FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DOCUMENT #

1. Corporation Name

Principal Piace of Business

1702 NE 2ND ST
OCALA FL 34470
us

2. Principal Place of Business
21

Suite, Apt #, 8lc. -
22]

City & State
23

24] 2s]
9. Namo and Adg 18 0

RECTOR, JOAN M

3900 SE 33RD AVE.

OCALA FL 34480

Zip COUF‘]I‘(‘y‘“‘“ .

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

P95000029458 (3)
NATION FINANCIAL SERVICES, INC.

- uMailmg Address

FILED

Apr 13 1998 8:00am
Secretary of State

IR RETRA AN AV EA

1702 NE 2ND ST
ggm'A flL 3170 0O NCT WRITE IN THIS SPACE
. Date Incorporated or Qualified
04/10/1995
| 2a. Mailing Address . FEI Number Applied For
2] 650573428 Not Applicable

Suite, Apt. #, eto.

2]

. Cortificate of Stalus Desired M

$8.75 Addilional
Fee Required

| " Cily & Stale . Election Campaign Financing $5.00 may Bo
. _22] O Trust Fund Contribution Added to Fees
| Zp Country . Thig carporation owes or has paid the curren! year Intangible
- 29] an Personal Property Tex dus Juneg 30, Cves [Ono
of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi1| Name
82| Street Address (P.0O. Box Number is Not Acceptable)
a3
84| Ciy 85| Zip Code

FL

LOS, Florida Statutes.

11, Pursuani 1o the provisions of Soclions 6070507 and 607 1508, Florida Slatutes, the above-named corparalion submits this statement for the purpose of changing its fegistored
office or registered ageont, or bolh, in the State of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accep! the appeinlment as regislered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.

indicated on {
officer ar diregtor of the corp
Block 12 ar Block 13 if ct

CIAMATIIDDIE.

14, | hereby cenifg that the infermalion supplicd with this Tding d
is annual report or supplemental annual rep

SIGNATURE _ ___ .. ... .. .. e e e ..

Signature ty)cct e priatod nace o Ieg e oo end e d appicabic (NCITE - Fingistarod Rgent signature required whon reinslating) DATE =
12. OF ICE MDY DIRECYCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =
TME D - S T oelEre 1A TMLE [JChange [ Addition ,_'?_,
NAME RECTOR, JOAN 1.2 NAME h=
sreeT apORess | 3900 SE 33RD AVE. 1.3 STREET ADDRESS o
CITY -51- 2P QCALA FL 34480 . 1LACNY-§1-212 &
TTLE [J DELETE 24 TITLF " [chenge [T Addition |
HAME 2.2 NAME
STREET ADORESS 2.3 SIREET ADDRESS
CITY-S1- 2 o - 2.4 CITY-5F- 2P
HILE [ oeLeTe 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIY-$1-2Ip o ] o 34 CITY-ST- 2P
e Tt T T otiEve 41 TILE T Crange ] Additon
NAME 47 NAME
STREET AIDRESS 4.3 STREET ADDRESS
GITY-ST- 2 440MY-$7- 79
TITLE T o ~ND DELETE S1TTLE L—_l Change D Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
ITY-$1-21P 54 GITY-ST- 7P
TMLE N I TR L] changs 1] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P TN 64 GITY - ST- 2IP

s net qualify Yor the exemption staled in Section 119.07(3)(), Florida Statutes. | furlher cerlily thal the information

surale and thal my signature shall have the $gdme lega! elfect as il made under oaih; that | am an
execute this reporl as required by Chapler 697, Figlida Statules; and thal my name appoars In

- T2 1. 9/97

Al lae




