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FILE NOW: 'FIL-ING FEE AFTER MAY 15T IS $55¢.00 ™

FILED

- PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katharine Harris qren o 1) 837
" ANNUAL REPORT P SRR I ‘
VISION OF CO| .

1999 - T 0L-21-1995 5pd8 Si? s Q'Ugi%h
DOCUMENT #. P9800001 8890 211999 0T BT D) |
.3, Corporation Name . - .

NATIONAL CATALOG SHOPPER, INC. E K ui!
! Placa of EIJ_!‘I"QS! Mailing Address - | :r
) HOLIDAY DR, - 7219 HOLIDAY DR, ‘,'i
SPRING FLL FL 34806 - GPRING HILL FL 4606 P
DO ROT WRITE IN TH!S €0»30 i
3. Data incorporated or Quaktes 0T D %
_ ) 02/26/1998 L o ___% b
- 2_-. Mailing Addross - 4 F umber T '1 Appliad For 1
EL-L_..H_..A__. - 2| ﬁ 4_? _JXQ_C)_H | [ Mot Aopicatia | * |
- n - v - !
Suite. A% # e Suitn, Apt. #, etc. 5. Certifcalo of Status Desired L) $8.75 Addtional g-i
;' J— 27 Fee Raquired 51,
, . Clysisis Chy & State 8. Election Campalyn Firsncing 0 $5.00 May e b
::-:l: . z_al _ Trust Fund Cortirution Added 1o Feas }\‘
Zip - Country ap Country B. This corporation owes the current year Intanglble i
[24] [2s) 3] IM Parsonal Property Tax. Dyes IRy ] ]i
§. Name and Mdnn o( Cumnl Rtph tM Ag-nl 10. Name and Address of Hew Registerad Agent Eqr "é
Tl y i 81 Name ;
S0BCZAK: DAVID
NAT: m HOUDAY pR- ‘ 82| Steat Addrass (F.O. Box Number o Not Acceplable} R %
SPRNGHILLFLMGOGI ) N ' ‘s
. NI 1 11y
. 84} City : - “. 8y : 1l
-,.\... reans 1o TN RTINS FL I 1 - 1
EX tPumun proﬂslons of Sactons 607.0502 and 607. 1508 Florida Slatules the above-namad corpomtion submits this statemont for the purposs of ehanging hs mgmnrna |
Whl st ‘or nthorod or both, In the State of Florda, Such Cha: authorized by the corporation’s board of direciora | hereby accept Iho appoiniment as registered |
sgort. | sm I'unﬂlur wuh lnd accept ha obligationa of, Sacﬂon 607.0505, Floﬁda Slatutes.
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mmmeumem“mmm:ﬂw; LT TatE =
12. . QFFICERS AND DIRECTORS 1). ADOITIONS/CHANGES TO OFFICERS_APS_QPP_RECTORS INl?_-_ &
™e D L) DELETE 1ATIE Ocrzxge  MAddton}
| W NORL "’., DAVD 12Mam -3
| SmeTTsnoncss) 7278 HOLDAY o4 14 STREET ADORESS 8
| ey ater :,'F’n“iNG MWlR s 000 luewstze | . e I -
[ - [IDEETE - JzimiE Dchange  [Dhation | O
2INAE i
23 STREET ADDRESS }
P AR S 2 4CITY-ST.2P _ — ]
. - O peETE 19 TE OCnenge 7] Adaeon
R 32 NAME
1) ETREET ADORESS 4 . : RO B
Lcrv.sT-zP ot I SR A S SRS |
) DELETE 41 TTE oo s "t e o[ Chatga ¢ F[D) Addition
. A INAME
i 43 STREET ACORESS
L4057 29 : - .
0 DELETE 81 TRE ] ) ] OcChange [ Asaron
BINAE ) v T
53 BTREET ADDRESS
.. 4 CITY-ST-DP
T [] DELETE 41TME [CdChange [ Addikon
" '.: i B2 NAME
o 52 STREETADORESS .
soms £ 211955 JooeY 016 150 oo |
1‘- 1 horeby al Ih- Infarrnauon supolled wilh this fi l’llng doe‘ not Qualm for the ted In Section 119 0?(3)(!) Florida Statutes. | further carlfy that the information’
hdlt:l\pd us! report or lupplarne snnusl re true and accuraie and that my l)qnlluu shall have the sama legal sfloct a3 if made under osth; that | am an
nﬂhe corporation or nuhmormm ompcmeud 10 sxecute this report as rtqulred by Chapler 607, Fiorida Statutes; and that my name appaars n
BloeHanBlockial'dwwgod ©r on 8n ptischment with an address, with sll other ika smpowsred \
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