FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comomon e | Jan 27 1998 8:00am
ANNUAL REPORT Sacratary o Stte Secretary of State

DIVISION Of CORPORATIONS

1998
DOCUMENT # P97000017374 (4)

Corporation Name

NATIONAL FACILITIES MANAGEMENT, INC.

VLA AR

Principal Place of Business Mailing Address
16542 NORTHWEST S4TH AVENUE 16542 NORTHWEST S4TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Princlpat Pi. fB Mailing Add FE02N124”99?
2. Princlpat Place of Business 2a. Mailing rass 4. | Number Applied For
m El 6300 Transit Road b5“ Oqjjﬂ b Not Applicable
Sulte. Apl. #, elc. Sulte. Apt. #, ete. 5. Certificate of Slalus Desired ] $8.75 Adgaitional

m m Fee Required

City & State Cry & State 8. Election Campalgn Financing $5.00 May 8o
2 28] Depew NY Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
l;"] 25 m 14043 m USA Personal Property Tax due June 30. [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4 City 85| Zip Code
FL

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Flonida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am tamiliar wilth, and accepi the obligations of, Section 607 0505, Fiorida Sialules.

SIGNATURE -
Sigralure, yped or prinlad name of rogislerod agenl and Itlo F applcatio (NOTt Fogislored Agenl signalure required when reinstaling) DAlE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D X] oruete 11TMILE P/V/S/T/D [T thange T3] Addition
NAME DURHAM, E. BARRY 12 NAME DURHAM, PETER D.
swmeeraporess | 200 NORTH COBB PARKWAY, SUITE 139 13SIREET ADDAESS | § 300 TRANSIT ROAD
CITY-§1-2 MARIETTA GA 30082 140m-5T-2¢ | DEPEW. NY 14043
TILE O veLere 21TLE [T change [ Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-21P 2 4 CITY-$T-7iP
TITLE [ 1 oeLeTe 31T0LE [T Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34. GITY-ST-7IP
TILE [T eceTe 49 T0LE U Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2P 44 GITY-ST-2IP
TITLE [T orcere 51TNLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54CITY-51-2IP
TIFLE [T OeLETE 6.1 TITLE [J'change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRE{ T ADDRESS
CITY-SF-2IP 6.4 CITY-S1-2IP

14. | hareby cerlify that the information supplied with s fiing doas not qualify Tor the exemption stated in Section $19.07(3)(1), Florida Statutes. | furlher certify that the infermation
indicated on this annual roport or supplomental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or tiustee empowered 1o exccule this roporl as requir ¥ Chap1er 607, F a Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

AIAMMATI ISE. ) i /lf /c‘,(’

CR2E034 (10/97)



