FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pgg000047438

1, Corporation Name

NATIONAL MANAGEMENT ADVISORS INC.

Principal Place of Business Mailing Address

75 N.E. 6TH AVEMUE
SUITE 218-A
DELRAY BEACH FL 33483

SUITE 218-A

75 NE. 6TH AVENUE
DELRAY BEACH FL 33483

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90017 014 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/04/1996
2. Principal Place of Business 2a. Mailing Addrsfs 4. FEI Number Applied For
] 4745 No [¢na Lane 6] 49 45 No/l,,a Lan e 650669383 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ) . $8.75 additional
E] ;ﬂ §. Certifcate of Status Desired [ Fee Raquired
City & State City & State /4 6. Election Campaign Financing $5.00 May Be
23 Eov ) % on g(ﬁ cA , FL, E’ Ba yﬂ+0ﬂ' 3 €& ey, FL ’ Trust Fund Contribution o Added 1o Fees
zp 7 Country zip 7 Country 7 8. This corporation owes the current year Intangible
;‘ JJ "/.? ‘ [EI Pﬂ /m B&A _2;] 33 (/ 3 ¢ 1;0—1 P‘! /‘!‘7 L?GA Personal Property Tax. [ Yes M]o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name -_—
GERHARDT, ROBERT E Gd—a;'fvoaéri/r‘ " I?olaf;-)f' E.
75 NE. &TH AVENUE 82| Street Address (P.Q. Box Numbe IS‘ Not Acceptable
L d
SUE 218A . - Y24 e lina Larnf.
DELRAY BEACH FL 33483
84| City 85| Zip Code
Y Boyn fon Beach FL 23426

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpctation submits this statement for the purpose of changing its registered
ge was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
05

, Florida Statutes.
Fres

v/ 2/%4

indicated on this annual report or supplemental annual report is true gnd

officar or director of the corporation or
Block 12 or Block 13 if changed, of

SIGNATURE:

T

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an

Y3/4%

Se-364-159

|

SIGNATURE :
{NOTE: Registered Agent signature required whan reinstating) DATE E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TME D [ DELETE 1.4 TME D OChange  [JAddlon | =
NAME GERHARDT, ROBERT E 12 NAME a ar-A Aa Pq/f‘/ Ko b ef'?“ =. 3
smeeraooress| 79 N.E. 6TH AVENUE SUITE 218-A ssmeerooress| Y7 4S™ Nolio a bean @ g
CITY-5T-2P DELRAY BEAH FL 33483 14 CITY-5T-2IP LFoynton Bea 0/ L, FX ¥3L g
TME [J DELETE 21TME 4 ClChange  []Addtion | C
NAME 22 NAME ‘
STREET ADDRESS 23 STREET ADORESS E
CITY-ST-2P 2.4 CITY-ST-2P ;
©TIILE - - - [J DELETE — - 317Tme [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-§7-2P 3.4, CITY-ST-2IP
TME [ BELETE 44 TMLE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TIMLE 1 DELETE 51TME [OChange [ Addition ‘
NAME 52 NAME . :
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST- 2P 54 CITY-ST-2P
TME [ DELETE 6.4 TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
omest-zp - |- T 6.4 CITY-5T-ZIP ;
I

%



