e |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ o y DIVISION OF CORPORATIONS
DOCUMENT # P95000085996 (3)

1. Corporation Name

NATIONAL FINANCE INSTITUTE, INC.

L T

Principal Place of Business Mailng Address
255 SOUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE
SIXTH FLOOK SIXTH FLOOR
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/06/1995
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
21 6 S59-334%8 2¢8 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, atc. 5. Centiicate of Status Desirad [ $8.75 Adqiﬁonm
_2?| ?.’] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ _ ;;_I Trust Fund Gontribution O Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
E 25 a ;ﬂ Florida Statutes ] Yes [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
P'NOI MURENCE J Eso 82| Street Address (P.O. Box Number is Not Acceplable)
255 SOUTH ORANGE AVENUE
SIXTH FLOOR 83
ORLANDO FL 32801 84| City FL FS Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.16508, Florida Statutes, the above named corporation submits this Slatement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered agent. | am
famihar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e o
Signature, typed o printed name of registerud agent anc tile d applsobio INDOTE Registered Agent signat.re require whar, renstating) DATE 5\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %’

TILE D [ DELETE 11TME PTD KiChange [ Addition =

HAME PINO, LAURENCE J 17 HAME 3

STREET ADDRESS 255 SOUTH ORANGE AVENUE SDXTH FLOOR 13 STHEET ADDRESS @

CITY-81-2IP ORLANDO FL 32801 1.4 CITy - 51-ZiP &'

TLF [ DELETE 2 17IME s O Cheage  [Z Adtion | ©

NAME 22 Mt WILSON, PATRICIA T,

STREET ADDRESS SIRETMDRES | 256 8§, Orange Ave., 6th Floor

GITY-51-2IF 240ITY-S1- 2P Orlando. FL__ 12801

M [ DELETE v | T T [C] Change [ Addition

NEME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiY-51-7F 34CITY-$1- 2P

TITLF ] DELETE 4. 1TITLE [ Crange [ Addition

NAME 4.7 HAME

SIREET ADDAESS 43 STREET ADDRESS

LTY-81- 2P 4ACITY-ST-7P

TilLE [} DELETE 5 1101LE [ Change [ Addition

NAME 5.2 KAME

STAEET AODRESS 5.2 STREET ADDRESS

CITY-SI-2p 54 CilY-§T-20

TITLE [ OELETE 6 1TILE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIty-S7-21P 64 CITY-51-2IP

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished-#and does not qualify for the exemption stated In Section 119.07{3)k], Florida Statutas. ¢ further
4] is-aan ep :

cerlify that the information indisated ol a 0rt or supplesestarannual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgRRe ol the corporatior TTeceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpek god. QLT achment with an address.

SIGNATURE: A G Yerseropzy

Daytirie Priona ¥

3 PTYPED DR PRINTED N.iin-E_dE__?E:hﬁNE oeAc 73&3@5(5'5!!_” T
/./hfll—&ﬁ,.. N [F B -



