PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
ANMNUAL REPORT 1 £ Secretary of State
1996 % S DIVISION OF CORPORATIONS

DOCUMENT # P94000027212 (7)

1. Corporalion Name

NATIONAL AGENDA CORPORATION

10O

#Pmr';cipa\ Plz ce of Business Mailing Address
5851 SW. 53RD TERRACE 5851 SW. 53RD TERRACE
MIAME FL 33155 MIAMI FL 33185
3. Date Incorporated or Qualfied | 3a. Date of Last Report
R 04/07/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2] .zl 650462766 Nal Applcanle

e . #, etc. i X "
= Suite. Apl. 4, €10 I Sulte, Apt. #, etc §. Centificate of Status Desired O $8'75 Adc!manal
220 2 Feo Required

Gy & State Gity & State 6. Election Campaign Financing $5.00 May Be
I D Trust Fund Gonlribution O Added 1o Fees
| p Country L Country 8. This corparation has liability for intangible tax under s 198.032,
24—[ 25 29—| El Florda Statutes ﬁ Yes [INa
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agem
B1| Name

MARKQ, THOMAS E 82| Sireet Address (P-O. Box Nurmber is Nol Acceptable]

§851 S.W. 53RD TERRACE 5

MIAMI FL 33155

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 .1508, Florida Stalutes, the above-named carporation submits this slalement for the purpose of changing its registered offica
or regislered agent, or both, in the State of Florida. Such chan%e was autherized hy the corporation’s board of directors. | hereby accept the appointmment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e , e et e e .
Slgnature, lyped or printed nare ol registered agent and tike 1 applicatile (NOTE- Ragstered Agent signalure reduired when renslat ngl DATE G—
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 C’a‘*
TITE D [ DELETE 11 TILE [ change [ Additon | =
NAME MARKO, THOMAS E 1.2 NAME 3
STREFT ADDRESS 5851 S.W. 53RD TERRACE 1.3 STREET ADDRESS o
CITY-§1-2IP MIAMI FL 33155 14CIY-ST- 2P &'
ne ] DELETE 21T [J Change [} Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LGy Si- 2P - 24 CIIY-ST-21F
1WILE [] DELETE 3 1TITLE [ Change  [7 Addition
NAMF 32 KAME
STREET ADDRESS 33 SIREET ADDRESS
LY ST 00 e e e N J40uy-Sr- 20
THLE 7] DELETE 41 WTLE [ Change [ Addition
HAME 47 NAME
STREET ALDRESS 43 SIREET ADDRESS
CIFY-§1-2IP 44 CITY-5T-2p
1MLE [] DELETE 5 1TITLE [ Change [ Addibon
HaME 5.2 NAME
SIREE? ATDRESS 53 STRLET ADDRESS
CIvY-§1- 2w 54CY-ST-2P
TMLE ] DELETE 6 1 TIILE [ Change [} Additan
NAME 6.2 NAME
STREET ACIDRESS 63 STREET ADDRESS
CITY-ST-7P ] 6.4 CITY-ST- 2P

14. 100 hersby certify That 1he infarmation suppied wilh this fiing is voluntarily furnished and does not qualify for the exemiphon stated in Section 119.07(3)(<), Flonda Statutss. | further
cerify tiat the information indicated on this annual repart or supplemental annual repont s true ano accurate and that my signature shak have the same legal effect as if made under
oath; trat | am an cfficer ar director of the corporalion or the receiver or trustee empowered to exacute this report as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if cparged, or of ment with an addgss.
, = (/3,(97¢ 3054682717

SIGNATURE: _ __ e i Frone 3

NATURE AND TYPED OR OF SHENING OFFICER OR DIRECTOR



