SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000083018 (8)
NATIVE AMERICAN RETAIL SERVICES, INC.

Prncipal Place of Business Maiiing Address ”IlllllMI

2900 WEST SAMPLE RD. 2800 WEST SAMPLE RD.
POMPANO BEACH FL 33067 POMPANO BEAGH FL 33067

OGO G

3. Date Incorporated or Qualfied 3a. Dal?’r Last Report

10/30/1995

2. Principal Place of Business 2a. Mallung Address a. FE1 Mur 7 Appied PP
’-ZT\ E %aq 504 0) Mot Applicable
Suite, Apl. #. elc Suite Apt. #, etc iti
““1 ' P © — wie Ap y 5. Certlcate of Status Desired $8'75 Ad@tlonal
22 27‘| ] Fee Required
City & State | City & State 6. Flection Campaign Financing [ $5.00 may Be
23 e ._:‘ﬂ,, o Trust Fund Condribution ~ Addedto Fees
Zip Country 2ip Country B. Tnis corporalion has liabibty for ifangible tax under s 199 037,
;;l ?S-I ;;‘ ;] Florida Statutes N Yves [ ne ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERMAN WOLFE & RENNERT, P.A.
35TH FLOOR, INTERNATIONAL PLACE 82| Sueet Address (P.O. Box Number is Nol Acceplable)
100 SOUTHEAST, SECOND STREET -
MIAMI FL 33131-2130
B4 City FL ]ssl 2 Code

11. Pursuant to the provisions of Secl:ons 607 0532 and 607, 1508, Florida Sta'utes, e ahove-named corpord i6n submits this staterment fur the o pose of changing s ragstersd
office or reqg sterad agent, or both, in the State of Fionda Such change was authorized by the corparahon’'s board of directors | hereby accept the appointmaent as reg stered
agent | am familiar with, and accepl the obhgations of Section €07 .0505. Flonida Statutes

SIGNATURE __ e et e e o
Bigrature. yped o preved nan-e af resares 4 agent and stie i aupl cakie (HMOTE Frgp e AQead SIgadtune e med when rens g DIATE

12, OFFICERS ANDDIRECTORS T3, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ oetere T [T crange [ Acdtion

NAME BUFFINGTON, LARRY 12 NAME

STREET ADDRESS 100 S.E. 2ND ST., STE. 3500 1 3STHEET ADDRESS

CITY-51- 2P MIAMI FL 33131 14CITY-5T- 27 B ~

e [T oewere 21 THLE ' [[] cnange [ | Addition

NAME 2 2 NAME

STREET ADDRESS 2 ISTREET AQDRESS

CITY-8T-2IF N 2 4CITY-5T7-21P

TITLE [ ] peiere  Pavme T T T ] omange [T ke

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-57-2P R 3.4 GHY-§1-2IF

TILE [.] oeere 41TIRE [T change [T Addwon

NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CiTy-SI-2IP 44 CI0Y-51- 4P

TiILE { ] orem S1TMILE T oenge [ Additan

NAME &2 NAME

STREEY ADDRESS § 3 STHEET ADORESS

CITy-ST-21 54 CIIY-ST- 2P

TILE [ ] Decete &1TILE T T range [ Additon

NAME 62 NAME

STREET AGDRESS 63 STREET ADORESS

ciTy-st-2w BACIY-SI- 2

14. 1 da heraby cerbly tha! the information suppl:ed with this Tling s volurtanly furnished and does nol qualify for the examplon stated in Section 119.07(3)(k), Florida Statutes |
turther certify that the informgtion indicated on this annual report of supplemental anmual report is true and accurate and that my s:gnatuse sha' have the same legal eftect as if
made under oath; that | am EN officer or director of the corparahon or the receiver or truslea empowered o execule this reporl as required by Chapler 617 Florida Statutes, and
that my name appears in Bl 12 or Biock 13 f changed. or an an attachment with an address.

SIGNATURE: __ ?&\éf R S 4 | ]?Lp q4=4-975. Bo=

SIGNATURE AND TYPECROR P D e anm *

CR2E034 (3/96)




