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

PROFIT ’/r:E} i “’rr FLORIDA DE PARTMENT OF STATE
CORPORAT'ON " Sandra B. Martham

ANNUAL REPORT Sacretary of S-ate
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000029458 (3)

1, Corparation Name

NATION FINANCIAL SERVICES, INC.

—f WG RA

Prmcipal Place of Bu:_,iness S Mailing Address
1203 NE. 2 STREET 173 NE. 2 STREET
OCALA FL 3470 OCALA FL 34470
| 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/10/1985
2. Princpal Place of Business 2a. Mailing Address 4, FEIMNumber Appliod For
l'ﬂ 2(?1 e éﬁ‘ O‘ﬂ 7?4&%‘ Not Appiicable
i - o S s . y HY
Suite, Apt. #. ot ol ute, Apl. 8. el 5. Cerificale of Status Desired [} $8.75 Adqmonal
E‘ 27] Fee Required
City & State | Oy & State 6. Electon Campagn Financing 0 $5.00 May Be
El 23] L Trust Fund Cantribution Added to Fees
Zip Country 2ip Country B. This corporation has liabilty for intangibia tax under s 189 032,
L - - L
5[ 251 29 30] Floricia Statutes [ ves ﬂNo
9. Name and Address cof Current Fle_g_i_s._t_g_rgq_&ggmm ______‘ﬂ T 10, Name and Address of N?v_\grnegﬁ.tered Agent
81 Name
RECTOR, JOAN M 82( Street Address (P.O. Box Number is Not Acceptabio)
3900 SE 33RD AVE.
OCALA FL 34480 83
841 City FL asl 2ip Codle

11. Pursaant to the provisions of Sedl hans 607 502 and 607.1606, Fionaa Statutes, the above named corporahion subymits this. statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flarida. Such changn was aJthorized by the corporation’s boand of drectors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the abhigations of, Section 607 G505, Florida Statutes.

SIGNATURE. | [T T, i S
Sh e bt G prtend e G e ot 3 g Eand e it mw e L P R DETE

12, OTRCERS AND DIRECIORS 13, ADGITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 12

THILE D CYDELETE 11T CJChange L Addtion

NAME RECTOR, JOAN 12 NAME

SIREET ALORESS 3900 SE 33RD AVE. 135THet T AODRLSS

CiTy - ST-21p OCALA FL 34480 - TECIN-SI IR o

UILE ] 0ELETE PRI [ Change ] Addilion

AN 72 NaViE

STREET ADDRESS 73 SIREET ADDRESS

coest2e | ) o 24Ci1Y-5T-7P

TLE [] DELETE 3 1THLE [ Chenge  [] Additian

NAME 32 NaMI

STREET AGDRESS 33 STREET ADORESS

CiTY-§1-7F L 34CUY- 5120

TILE [J DELETE 4. 1TIILE [ Cnange [T Addilion

NAME 47 WM

STREET ADDRESS 43 STHEFT ADDRESS

TITY 51 2IP - aacTest e 1 o

TIIf [J DELEIE 5 110F [ Change [ Additen

NAME 52 NAME

STREET ANDRESS 53 SIREHT ADORESS

GITY -§T- ZIP . i S4CITY SI-2P —_— -

TIHLE {] DELETE 6 9 TIILF [] Cnange (] Addition

NaME 62 NAME

SIREET SDIRLSS £ 3 STHEET ADDRESS

CiTY-ST-2P &4 CIlY-57-2Ip

14. | do hereby certify that the infarmation supphead with this filing is vok iy
certify thal the information ingicated on this annuil repon or s ;.ucrhe'llal
cath, that | am an officer 2 o of the corporation or the feceiver or tr
appaars in Blocs 12 oy ahangad, o onean attactyrent with ar

SIGNATURE: SIGH, f Al&’ﬂ:ﬂ PRINTED HA

Ornished and docs not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
Jnual report is true and accurate and that my signature shal have the same legal effect as if made under
stae empowered 0 execute this raport as required by Chapter 607, Florida Statutes; and that my name

' Ao 352132 -9190

FICER DR DIRECTOR ) a G Chapla e Pl

CR2E034 (12/95)




