FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT - , *ﬂ‘i?z% FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998 bE

DOCUMENT #

1. Corporation Ngme

NATIONS FINANCIAL, INC.

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

MG

269 N UNIVERSITY DRIVE 216 NW 42ND TERRACE
PEMBROKE PINES FL 33024 PLANTATION FL 33317
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. 10/14/1993
2. Principal Place of Busingss wza. Mailing Address 4. FEI Number Applied For
20672/ Uoﬁwwg{m AUE- w721 AL wood Avs. 650445397 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ) ] $8.75 Additional
P —— ;l §. Ceniticate ol Status Desirad O Fee Roguired
Ciy & State Cily & State 6. Election Campalign Financing $5.00 Ma
b— - . y Be
;ﬂo% *:Jd fo/bf.,' FL _ 28‘1 wjﬂaéS‘odw e Trust Fund Contribution Added to Fass

Zip Country i Cauntry 8. This corporation owes or has paid the current year Intangible
24 3 '1/7109 E] L 29_] /‘ ('- -:El r pog Personal Property Tax due June 30. Ovs [One
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

MANGINI, JOHN H 81] Name .

218 Nw 42ND TERRACE B2[ Street Address {P.0. Box Number is Not Acceptable)

PLANTATION FL FL333-17
B3
84| City FL 85| Zip Code

agent 1 am famidiar wilh, and accept the obligatons of, Section 6070505, Fiorida Slatutes,

11. Pursuant to the nrovisions of Sections G07.0507 and 6071508, Florida Statuites, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered

SIGNATURE .

Signaturc, typad of prinilod e o Tty 4 1 A &nd ¢ ”Ef]'.i'.i""" able (NOTE : Rag sterod Agon: signature 1ecyired whon rainstating DATE =
2. O 16 1S AND DIRLCTONS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| &
TITLE PTS [T eLeTe 1ITIE [ ohange [T agaition |2
HAME MANCINI, JOHN H 1.2 NAME é
sraeerapoaess | 218 NW 42ND TERRACE 1.3 STREET ADDRESS g
GITY-S1-2F PLANTATION FL 14 CITY-ST-2P &
TILE v ] peLete 21TTLE [T change [ Addition | &
NAME RONALD E MOORE 2.0 NAME
staectaooress | 8721 NORWOOD AVENUE 23 STREET ADDRESS
CITY-S1- 7P JACKSONVILLE FL 2 400Y-51-2¢
TITLE T oeteTe AIMLE [ Change L] Addition
MAME 3.2 NAME
STREET ADDRESS 33 STAEET ADIDRESS
CITY-ST-2IP B . 34.CITY-ST- 2P
TIME . [ DELETE 41TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-S1-21
e (] pecEte 5.1 TOLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CIry-ST- 2P 5.4 CITY-S1-2P
THTLE ' [ peete 6.1 111LE [J change L] Addition
e | 6.2 NAME
STREET AODRESS | - 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CIY-51-2P

Indicated on t

14, | hereby cert‘dg thal the inormation supplied with this filing doos nol gualily for the exermption slaled in Section 119.07{3)()), Florida Statutes. | further certify that the information
is annual repert or supplernental annual reporl is true and accurate and that my signalure shall have the same iagal offect as if made under oath; that | am an
officer or direclor of the corporation or 1he recoiver o Lrustee empoweraed to execule this report as required by Chaptor 607, Fienda Stalutes, and that my name appears in

Block 12 or Block 13 if chargged gor on an attachnient with an address
QIGNATI IRE- K‘AMM—-—-‘ : 'Véédj )(/ Y 5. Sy %/?.P Lok T ik k7S]




