SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

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

PROFIT . 4 o FLORIDA DEPARTMENT OF STATE
CORPORATlON b i E E*‘,“ Sandra 8. Martham
ANNUAL REPORT a i §‘ Secretary of Stato

1 996 » Rt < DIVISION OF CORPORATIONS -

DOCUMENT # PQ5000073337 (4)
NATPRO, INC.

Principal Place of Business . Maiting Address ”II“II‘ !Il ||||' |||||||||“|||| I|”| lll” ‘llll '"lll"ll Nll ||I’ |||’

1244 S. ALHAMBRA CIR. 1244 5. ALHAMBRA CiR.
CORAL GABLES FL 33146 CORAL GABLES FL 30148
3. Dale Incorparated or Graalhed 1 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maling Address 4. FF1Mumber Tt Appil et For
21 e e e s ,EI, f#dﬁsf'ﬁﬁo_gé 00 Not Appl-cable
Suite. Apt #, etc _ Suite, Apt #, elo N . $8.75 Additional
m 27] 5. Certificate of Status Desired D Fes Required
Ciy & State | Gy & Stalo 6. Flection Campaign Financing O $5.00 May Be
a 28 o Trust Fund Conlribution Added to Fees
Zip | Country 4 _ Country 8. Trus corporazion has hability for intangible tax under s 199.032
24] . 25 29] 30 | _Forida Statutes D Yos D WMo ]
9. Name and Address of Current Registered Agent _ Name and Address of New Registered Agent
. 81| Name
BONARD, BARBARA L
1244 S ALHAMBRA CIHCLE 82| Stroal Address (PO Bax Number 1s Not Acceptable)
CORAL GABLES FL 33146 5
84| Cuty FL ss"l 7ip Cade

1%, Pursuani 1o Iho provisions of Sechions 607 0502 and G07. 1508, Flonda Statutes. the above named corporation sabrmis this statemen pase of changing its registercad
of:ce or regisleraa agent or both, in the State of Flonda Such change was autnonzed by e corparation’s board of droctors | herehy accept e apporntment as regstered
agent. | am familiar with, and accept the abhgatons of, Section 607.0505, Florida Statutes

SIGNATURE

BIgiardne [pe.s o Bl 4 fans o re < i ager ard tbe if appl catie NGTE e T A T S e 1] W W T T opAR
12, OF FIGERS AND DIRECTORS 13. ADDIIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 12
T SCh EGEE VTN CPSD [ Fcnange KT adaition
HAME BONARD, BARBARA L 112 NAME
STREET ADDRESS 1244 S. ALHAMBRA CIRCLE 1 3STHAET AUDRESS
CITY-§1-27 CORAL GABLES FL 33146 1A4LHY-5T-2P N
TINE PDD brj oeLete 21TTLE L] crange [ Adanon
NAME B8ORISOV, DAVID 2 7 NAME
stReeTADoRess | B804 WASHINGTON ST. 2 3STREE! ADDAESS
CITY-5T-21 CHARLES MO 63301 2401V -5T 2F
THLE ' EET 3T T 7 change Y Ao |
NAME 32HAME
SIREET ADDRESS 33STREET ADTRESS
£y -§T-2p 3401y -ST-2P -
TITLE L] DELETe LITILE [T crange ] A4
NAME 4 2NANE
STREET ADDRESS 43 STREFT ANDRESS
£TY-§T-2 440ITY-51- 21
TIRE [] oecete §1TITLE TUUTTTTTTUL Change [T addwion |
NAME 5 2 NAME
STREET ADDHESS 5 3STHEET ADDRESS
CITY-§7-21P 54CITY-SE-2IF
TIE [ ] oriEre BN (] trangs [ ] Addion
NAME B2 NAME
STREET ADORESS € 3STREET ADORESS
CITY - §1- 2P £ 4 CIIY-ST-2IP

14, 100 hereby cerlify thal the miormanon sapplied wath th s filing is voluntarily furnished and does nol quality 1or he exemplion slated in Secton 118 07(3)(K), Flonda Stalutes 1|
further cerlify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shali have the same legal effect as if
madle under oath, Bat | amn an oficer or director of the corporatinn or the receiver or ruslad empowered 1o execute this repadt as required by Chapter 817, Flonda Statates, andd

that my name appears m Block 12 gL Biock 13 if changed, or on an attachment with an addrass
& /6 /96 (B03) il - 9803
1w s

" SIGNATORE AND TYPED OR PRINTED NAJE OF 81G

SIGNATURE: _ G

CR2E034 (3/96)




