SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FRE M, FLORIDA DEPARTMENT OF STATE
CORPORATION 3 » Sandra @ Morlnam
" ANNUAL REPORT 5 Secrelary of Stale
1996 ‘&3_%_*5_‘:&3«,1/ DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000082354 (9)
NATIONAL INSERT PROGRAMS, INC.

Principal Place of Business Mailing Address ||||"||| ||I ||m |||“ Il“l |I“| |I||’ Ilm 'I'II Hlll “l” I"“ I||| ||||

P.O. BOX 515152 P.0O. BOX 915152
LONGWOOUD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Quahfied 3a. Date of Last Report
11/07/1994 04/11/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEL Number Apphed For
21 26] ) 59-32_901@7__ Mot ADDH(‘,BE]!&
Suite, Apl #, etc Suite, Apt #, elc E
i he.ap e An 5. Certficate of Status Desired [:I 5875 Ad(?lt10l’la|
22 —;\ ] Fee Reguired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
»2-3] ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation nas lability for mtangible tax uncer . 199.032,
?;I ;;l ;l 30—1 : Florida Statutes [ ves B mo |
9. Name and Address of Current Registered Agent 10. Name andg Address of New Heglslereﬁ Agent 1
81| Name
SAHOIN-NOEL-M _ Dauih S Prerce el
104-SWEETWATER W CIRCLE 82] Sireet Addiess (F.O, Box Number s Not Acceplgble)
APOPIA-FL-33212 ad3) floma ke, % 221
83
84| Cry ’_P 85 | Zpp God
Winier tace FL|"| Z2792-

11, Pursuant ta the prowisions of Sections 60T 0502 and £07.1508, Fionda Statutes the above-named corporation submils this statame it for thoe purpose of changing s registoced
office or registered agen: or bath, in the State of Fionda Such change was authanzegl by the ¢ ation's board of diggstors | harehy accepl Ine appontment as registered
agent | am lamiliar with. and accep) the obhgations of, Section 607.0505, Flonda St f/

SIGNATURE _DAVID S. Fierce 5‘|

Sigrature. [yped o prated nae e of reg steed agent and

Fapgh RN

o dered Agent sighatgfe e yhe
12. OF FICERS AWND DIRECTORS 13. V ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE D [} oeie L [ ] cnange [ T Adoion
NAME GALKIN, NOEL M 12 NAME
STREET ADORESS 214 CROWN QAKS WAY 13 STREE! ADORESS
OTy-57-21 LONGWOOD FL 32750 . 14C1Y-51-7IP ) -
TITLE -, ﬂ DELETE 21I0LE [T change [ ] Adaen
NAME —RHOPES AMNOE—— 22 NAME
SIREET ADDRESS |~ SE-HARBOR-HOHFSCT— 2 3STRFET ADDRESS
CITy-51-21P ORCANDO BL-3384 7. 24CHTY-ST-2P o
TMLE T ] DfETE 31T ] Gnange [ ] Additon
NAME 32 NAME
STREET ADORESS 33 5TREET ADDRESS
CiTy-si-2e 34 CIY-SI- 2P
TILE LT oecere 4TTNE [T change [] Addtor
NAME 4 2NAME
STREET ADDRESS & 3 STREET ABDRESS
CITy-ST-2F 44 0T¥ - 5T-2iF - ) ]
TITLE [T oeeere S 1ML ) (] "Grange [ Acditan
NAME 52NAME '
STREET ADDRESS 53 STREE | ADDRESS
CiTY-ST-21 5401TY-8T- 2P
TNE o ] oecere 61 0ILF [ thange [ Addtion
NAME 62 NAME
STREET ADORESS 6 3 STREET ADDRESS
CTY-5T-2IP BACITY-ST-2P

14. 1 do hereby certify that the informaton sapphed with th s filng is valuntanly furnished and does not qualfy for the exemption stated in Section 119 Q7(3)k), Flonda Statates |
further certify that the infarmation mdicated on this annual repart or supplemental annual reportis true and accurate and that my sigrature shall have the same legat effect asaf
made under oath, that | am an officer or director of the carporation or the recewear of fruslee empowered to execute th s report as required by Craoter 617, Fianda Statales, and
that my name appears in Brack 12 or Block 13 11 changed, or on an attachrienl with an address

S|GNATURE: m%‘%&ﬁﬁﬁﬁgg%f%ﬁﬁ&fﬁ” Tt o 7?/64' T [é.“?:‘:gub%

CR2E034 (3/96)




