n |

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

PROFIT
CORPORATION
ANNUAL REPORT _

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moritham
Secretary of State
DIVISION Ok-aB532380TIGNS

DOCUMENT # P95

1. Corporation Name

ATIONAL, INC.

JEMEFIRONIC HOUSING & CONSULTING SERVICES INTERN

Principal Place of Business

6144 NORTHWEST 11TH STREET
SUNRISE FL 33313

2. Principal Piace of Business

Mailing Acldress

6144 NORTHWEST 13TH STREET
SUNRISE FL 33313

DA

3. Bade Incorporated or Qualified 3a.

Date of Last Report

2a. Mailing Addross

@y N(me -

..p(ol‘c-‘i 615/

Applied For

—27) 261 Nat Applicable
Sute, Apl.oote. Sulte, Apl. 4, ete. 5. Certificale of Status Desired ] $8.75 Addlitional
;ZI 27[ Fee Required

| City& State | City & State &._Election Campaign Finanging $5.00 May Be
23_‘ . 23] ~Trust Fund Contribution Added to Fees
| Zp | Counuy  Zip Country 8. This corporation has fabity for intangible tax under s 192,032,
24 25| 20 30| Florida Slatutes ) ves KONo
. 9. Name and Address of Current Reglst‘gfgg'Agem 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF UWRENCE J SPIEGEL CHRTD 82| Stect Address [P.O. Box Number is Not Acceptabile)
343 ALMERIA AVENUE
+CORAL GABLES FL 33134 a3
84| City FL |asl Zip Coso

b
119 Brevant 16 the provisions of Sactions €07.08602 andl HO7.1508, Florida Stalutes, the above-named corporabon submits this statement for the puroose of changing its ragisterad affice
or ragistaredd agant, ar both, in e State of Florida. Such change was avthorized by the corporation’s board of dlirectors. | harety accept the appointment as registered agent. | am
famitiar with, and accerd the chiigations of, Secbon 607 0505, Florida Statules.

14. i do hareby cerlify that the informaton su
cedify that the information indicated o
oath; that | arm an offlicer tr direcig
appears in Block 12 or Block 1

SIGNATURE: _.

"EIGNATURE AND TYPED OR PRINTED NAM

with th.s fiirg
15 annual repor or
the corporation or 1hd
changesd, or an an atiacies
- e

BIGNATURE e e ot o et e e et o 2 e SR Ao BB e e+t eee oo eeee et e e
Slgrulure, teped or pritked nane of regileoed ageat arg (i it A cabik NOTE: Ry recd Agorit signature recaired whes reinstationg DaTE
12, OFFICERS AND DIFRECTORS 183. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITEE PSTD {9 DECETE TATE , L] Ghangs L) Addition
HAME DAN, ROY R 1.2 NAME
srets aooness | 6144 NORTHWEST 11TH STREET 13 STARET ADDRESS
CITy-S1- 2 SUNRISE FL 33313 14 CNY-§1- 1P
TITE (7] DELETE 2.1 TILE [ Change  [C) Addition
KAME 2.2 KAME
STREET ADDRESS 24 STRCF ADDRESS
CiTY-SI-7if 24 CITY-5)- 2P
THLE [ DELETE 3.1 TILE [] Change  [] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STHEED ADDRESS
LY -81- 2P JACTY-51-27
THLE C) BELETE 4.1 (] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS o e
CITY - 57- 210 440ITY- 57730 ":’{_E!;';!, J.-[.;,'—f:_-}__'lﬁ-i "ig"qﬁqnq
TIE [ DELCETE 5.1 1I1LE *;;255* 55 WELER YUY Change ] Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-§T- 20 5ACITY-ST-2IP
TiTLE [3 OkLETE 6.1 TITLE [7] Change [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 2P 5.4 CITY- ST /1P

HpF BIGNING OFFICER OR DIRECTOR

tf -5-q¢

Dt

CR2EQ34 (12/95)




