FILE NOW: FILING FEE
{ PROFIT o i

CORPORATION
ANNUAL REPORT

. 1996 ,
DOCUMENT # P95000024707 (8)

1. Corporation Name:

FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham
Secretary of State
DIVISIGN OF COQRPORATIONS

o, ol
i Wy

NATIONAL PRIVATEER INC.
RET— A 0
400 ERIE PLACE 400 ERIE PLACE
W PALM BEACH FL 33409 W PALM BEACH FL 3409

3. Date Incorporated or Qualified 3a. Date of Last Repon

03/268/1995

kr 2. Fringipal Place o Busivess _-éé:”Ma\sz1g Address 4. FEI Number Apgiied For
o] 2| _ 65 - 0567a2N Nol Applicable
I Suita, Apt. #, elc. Sute, Apl. #, etc 5. Centficate of Status Desired O $3_75 Add.itlona!
22 27 Fes Required
:; Cly & Sae ~ Owyé& Stale 6. Election Campaign Financing $5.00 May Bo
Eai] S . 2ﬂ ,. Trust Fund Gontribution O Added 1o Fees

2 _ Country | Zp Country 8. This corporation has liability for intangible tax under s 189.032,
|24 o }gs: _____ ~ 2] 130] Florida Statutes O ves [CIho
L _.. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

1M CAROL T AYloe

82| Street Address (P.O. Box Number is.Not Acceptable)
Yoo 2 RIe _'pPlace

82

B 12 West falm ﬂeﬂc[ FL || %%%0q

1. Puesuant 10 fhie provisions of Sections BO7. 0500 and 607.1608, Florda Slalutes, the above-named corporation SUBMits this statement for 116 purpose of changing its registered office
G repistered agent, o goth, in the State of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and acge#l the obligagions ol Sey tion 607 0505, Flonida Statutes.

SIGNATURIE e L CALS( _ff_‘z/ . . ,gg‘(j 9%

£itta a:";:--fahiu (NGTE - Ragistarad Ajant s-éu!u-é rwka{u}e;{}&r_ﬁla:mg)

o ST -Iyg_-w-rj'ni_r,r B P L-fmi,i-]!»-r-"] Ay &
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiF ) {1 BELETE 11T ] Change [} Addition =
o TAVLOR, CAROL A 1A 3
SIKEET ADDRESS 9% 400 ERIE PLACE 1 3STREET ADDRESS 8
o1y S1-ap W PALM BEACH FL 33408 LACITY -51- 200 y &
IR A o [J DECETE 211LE [JChange [ Additon O
NAME 22 NAME
SIREH T ACDRESS 23 STREFT ADDRESS
chyvegioge | ) o 240y -§1-2F
1LF [] DELETE 3 1TILE [ Change ] Addition
[ee 32 HAME
STl T ALGRESS 33 STAZET ADDRESS
oesar | o 34C0Y-ST-2¢
Lt [J DELETE 41T [} Change [ Addition
[NXYH 4.2 HAME
STHCET ADORESS 4.3 STREE] ADDRESS
w810 e 44 CITY-51-2F
NG [J DELETE 5 11ILE {0 Change [ Addition
FANE 52 NAM:
STHUET BJLNE S 53 STREET ADDAESS
REIERAF e o 54 CHTY - 57- 217
Ttk [ DECETE 6 1THLE [ Change  [] Addition
HAM: 6.2 NAM:
STt 1 ABIRLSS 53 STREET ADDRESS
| Cie-g1 A 64 CITY -5T- 2

14. | do herohy cedify that the informaltion supplicd with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.073)K), Florida Statutes. | further -,
cerlfy that the informaton inchcated on this annual report or supplon; ! annual report is true and accurate and that my signature shall have the same tegal afact as if made under
oath; 1hal | am an offcer ar drector of th porabion or thf receiver or Jrustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that rmy name
appears i Block 12 or Block 13 W on an all,

W IRC Y RREY.y R

OFFICER OR DIRECTOR

SIGNATURE: _ ___ A
= TSy, E




