E AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FE

CORPORATION R May 13 1998 8:00am
ANNUAL REPORT it

1998 7 wsonor comomons | Secretary of State

DOCUMENT # P97000054827 (5)

1. Corporalion Name

NATIONAL MEMBERSHIP MANAGEMENT, INC.

A

Principal Place of Businass Mauling Address

mm§ POST OFFICE BOX 282108
DAVIE FL 33326-2108

DO NOT WRITE IN THIS SPACE
3. Daig Ingorporated or Qualified

S 06/23/1997
2, Principal Place ol Business 2a. Maling Address 4. FEi Number Applied For
216299 W, Sunrise Bld,  [s| 65-0762377 Not Applicable
Suite, Apl. #, elc, Suite, Apl ¥, ele. i
P - i 6. Certificate of Status Desired O $8'75 Additional
22 . 2;| o Fes Aequired
City & State Cily & Stalo 6. Election Campaign Financing $5.00 va
L. . B y Be
-2—3] SUNRI SE, F]-_' e o ga] . - Trust Fund Contribution O Added to Fees
Zip Gl R4 Country 8. This corporation owes or has paid the current year Intangible
m 33313 _25T' . ~ 29] 30 Personal Property Tax due June 30. Clves [Ono
$, Name _n_r_\g_A.d_t_:reas of chrrenir Reglstered Agept 10. Name and Address of New Registered Agent
AMERRAWYER CHARTERED 81} Name
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City FL as

11, Pursuant [o the pravisions of Seclions 607 GH07 and €07.1608, T orida Slalules, the above-named cor paration submits this statement for the purpose of chang ng its 1egistered
office or registerod agent, or bioth, it 1t State of Flonda Such change was authenzed by the corporalion’s board of directors. | hereby accept the appointment as regislered

Zip Code

aganl. | am famitizr with and accept thoe (‘1i:hg,|;«lmns of, Suction 607 0505, Florida Stalutes

SIGNATURE _ . . -

Slgoalun- lyped o ps ‘.4..‘._;.._,:.:, o e “"”:j‘f"'” sntd At appde bl (NGTE Rogiatenad Agrnt signature sequired when reinstaiing) DATE F:
12. Qrf S AN DRt {:21 ORSs 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 31 A S © R ofLeTE TiTnE Cl change LT Addition | 2
NAME ﬂl@%ﬁ 12 NAME g
steeraponess | 2621 NORTH ‘GmgggEET 1.3 SIREE [ ADDRESS S
CITY-S1- 21 POMPANO BEACH FL 33062 - 1.4 CITY-51- 7P &
WLE PSTD [ oELETE 211ILE [Tchange L] Addition | O
HAME JANELLE A. KOURY 2.2 NAME
steeT apoRess | 0299 W, Sunrise Bld. 2.3 STREET ADDRESS
CiTY-871-2IP Sunri _Se‘__FL 33313 L 2 SLITY-ST-2P
TITLE T DELETE 3.1 TILE L) Crange [ aadition
HAME 37 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P o L 34.CITY-5T- 2P
TITLE T T T okceTe ATINLE T Change LT addntion
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P o L 44 CNY-§1- 79
L ["1 OELETE STTITLE [Tchange [ Addition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P o S 54 CITY-ST-2P
e ] DELETE 6110LE T crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY S1- 2P 64 CITY-51- 2P

14, [ hereby centify that the infurmiaiion sapphied with this Bling does nol qualily for the exemption staled i Section 110.07(310). Fonda Statutes. | further certily thal The Informabon
indicated on this annueal report or supplemental ancaal report is true and accurate and that my sighature shall have the same legal eflect as if mads unger oath; that t am an
officer ar director of 1he: corporutipon ar the recever o luslce crpawered 1o execiute this reporl as required by Chapter 607, Flarida Slalules. and that my name appears in

Block 12 ar Block 13 if changtid, ch on aWan addross.
e Ah h S B EEEE BB B P x.?/ ) B -FF




