* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s
/

1

PROFIT T
CORPORATION :
ANNUAL REPORT

996 N £

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000005935 (8)
NATIONAL INSTITUTIONAL SALES. INC.

Principal Place of Busingss

Mailing Address

RS R

25 K. SITY DRIVE 235 N. UNI Y DRIVE
PEM: ES FL 33024 PEM Pl L 33024
3. Date Incorporated or Qualifed | 3a. Date of Last Repont
01/17/1995
2. Principal Place of Business 28. Maihngﬁ\?idress . FEI Number o J— Applied For
21] ) El éS"'" osS 38 r)b Not Applicable
Suite. Apt. #, etc Suite, Apt. #, etc. $8.75 Additional
L . rtificate of Desired
22 A)_rw ' 33 M, E;l S‘a\\\ wa. —&l M. 8. Gertficate of Status Desn 0 Fee Required
Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
3| =1, MUOQLQ ) ~e 28] t4 daudedde, 1S4, Trust Fund Gontribution D Added to Fees

7 333N

Country

5] Wousare)

Doy

2] C@”%M

. This corporation has iability for in
[ Yes No

Florida Statutes

wile tax under 3 199.032,

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglsterad Agent

" vflcHa Bolo .

n

83

Streat Aw_c??& BiN is Not Eceilab&f Q .

SuTe = o

* M M| BGHLQ{

FL |*

11. Pursuant 10 the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered dlitce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accep! the ghiigations of, Section 8070505, Florida Statutes
SIGNATURE _____ g Z Y "~ _:2:(_____________________ —
Sigriatare typed or pricted name o regislered agaat and title it applcable [NOTE" Registered Agent sionatre required when reinstatng! DATE
12, OFFICERS AND DIREGTORS P 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD NELETE 11THLE O3 Crange [ Addilion
HAME STEINMAN, HARRY 1.7 NAME
STREET ADDRESS 5211 N.W. 33RD AVENUE 1.3 STREET ADDRESS
CIry-51-2P FORT LAUDERDALE FL 33309 14 CITY-ST- 2P .
TILE 1" 3 0 ﬁe&?’ STE{'-)MAEU)EL% 2 11LE 3 Change ﬂ‘kddilmn
NAME { * BN AN
(D B Ave , 4.——
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P W{R 24CIY-51-2P
WLE L] DECETE i BT [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-57-2IP ___ 34CITY-ST-2
TITLE [ DELETE 4 1TI0LE (7] Change O] Addition
NAME 42 K&ME
STREE] ADORESS 43 STREET ADDRESS
GiTY-ST-ZiP 44CITY-5T-21P
TILE [] DELETE 5 1TILE [ Chenge [ Addtion
MAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITy-S1-7IF 54 CITY-57-21P
Tine [C] DELETE 5 1TITLE [ Cnange  [C] Additien
MAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CAY-ST-2F 6.4 CITY-51-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same Jegal effect as f made under
oath; that | am an officer or director of the corporation or the sees ek

or trustee empowered 1o executo this repon as required by Chapter 607, Florida Statutes: and thal my name

$Y) Y85 -yoe
Daytme Phone # x!,y

CR2E034 (12/95)




