FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT PG FLORIDA DEPARTMENT OF STATE
CORPORATION . 2 :
ANNUAL REPORT

1996 _ bweanora
DOCUMENT # P95000080918 (2)

E—— T

.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NATIONAL FINANCIAL GROUP, INC.

Principal Place of Business 7 o ”Maﬂiﬂg Address
4521 PGA BOULEVARD #374 4521 PGA BOULEVARD w374
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33416
_"5."-[-)5]E-:_lrléb-r';.)'o-réfe;d “or Qualihed 3a. Date of Lasl Report
3 Prndi P T T Y g Ml Addrass T - 4 F Nanber 7T B T
| 2, rincipal Place of Business _g_a Mailling Addrass Lt ; /5 Applied For
21 26/ ] 255 SY Not Applicable
| Suite, Apl. #, et | vite, Apl. #i, et 5. Corllicate of Stalus Desired [ $3.75 Adc!monal
2__2‘ Eﬂ Fee Required
L City & State | City & State 6. Flection Campaign Financing O 55_00 May Be
23—[ 28| Trusl Fund Contribubon Added to Fees
{s] Country o 7m Gounlry B. This corporation has labilty for intang) o Lode 220
24| 25 29 30] Horida Staltes [3 ves BINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ISMAIL, ISMAIL MR 82} Street Address (7.0 Box Numbar s Not Acceptable)
4521 PGA BOULEVARD #374
*  PALM BEACH GARDENS FL 33418

Zip Code

11. Pursuant to the provisiorg—oi Soctions B07.0502 and 6071508, Flonda Statutes, 1he above -naméd corporabon subrits this statoment Tor e purpose of ch-a-ng\'-ﬁg its ragistered office
2 or registered agent, o both, in the State of Plorida. Such change was authorized by the corporation’s boa-d of di-ectors. | hereby accept the appoiniment as registered agent. 1am
familiar with, and accept the abfigabons of, Section BO7 0605, Fiorida Statutes

\ SIGNATURE _ . S

. Sigrariine, 116 Of priited nae e of oo agenl @ e @ g e ki TNCH P alermel Age St a0 re g L1 Ly DA &
12. QFHCERS AND DIRLCTCRS 13. ANDITIONSACHANGE S T OF HICERS AND DIRECTORS IN 12 N
— Aok e S o AHIITHINSTUDARNGES AT TV AN i\ _ &
11 [IDILETE 1ATITLE 0D [} Changs XMdlllon =
hANE 1.2 NANE LS L LI e 3
STREET ADDRESS 13 8TRZET ADDRESS | 978 &R/ PEA 8“/‘{), f-?’?/ i
i - & o
any-s1-2  Nvowsa | 2ot b gors, po FIVE Y
i [ DELEXE Z1TNLE [J Crarge [ Addiion O
NAME 22 RANE
SIREET ADIDRESS 23 STREET ADDRESS
Cily-s1- 2P _ e B T L S .
TILE [T DELETE 3 ETILE - [0) Change  [[] Additon
NARE 32 NAME
SIREE| ADDRESS 3% STREET ANCRESS
CTy-S1-26 P . g3eCn-SI-AE } SO
TI7LE [T DELETE ERRIT: [ Change  [] Addition
HAME 4.7 HAME
STREEI ADDRESS 43 STREE) ADIRESS
CITY-ST-2P e asomyestnw |
TLE [C1DERETE 51T [J Chenge O] Addibon
NANE 57 MAM:
STREE] ADDRESS 53 STREET ADDR? 55
| EhvS1T7F SO (524 11 AT LS e ]
FIILE [ DeikTE 6 1700 [ Crange [} Addition
hAME £ 2 WAMS - -
: . . SOOI TES22K
STREET ADDRZSS €3 STHEET ADDRTSS —04/01/96--01108--017

LTy - 5727 i R EEOVSTIE ] RO 00 e e

14, | do hereby cerlify that the informatian supplied with this filng is volunla-ily funished and docs not quatfy for the m:ornﬁldn k: !mﬁ' Section 119.07(3k). Florida Statutas. §
cerlify that the information indicated on this annual reporl or supplemental anaual repcrt is ruz and accurate and that my signature shall have he same legal effect as if m
aath; that | am an officer or director of the comoration or the receiver o truslan emipowered 1o exacute this reparl as recuired by Chapler 607, Florida Statutes, and that m
appears in Block 12 or Block 13 if changed, or on an attachmen? with an addross,

SIGNATURE: £ (—So —— . 2lelie

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA e Diagtie Prine o~




