FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT E ] ‘ R FLORIDA DEPARTMENT OF STATE Mal' 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000029295 (8)

1. Corporation Name

NATIONAL ENTREPRENEUR ALLIANCE, INC

AVAND R

Principal Place of Business Mailing Address
Y 5W BIMINI GIR N H3 SW BIMIN GIR N
PALM C{TY FL 34990 PALM GITY FL 34580
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI' Number T TApplied For
’?1] 26 65'%65457 J’i ot Applicable
Suite, Api. ¥, eic. Suile, Apl. #, elc. i
P P 5. Certificate of Status Desired (] $8.75 Addiionsi
22| ;I Fee Required
City & State City & State 8. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Contribulion O Added to Fees
Zip Country &ip Gountry 8. This corporation owes or has paid the current year Intangible
’m 25 29 ;6] Personal Property Tax due Jung 30. OYes [One
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
CMN. DONALD C 81| Name
4131 sw BIMINI CIR N 82| Swueelt Addrass (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990 j
83 -
84| City FL ssl Zip Code

11. Pursuani to the pravisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, of bolh, in the State of Flotida Such ¢change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations ol, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE N
Signature, lyped ar prnled name of registered agent and 1o § spplicatilc (NOTE Regisiered Agen! signalura requirad when reinslating) DATE
12. OFF ICE HS AND DIRECTORS | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P L] DELETE 13 TIME L] Change T Addition
NAME CARDEN. DONALD C 1.2 NAME
smeerappness | 4131 SW BIMINI CR N 1.3 STREET ADDRESS
oITY-$1-2IP PALM CITY FL 34990 14 CITY-$T- 2P
THLE T DELETE 21 THLE [Jchange [ Adition
HAME 22 NGME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T- 2P 2.4 CITY-5T-2IP
TOLE [T oreere 31TIME [J change T Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-$T- 2P 34 CITY-ST-21
THLE [F DELETE 41TITLE “LJchange [ addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-ST- 2% 44 CITY-§T- 2P
TILE [T OFLETE 517ITLE “[ohange  TJ addition
NAME 52 NAME
STREET ADBAESS 53 STREET ADDRESS
oiTY-$1- 2P 5.4 CITY-S1- 2P
MLE T OELETE 6.1 TI1LE [Jthange ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-8T-2P

14, | hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this annual repart or § meMyal annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporay#f or the prFGeiver or trustoe empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 if changop £r on ap/attachment with a%ss.
o / o o . ?/o?'?’/@/?/ -7 A ARDE

rF.-5r- TS FL BT .Y =



