SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

e
Lon wy 1

AMOUNT DUE ON DR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

| Principal Place of Business

7754 NW ST ST

P95000090015 (5)
gﬂ’EHNATlONAL SERVICING & DISTRIBUTING CORPORATI

" Mailing Address

TI5¢ NW HST ST

FILED
Oct 07 1998 8:00am
Secretary of State

VA

MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS 8PACE
3. Date Incotporated or Qualified
11/19/1895

-2-.'Principa! Piace of Business T Eu Malling Address 4. FEI Number Applisd For
1] 158 N0, TN 8TREET ;] 7758 N.od. TI¥T STREET | 650625478 ot Applcatt |
| Suite. Apl #, olo. Suite. Apt. 4, ete. 5. Certificate of Status Desired J $8.75 Additional
2;_1_ e 27] Feo Required

City & State | Gity & State 8. Etaction Campaign Financing $5.00 May Be
23] MIRMI FLomIBA [ MIAML PLDRIDA Trust Fund Contribution [] Added to Fees |
Zip __ Gountry o Zip Country 8. This corporation owes or has pald the currggt year Intangible
_E_a '6_6 25] bAbe o 39] 331606 ’;B] DADE. Personal Property Tax dua Juna 30. Yes No
... ..5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
1 | “' B N
7754 NW 71ST ST s A ,
rest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186 1101.5.40. 162 sb. RAcE o
83
Bd| City - 85 ZipCode _
+1IAMY FL! | 35

CR2E034 (5/98)

11. Pursuant i-b_l_ha-wbvisié-né of sections 607,0502 and 607.1508, Flonda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was aulhorized by the corporation's board of directors. | hereby accep! the appaintment as registered
ageni. | am familiar with, and accepl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE . .. ..

Signalure, fypod or prinled name of regislered agort and litle i applicable. (NOTE: Ragistered Agent signature required whan reinsating) DATE
[12. PD‘“"V"‘ " OFFICERS AND DIRECTORS 1, 55 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE 1A TITLE

e CASTELLANOS, FELIX [ JoEcere s R srewAnes #gg“; e [ change [ ] Addivon

STREET ADDRESS 3910 sw G'ST AVE 1.3 STREET ADDRESS '107 ‘.w' ‘om - e

| cirv-stze AMMI FL 331‘?57'59?‘177777 14 CITY.STZIP Mkl FL 33165

TITLE [ oewere AR [ change [ ] Addilion

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CYSTZP o o 24 CITYST-2P N

e (T oerere 3ATIME [ change [T addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITv-5T-2P _ . ) o J4CTYSTZP | ]

e [ JoeLere 41 TmE [ change [ Adsition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

| CITYSTZIP —_ e _ 44 CiTv-ST2Ip .

TIMLE [ ] pELeTe SATOLE [} change [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTYSTZP ___ . L 54 CITY-S1-21P .

TITLE [(Joecere 6ATITLE ] change [ Addwon

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF 6.4 CITY-51-2IP

in Block 12 or Block 13 if changed, or on an

PRl A oot

14. | heraby certify thal the information sup lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this gnnual reporl or supplemantal annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears

atlachme ilh an address.
rﬁmk. Sk EE L

ik l'-f_ /ﬂD

oonr @ BTy



