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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

PROFT T,
CORPCRATION "
ANNUAL REPORT

1998

Jan 28 1998 &:00am
Secretary of State

D@CUMENT # P94000042463 (7)

NATIONAL BUSINESS COMMUNICATIONS, ING.

Mailing Address

16807 US HIGHWAY 19 N
SUITE A
CLEARWATER FL 34624

Principa! Piace of Business

16807 US HIGHWAY 19 N
SUITE A
CLEARWATER FL 34624

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

22] 27}

06/07/1994
Principal Place of Business Mailing Address 4. FEI Number Applied For
59-3264341 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. e
° ? 5, Certificate of Status Desired O $8.75 Additonal

Fee Required

2a.
|26]
28

2,
1]
24

City & State City & State 6. Electloh--E.‘r.é'mpaign'Finianclng $5.00 ng Be
E ”—I Trust Fund Contribution Added to Fess
Zip Ceuntry Zip Country 8. This carporation owes or has paid the current year Intangible
_| —E.S-I E] 5] Personal Property Tax due June 30, Yes [ dNo
9., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SORTINO, VICTORIA 81| Name
16807 US HIGHWAY 19 N 82| Street Address (P.O. Box Number is Not Acceptabie) -
SUITE A
CLEARWATER FL 34624 83
84| City FL ‘as | Zip Code

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Segtions 607.0502 and 507.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. { hereby accept the appoiniment as registered

CR2EG34 (10/97)

Signamure, typect or printed nama of regislered agent and tils if appilcable. (NGTE: Ragistered Agent signalure required whan relnstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TINLE P [T DELETE 11 TILE [T change [T Additien
HAME GIORGIONE, DAVID 1.2 NAME
streer aboress | 16807 US HWY 19 N SUTE A 1.3 $TREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624 1.4 CITY-ST-2IP
TITLE 1 DELETE 24 THTLE I Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREKT ADDRESS
CITY-51-7IP 2.4 CITY-ST-2IP
TITLE L1 DELETE 371 TILE J Change L1 Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST-21P
TILE L{ DELETE 41TITLE ] Change | ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T- 2P
TILE L] DELETE 51 TILE 1 Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY -ST-2P
TITLE [T peLetE 6.1 TITLE [J changs [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY -5T-ZiP 6.4 CITY-5T- &P

14, | hereby certily that the Infarmation suppli
indicated on this annual report or suppl
officer ar directar of tha corporation or
Black 12 or Block 13 if ¢ch

trustee empowered 1o executs this report as re
meht with an address.

BED/

QIGNATIIRE-

e 71/ Sttt

with this filing does not qualify far the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
ndl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

quired by Chapter 607, Flarida Statutes; and that my name appears in

S el SrpserT.




