 53 STREET ADORESS
CClY-ST A ) _ 54CITY-§T-2IP
TLE [ DELETE 6 1TITLE {3 Crange ] Addition
NANE 62 NAME
STHEE? ADGRESS &3 SIREET ADDRESS
L CTy-s1-aw . 640IY-SI-7P

14 7do heraby certify that the information supphe] with this Tiing is valuntarily furiished and does not quality for the exompbon staled in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicaled on this anmgl report or suppiemeantal angual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporawgn o the receiver or LSle empowered to execute this report &5 required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Block 138 ghanged; or on atgttaghment with gdress.
SIGNATURE: ¢ //”"'\;/ 2

'SIGNATURE AND TYPED DRFRINTED

AME OF SIGNING OFFICER OR DiRECTOR 777 7777 77"

U Dagoe Froe

CR2E(34 (12/95)




