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

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P94000078128 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

THE NATION GROUP, INC.

Frincipal Plaze of Business M’i;l ng Address
14711 5W 155 TER 1471t W 155 TER
MIAMI FL 33187 MIAMI FL 33187
3. Date Incorporatad or Qualified | 3a. Date of Last Report
10/24/1994 03/21/1995
2, Fuinci 6t Piace of Business o " 2a. h‘fl;lirlzn1g7\gdr‘ews,'s‘.MM‘_—— 4. FEI Number Applied For
2| S - B 650544767 Not Applcablo
Suite, Apt. #, et | Suite, Apt #, etc. 5. Ceriificate of Status Desired 0 $8.75 Adcfitional
22| 27 Fee Required
_ Gity & Stats - - o : Giy & State 6. Blection Campaign Financing $5.00 May Be
[23]77 S 8 Trust Fund Contribution Added to Fees
L ) L Country 8. This corporation has liability for intangible tax under s 199.032,
qui }E} - 2_91 o —3;| Fiorida Statutes W ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I T B1| Name
NAT‘ON. RICHARD L 82| Sirest Address (P.O. Box Number is Not Accaptabla)
14711 SW 155 TER
MIAMI FL 33187 83
84| Ciy 85| Zip Code
FL |

11, Pursuant 10 1e provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan% was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
feviliae with, andd accepl the obl gations of, Saction 607 0505, Florida Statutes. -

SIGNATURE

VSund'u 3 t,;t iur ufl( W neet o of rmr Abures. ‘u_]n 1t an Ul if ami Cablke T N\'ﬁé %;;é-;d:\g:ﬁ;qnmre requirgd whan reinstating) DATE

2. 7 | OFFCERS AND DIRECIORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
T D o 11TnE C) change [ Additon |+
i NATION, RICHARD L 1.2 NAME 3
siereroncss | 14711 SW 155 TER 13 STREET ADDRESS o
oy 5 o MIAMI FL 33187 1.4 CITv-S1- 2P &
I THL.F h a ST T ““-_“—m““___-_-__“—El DELETE 2 1TILE D Ehange D Additian o
HAkE 22 NAME
S ADURESS |- 23 STREET ADDRESS
CAT¥ -G i} I EEIAearr
TtiF [ DELETE 3TME [ Change [ Additien
Nit 37 NAME ‘
SIHEEEADIRESS 33 SIREET ADDRESS
v ear R L1610 0 L
TIr [] DELETE 4 TTLE [ Cnange  [] Addition
B 42 NAME
515 ADDK 53 4.3 STREET ADDRESS
| clvesl e e 44 CITY-§1-21P
Vit [ pELEte 5 1TILE [ Change [ Addition
KA 52 NAME
SHRE | ANDRLSS 53 STREET ADDRESS
ctesrze | 54.CITY-ST-2IF
L [ DELFTE 6 1TIILE {7 Change [ Addilion
Y £ 2 NAME
STHFF AT 3 6.3 STREET ADDRESS
Cry-81-7P e 64 CITY-§1-2IP

14, | do here \), ce-rldy thal the nformation %up[mf,d wiln this filrygy is volunlarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Siatutes. | further
certify that the information inchcategeyi this annuat report or supplemental annual repoert is true and accurate and that my signalure shall have the same lagal effect as if made under
oatn; that | am an oflicer or dire: the gerporabon or the receiver or trustee empowered to execute this report &8s required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block §i 1 atlachment with an address.

SIG NATU RE: INTED NAME OF SIGNING &ﬁ'bﬁ DIRECTOR ‘ WW 4@25— 7ﬁ’ g %I’ HZL

Da,iwne Frone ¥




