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

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

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1 1996 RE . [HVISION GF CORPORATIONS

DOCUMENT # P95000040364 (8)

NATIONAL INTERESTS CORPORATION, INC.

Principal Place of Business Mailing Address

15114 EAST FOWLER AVENUE
TAMPA FL 33612

P.O. BOX 17943
TAMPA FL 33612

[

a. Date Incorporated or Qualitied i

05/19/1995

ORI

aa. Date of Last Report

Principal Place of Business 2a. Mailing Address

21 26]

4. FEI Number

5534525

Appled ¥ E}

Not Applcabie

Suite, Apt # elc Suile, ApL. #, etc.

=l

27}

$8.75 Adaditional

. tlificate of Sta desired R
5. Cerlificate of Status Desire Fee Required

1

2.
21
22

4]

City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
E] a Trust Fund Contribution Addedto Fees |
Zip Country Zp Country 8. This corparation has babilty far irtangiols tax under s 199032,
;S—I 29 30 Florida Statules o Yes [ 1 Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
CATON, DAVID E -
1511.K EAST FOWLER AVENUE 82| Sieet Address (PO Bax Mumber is Nol Acceplablz)
TAMPA FL 33612 & —
B4 Ciy FL le Zlh?o‘cle

11.

Pursuant 1o the pravisions of Sestions 807.0502 and 607.1508 Flarida Statules, the above-namad corparahon submis this stalement for the parpose
ofhice or regislered agenl. or both, in the State of Flarida Such change was autharized by e carperation's baard of directors | hereliy accept ine appaintment
agent. | am famitiar with. and accepl the abligations of, Section 607.0505, Florida Stalutes

ol changing s registerad
a3 registored

SIGNATURE o ) e e

Sromatore yperd o praied aarc of ragimenco agent asd tle f apphabie TNOTE Fageinrea Agarl Sgnalare fequiedd whee réristal fgl LAlE
12 OF FICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD T oeLEie TnE T [T crarge ] Addton |
NAME CATON, DAVID E 12 KAME
staeetaoress | 9505 LARKBUNTING DRIVE 1 3STREET ADDRESS
QY- ST-2P TAMPA FL 33647 1460Y-ST- 2P
THE [] oeere 21 ILE [ 5 cramgs [ ] Adedion
HAME 22NAME
STAEET ADDRESS 23 STREET ADDRESS
GITY-ST-21 2 4CITY - ST-2P
TITE [T oewere 3TTMLE [ thange T Adasion
Y 3 2NAME
SIREET ADDRESS 39 STREEF ADORESS
cry-S$1-2P 34 DY 5129
TME ] Deiere 41 TITLE [T onang= [_] Additin
NAME 4 2NAmE
STREET ADDRESS 43 STREE] ADDRESS
CTY-ST- 2P 44Ci1Y-ST-2P o ]
L U] oeeie 51T [T Crange [ ] Addwon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIrY-S1-2P S4CI-51- 2P |
TILE [ ] oeee &1 TNLE [J change [] Atdinan
NAME £2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1-7P §40ITT-51-7P

14, | do nereby cerlily that the infarmahon supphed with this filing is valuntarily

made under oath; that
Inat my name appears in Block 12 or Block

SIGNATURE: ____

BG

| am an ofi:cer or directar of the garporagon
T

o] ttachmeant

furnished and does nat quality for the exempton stated
further cerlify that the information indicated on this annual report ar supplemental annual report
f the receiver or trustea empowered
ith 2n address

wid £ (abn

0 On FRNTED NAME DF GIGHING OFFICER OR DIRECTOR

i Section 119.07(3)(k), Florida Statutes 1
is true and accurale and thal my signature shall have tha same legal glfect as
la execute this report as requ-red hy Chapter 617, Flonda Stattes, and

fres ﬁ-}f‘zg.z(

CR2E034 (3/98)

gt e Prnd B

o

FYY YL D

o kg




