FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 . _—

FLORINA DEPARTMENT OF STATE
Sandra B. Morthan:

Seccretary of Stale

DOCUMENT # P95000095167 (9)
NATIONAL MONEYSAVERS, INC.

1. Corparation Name

Principal Place of Busness o 7 ”A.am
10300 SW 72 STREET #470C 10300 SW 72 STREET #470C
MIAMI FL 3173 MIAMI FL 33173
[ 3. Date incarporated or Gualfed | 38. Date of Last Report
2. Principal Place of Busriess 28] Walng Aodress AT Namber B T Applied For
21 o | 2_6_1 o o o GS 0 b 2 7 6 ‘i 0 Mol Apphcable
i ro#, e, f . i
Suite, Apt. #, etc | Sute Apt v, el 5. Certificate of Status Desiroc 0 $8.75 Add_monal
22] ) 271 o o Fee Required
Crty & State | City & Sae 6. Election Campaign Financing 55.00 May Be
23 281 Trusl Fund Conlribution O Added to Fees
21p Country Zp | Country B W frs corporabion has habilty for intangible tax under s 199.032,
E:ﬂ 25 29| 30 Floricia Statutes [ ves Mno
8. Name and Address of Current Hegistered Agent _ 10, Name and Address of New Registered Agenl
81| Name
PEREIRA, JOSEPH A JR 82| Street Address (P.0. Box Numbier 15 Not Acceplabi =)
10300 SW 72 STREET #470C R S, -
MAMI FL 33173 83
|84 Cily FL |35‘ Zip Code

and 6371505 do Stalites e above naned (urp Srahion st s 1is staternent for the purpose af c'nrwoqu its regjistered oflice:
s adthonised by the conaoraton's board of diectors | hereby accept the anpaintinent as registered agent | am

1 607.0505, Flondga Statuters

11, Pursaant to the provisons of Saclions 6070507 Flon.
or regstered agent or bott, in the State of £ o]

farnilar with, and accent the obligationg of Seo

3

.

CR2E034 (12/95)

SIGNATURE o ) L - B
e, bRt O Erited e S g sl ages v £ e Foapgd i T E Funlohoed Sgvait Sgriatore f | od whes re oot abe g DATE
12, OFFICERS AND DIRE CTORS 13 i ADDITIONS 'CHANGES TO OFFICERS AND DIRCGTORS IN 12
TITE PST o N I o T [ Change [:] “hdditon
NAME PEREIRA, JOSEPH A JR 17 NAME
seeranoness | 10300 SW 72 STREET #470C 13 STREET ADDRESS
Oy -§7- 21 MIAMI FL 33173 o ISQIY ST 2R o o
TILE [ DELCETE 2 1TTE [] Chargz  [] Addilion
HAME 22 NAM:
STREET ATIDATSS ZASIHERT AGDRTSS
| Gy ST-28 . . N R KL L N
nne 7] DELETE KRR ] Change [ Aadition
NAME 32 RAME
STREET ADIRESS 173 BTREET ADDHESS
CITY-S1-2F o N LI o
HILE [ Delene 43 100E [] Change  [] Add-tior
Hanie 43N
STREET ADDAESS. 43 SIRLE ATDRESS
o1y -ST 2P ) o N EEIGi o o
TITLE [1DEsETE 5 1 LI [] Change  [7] Additon
NAME 52 HAME
STHEET ADDAESS 54 STRE: | AQHILSGS
CIY-§r-21 - e S4CITY-ST-2F e o o }
TILE [] DELETE 6 1 HiL [} Changz ] Addihon
NAME £7 HAY:
SIREET ADDRESS GISIALL [ ADDRESS
Cilv-ST-21 _ REslaysraw

14, { do hereby certify that the infanmation supplad wih tis fan i vuuutnn\), furmishied and does nol quahty Tor 1 axar pitioe statad in Secton 116,07 [k, Flonda Statutes. |Hurthe
cedify that the informaton indcated on tis annual repeart of Supplen el annual report is eo and a220rate a1 that my sgnature shall have the samie legal efiect as ¥ macke undar
oath. that | am an offcer or drector of the corporalon or the receiaer O Lastas enpowered 10 exacute 1 reporl a5 requaired by Chapter BO7, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on go fHlachment with an eddress

SIGNATURE: 7 9 o’{%é (3o ) 898~ 3/50

e AND TYPED OR PRINTEQ NAME OF SIGNIFG OFFICER DR DIRECTOR 1 it B
AR ¢S e B ~ Y




