FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROFIT gfr W) FLORIDA DEPARTMENT OF STATE
CORPORATION (Lt ‘ @;é Sandra B. Mortham
ANNUAL REPORT el e Sccretary of Slate
1996 R DIVISION OF CORPORATIONS

'DOCUMENT # P94000026745 (7)

1. Caorporation Nameo

NATIONAL PROPERTY MANAGEMENT, INC.

. VAU A

7 {’r |filcwpal7F’iar3<,; c;-; Busrmérs&; Mailing Address
621 N.W. 53RD ST. 621 NW. S3RD ST.
SUITE 320 SUITE 320
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorporated or Qualified | 3a. Date of Last Report
L o 04/07/1994 08/18/1995
| 2a. Maiing Address 4. FE! Number Applied For
|2l 650520697 Not Applicable
Suite, Apt. #, fc B. Cenificate of Status Desired O $8'75 Additional
| - 77”7777”777777”77””a o Fee Raquired
__ City & State B City & State 6. Election Carnpaign Financing $5.00 May Be
EZC;I 2E| Trust Fund Contribution Addad to Fees
B i _ Gountry i Country B. This corporation has liability for intangible tax under s 159.032,
24 I 20] [20] Floida Statutes [ Yes CINo
T 777779l Mame and Address of Currant Registered Agent 10. Name and Address of Hew Registered Agent
B1| Name
0“0. EDGAR 82| Strest Address {P.O. Box Number is Not Acceptable)
621 NW §3RD ST.
SUITE 320 83
BOCA RATON FL 33487 B4| Ciy FL |85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statites, the above-named corporation submits this statement for the purpose of changing 1s registered office
or registared agent, or toth, in the Stale of Forida. Such change was authorlzed by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE _ . . e e e R
Syt bypen G peiend vae of reg stered agestawd Tile it apylicane OTE Rigistered Agont signature required when reinstatvg) DATE

2" T T T T TORNIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me 1D CIDecETE 1. 1TITE [J Change [ Addilion
NAME 0770, EDGAR 1.2 NAME
seeanoress | 821 NLW. 53RD ST. #320 1.3STREEY ADDRESS

|covsize | BOCARATONFL33487 L4 CITY-ST-2F
TiLE D [J DELETE 2 1TIE [ Change [} Addition
KA SHAPIROQ, GARY 22 NAME
sheeranoress | 621 NW. 53RD ST. #320 2 3 STREET ADDRESS

Lorsiw | BOCARATONFL 33487 24CITY-5T-7P
HITG D [} DELETE 31TLE [ Change [ Addition
s YOUNG, JUDY 32NE
smernaoness | 621 NLW. 53RD ST. #320 3.3 STREET ADDRESS

|orcstae | BOCA RATON FL 33487 S 340IYS1-2p
iILE [) DELETE 4.1 TITLE [ Change ] Addition
A 4.2 NAME
SHILET ADDRESS 4.3 5TREET ADDRESS

ME\VIVYVSIVJII—:?”’ o 44 CITY-51-2IP
Lt [ DELETE 5.1 TITLE [ Change [ Addition
hAM: 52 NAME
STHEEY ADDRESS 5.3 STREET ADDRESS

I L 54 CY-S1-21P
BRIV ] DELFTE 6.1 TITLE [} Change [ Addition
HAM: 62 NAME
SIS ADDRESS 63 STREET ADDRESS

CIY SI-Z0 B4 CiTY-ST-2IP

| 1477 g hereby cortify that the information suppligdire 2 Iify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that tne informaticn indicated an thyrannual regort br supplemental annughraben is f curate and that my signature shali have the same lega! effect as if made under
oa'h; that | am an officer or director of th i or the recever or rusteg’ erplioy j gl.ute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed
. i~ b
o afifae koragan

ron an attachpment with gp adg
SIGNATURE: _ 4 W
SIGNATURE AN| X PED Oft PAINTED ME OF S1G G O

CR2E034 (12/95)




