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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000074707 (6)

NATIONAL SERVICE GROUP INC.

Princlpal Place of Business

17852 NW. 12TH STREET
PEMBROKE PINES FL 33029

Mailing Address

17552 NW. 12TH STREET
PEMBROKE PINES FL 33028

FILED
May 06 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/05/1996

2., Principal Place of Businoss 2a. Mailing Address
21 26]

4, FEI Number

65-0707481

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.

22 22]

0 $8.75 additional

. Certili f Status Desir
[3 ificate of S esired Fee Required

City & State City 8 Suato 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 25] [20] 30 Personal Property Taxdue June 30, [JYes [ No
9. Name and Address of Cutrent Registered Agent 10. Name and Addrese of New Registered Agent
LUGO, ALCIDES 81| Namo
‘7552 N.W. 12TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
B4| City Zip Code

FL [*

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, :Pursuant ta the provisions of Sections 607.0502 and 07,1508, Florida Stalutes, the above-named corporation submits this statemant for the 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 appoeintment as regisiered

Signature, typrod of prnlod name bl_r(,'ﬂislu'uf! r'ug;u?-nf and 1he il amll;:gfn—lgdr (NOTE Aegislarad Agent signature requirad when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE “PD LI oetete 11TME O chenge T Addition =
NAME MONTEL, MARILYN 1.2 NAME §
STREET ADDRESS 17562 NW 12TH ST 1.3 STAEET ADDRESS a
CHFY+5T-2 PEMBROKE PINES FL 14 TITY-ST- 2P o
TTLE ] peLere 21TMLE L1 Change ] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2¢ 2. 4CITY-SP-2P
TIE TJ becete 31 TLE T Change [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P 34.CITY-ST-2IP
TINLE TJ oeLere LUTIMLE T Change 1] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3STREET ADDRESS
GITY-S1-21P 44 CIY-ST-2IP
TIE LJ DELETE BATLE [T Chengs L] Addition /_./
HAME ! 5.2 NAME .
STREET ADDRESS 5.9 STREET ADDRESS e
CITY-§T-2% 54CITY-5T-2IP ;
MLE [ DELETE BATILE DT change [TA7 1
A 6.2 NAME .
STREET ADDAESS 62 STREET ADDRESS
CITY-ST-2¢ I 6.4 CITY-§1-2P

Black 12 or Block 13 it changiod, or ophan allachment pp an addross.

'y

IRl A I A ™.

14, | hereby cerlily [hal ihe miormation supplicd willy 1his fiing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the i/
indicated on this annual report or supplemental annual roport is tiue and accurale and that my signature shall have the same Jegal effect as if made under oath; thay
officer or director of the corparalion or the recoiymc empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name app

ll.ﬂ

Y.a7.9C oy VNeit)s ko



