FILE NOW: FILING F

EE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

. G FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

NATIONAL ASSETS, INC.

UNIT 423

4
Principal Place of Business

10t NORTH OCEAN DRIVE
HOLLYWOOD FL 33019

UNIT 423

Mailing Address
101 NORTH QCEAN DRIVE

HOLLYWOOD FL 33019

FILED

Jun 03 1998 8:00am
Secretary of State

OO S

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/08/1897

3

2. Principal Place of Businoss

el

T 2a. Malling Address

. FEI Number

Applied Fer

Naot Applicable

Suite, Apl. #, elc.

Suite, Apt #, elc.

D 33.75 Additional

—I §. Certificate of Status Desired
22 27 Fea Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Be
E 28—] Trust Fund Contribution Added to Foes
Zip | Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;;' 25[ o __2_?[_ . ?0] Personal Proparty Tax due Jung 30. Oves [Ono
#. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
« AMERLAWYER CHARTERED 81 Name
343 M’MERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
' 83
Ba{ City 85| Zip Cods

FL

11, Pursuant 10 the provisians of Scclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits his stalemant for the purpose of changing ils registered
office or regiglared agenl, or baoth, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointman as registered
agent. | am familiar with, and accept the obhgations of, Section 6070508, Fiorida Stalules.

SIGNATURE ___

Elgnaiure. fypad or ponted nama of reqpasterod agent and bie i appheablo (NOTE Reglstered Agein signalule 16quied whan reinstaling) DATE p
12. Ol ICE RS AND DIRECTORS 3. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE P5TD T DELETE 14 TILE U Change ] Addition | =
NAME ZELTSMAN, ALEX 12 Nawt g’
STREET ADDRESS 10' NORTH OCEAN DRWE 13 STREET ADDRESS ]
CATY-ST- 2P HOLLYWOOD FL 33019 14CITY-ST-2F &
TILE [T ceLere 21TLE [ change 1] Acdition |€
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-$T-2IP 2 40HY-ST-2P
TWILE A W 7T 31TLE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STALEY ADDRESS
CiTY-ST-2IP 34.0ITY-5T-2IP
TINE [T peLete 4y TJ Changs ] Addilicn
NAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CIIY-ST-2IP
TE o T DeLeTe 51 L [T Crange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 SEREET ADDRESS
oiTY-S1-2F . ¥-51-71P I
Tt DELETE LE Addition
““;:E 62 NAME 1 Il%l:lyi!lfj":ji"‘?
STREET ADDRESS 63 STREET ADDRESS “libL )
CITY-SI- 7P §4 CITY- S5T-2IP #a ]l L0 1‘]

e o o o o "y .

14." | hareby certify that the information supplied wilh this filing daes nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatibn
indicated an this annual ropor or supplemental anoual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or ihe receiver or frustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an allachment wilth an address.

O-/ﬁ re

u/q //n 4

Ll ol s M 124




