[PV IR E)

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $556.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90138 026 ***150.00

DOCUMENT # P94000044132

1. Corporaiion Name

NATIONAL ENTERPRISE INSTITUTE, INC.

G

Principal Place of Business Mailing Address
255 S. ORANGE AVE. P. 0. BOX 1511
6TH FLOOR 6TH FLOOR
ORLANDO FI. 32801 ORLANDO FL 32802 DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Quaiifed
06/08/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21] 26] 59-3253796 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ; iti
[ ? 5. Certifcate of Status Desired [ $8.75 Additional
;;I ;] Fee Recuired
City & & ate o ~ City & State 6. Electio + Campaign Financing 0 $757,00k|\13y Be
El ;a—! Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E] ?9] m Personal Property Tax. Bves”  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
PINO, LAURENCE J
255 5. ORANGE AVE.
6TH FLOOR 83
ORLANDO FL 32801
84| Cit
’ FL

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu:es, the above-named cerporation submits this statement for the purpose -f changing its rgistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as registared
agent. | am familiar with, and ac cept the obligati sns of, Section 607.6505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typad or printed na ne of registered agent and utle if applicable. {NQTI: Registered Agent signalure required when reinstating} DATE 6\
12. OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS +\ND DIRECTOF S IN 12 3]
TMLE POT [ DELETE 11 TITLE [JChange  []Addition E
NAME PINO, LAURENCE J 1.2 NAME 3
streeraporess| 255 5. ORANGE AVE., #6TH FLOOR 13 STREET ADDRESS g
crv-st.ze | GRLANDO FL 32801 14 QITY-S1-2P R B
TME S [ DELETE 24 TITLE [Change [ Addiion | &
NAME WILSON, PATRICIA T 22 NAME
streetanoress| 255 S. ORANGE AVE., #6TH FLOOR 23 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 2.4 CITY-5T-2P
TIMLE [ DELETE 31 TITLE [Jchange [ Addition
NAKE 3.2 NAME
STREET ADDRE 55 33 5TREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TIME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE [ DELETE 5.4 TITLE [[IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.2 3TREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TILE ] DELETE 61 TALE Clchange L] Addition
NAME 6.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-ST-2iP

14. | hereby cerify that the informalion supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicate:d on this annual repog] ¢ supplemental annual report is true and acc rate and that my signalure shall have ths same legal effect as if made ur der cath; that | am an

officer ur director of the corpor. O BT or ruste owered cuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed . an attachment with an, ~with all other like empowered.
LAURENCE J. PINO, ESQ- "
SIGNATURE: / ~— Y.|4.49 e das- 7831

INTED NAME QF SIGNING OFFICEI? OR DIRECTOR Date Daytime Phons #




