SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/58: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998
| DOCUMENT #

1. Corporation Name

{ Principal Place of Business
1605 MAIN STERRT

SUITE 912
SARASOTA FL 342%

|2 Pnncnpal Place of Businoss | 2a. Méiling-)\ddréss_wm ) - - 4. FEI Number H,___é_I;P_"B_d_fg_f__“___,
al - o ____________gaj;:__122§5£142*§f53 Not Applcable.
;;I Suite, Apl. 4. ele. 27-| Sulte, ApL. #, eto. 5, Cerlificate of Status Desired ] $8F.;5R:;?ilrgc:jnal
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] o e8| D Trust Fund Confribution ] Added {0 Feos
_Zip _ Country Zip ~ Counlry 8. This corporation owes or has paid the current year Intangible
J e 25[ 29] N _.";_o] Personal Property Tax due June 30, Yos No
& Name and Addraas of Curranl Reglslered Agent . 10. Name and Address of New Reglstered Agent
scowu" HwW 81| Name
‘605 MNN STEHHT 82| Streel Address (P.Q. Box Number is Notl Acceptable}
SUITE 912 -
SARASOTA FL 34236 83
84| City 85| Zip Code
FL
1. Pursuant Lo the prowslons of sections 6070502 and 607, 1508 Flotida E»ialuies the above-named corporatnon submils thls statement for the purpose of changing its reglsterr:;a ]
office ar registered agenl, or both, In the State aof Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE ____ . [
Slgnature, typf.-d o primed nanl o _ Ragislered Agen! signalyre required whon rainstating} DATE 5\
12. OFFICE 13. - __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 [ &
?:E_ - _D__ I . rﬁ] DElET.EM ”T'“F T i D Change D Addition o
HAME BARAGA, FRED A 1,2 NAME &
sweeraooress | 8488 N.OCKWOOD RIDGE RD #305 138TREET ADDRESS o
orvsrar__| SARASOTA FL 34243 e | B
me ] ' [ Toeiere 21TME T change [ adsition
NAME 2.2 NAME ;_
STREET ADDRESS 23 5TREET ADDRESS
| CTY-ST20 e e JRACITYSTIP : ———
TILE [ Joecere 31Time D Change | | Aditon
NAME 3.2 NAME
STREETADDRESS 335TREETADDRESS
CITY.ST-ZIP ) . gs4chY-sTZP e
e o o [Ooeee fetmme [ cnange [ Addition
NAME 42 NAME
STREET ADDRE 55 43 STREETADDRESS
CITY-5T-2IP o . Rsdcivsrzie 3 L
TITLE {_ToeLete 51 TILE "] change |} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| Chvst2p . e e e gACTYSTRE -
TIE [_loetete 6 TITLE T change [ adaton
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-sT.2IP £4 CITY-ST-2IP

14. T hareby certify that the Information sup;
Indicated on this annual repor or supple

rl

in Block 12 or Block §3 if changed, or o

HBDiAsSA LAY IS

an officer o direclor of the corporation or the recoiver or trusiee

FLORIDA DEPARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PS7000063102 (4)
NATIONAL AGENCIES FINANCIAL CORPPORATION

Maiting Address

1605 MAIN STERAT
SUITE 12
SARASOTA FL 34236

FILED
Oct 01 1998 8:00am
Secretary of State

VAR AR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

06/16/1807

iad wilh this filing does not qualify Tor the exemplion staled in section 119.07(3)(i), Florida Stalutes, | further certify that the information
mental annuai reporl is true and accurate and that my signature shali have the same legal effect as il made under oath; that i am
lorida Statutes; and that my name appears

sowerad {o exacule this reporl
ress.

SN T

1achn:ayﬂh an

7

as required by Chapter 807,

g ?/}7

- G e, MY




