FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stato S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000071883 (7)
NATIONAL MEDIHFINANCE INC.

Principal Place ol Businoss - Mailing Address N H“H“H" llm ||I“ Ilmllm |||“ II"”“',“III ||||“|'I| m”l"

21218 ST. ANDREWS BOULEVARD 21218 ST, ANDREWS BOULEVARD
SUITE 226 SUITE 226
BOCA RATON FL 33485 BOCA RATON FL 33486 DO NOTWRITE IN THIS SPACE

3. Date Incorporated or Gualified

— 08/19/1997

2, Principat Place of Business . 2a, Malling Address 4. FE ber Applied For
_[YL_QI_X( -.PV{(_U_? ,_E‘ ] 5‘06( . Dl)(( o f¢t()(, Agﬂ‘:’_ ﬂ?d’jé'/d’ Not Applicable
i 3 . [d "
?2-' Suite, Apl. ¥, etc. El Suito, Apt. 4. elc. . Certificate of Status Desired m s‘i-;i:;:l::‘hal
ity & State ] Cily & Stale . Eloction Campaign Financing $5.00 may B
;ﬂ ocn jZM!OA_/kik,__,,,m_._ J @f_@@cﬂ [4.) ‘lo,f’ Trust Fund Conlribulion ] Added to :zese
Zip Countr | Zp Coyn 8. This corporation owes or has paid the current year Intangible
;ﬂ 3?) ‘/7? ‘_G)péﬂ, B(’Oé. 291 ‘g 2 ‘1"5 ¢ 30 w’% Etaﬂ' Personal Property Tax due June 30. 1 Yes b-No
©. Name end Addr'g!g_ﬁigqr[gg[ Reglsterad Agent 10. Name and Address of New Registered Agent |
GALANT, PAUL M BN e Aakon . s
21218 ST. ANDREWS BOULEVARD 82| Gtreet Address (P.O. Box Number is Not Acceplable)
SUITE 228 2SS H Nw 62 DRiu-e
BOCA RATON FL 33486 83 P
84| City 85| Zip Cogde
“Poca_([(aldn FL |*| $20%%-21/1

13. Pursuant fo tho provisions of Sections B07,0502 and 607 .1 bUMeRcda Staiuies, Iho above-named corporation submits This statlement for he purpose of changing its regisiered
office or tggistered agonl, or both, in the State of Tlorida, Such change was authorized by the corporation’s board of directors. 1 hersby accept \he appgintment as registerad

agent. | af Tamikar with, and accep! the otiligations of, i / /F‘/
oAk

clion 607.05605, Florida Statutes
SIGNATURE

U TE Fogrlered Agent signature mMauned when reinstatng)

12, OFFICLE 13. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
NLE e Fresioenf ; LT DELETE LATILE I cherge [ Addiion
R Mot AR 2o gc.hwfffzét. 12NAuE

STREET ADDRESS | =3 = S 3 N &2 Ottur 1.3 STREET ADDRESS

CITY-§1- 2P Poc A R uon FL£ B4 DSre | aovsiw

TE DELETE 21TIMLE ] [J change [ _J Addition
NAME 2.7 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-S7-21P . 2 4CTY-ST-21

e T DereTe 34 TNLE T Change L Addition
KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21p ) 34, SITY-$1-2IF

TITLE T - LT oerede AT TIE TJChange L Adaition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-S1-21p o 44LMY-ST-7P

TE [T oecere 51TTLE TJchanga L] Addition
NAME 52 NAME

STREET ADDAESS 5:3 SEREET ADDRESS

CilY-ST- 2w ) B 54 CITY-S3-2P

TIE [J oevere 6TILE : “[JChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§1-2p 6.4 CITY-51-2PP

14. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an
ofticer ¢r director of the corporalion or the receiver or trustee empgwered 10 exacule this report as required by Chaptar 607, Florida Statutes; and that my name appéears in

Block 12 or Block 13 § changed, or on an atlachmont with an addre!
SIGNATURE: _\/\/‘—'&r— - e _’L&tf /Z_g/ =79~ 7¥G

EIERATIMEE ARG TYDEM M5 CORMTER LA ME B F C1AMNA B EFEICED A Pl @ et o

CR2E034 (10/97)




