FILE NOW: FILING FEE AIFTER MAY 1ST 5 5550.00 ‘

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000020749

1. Corpora ion Name

THE NATIONAL INSTITUTE, INC.

Principal Place of Business

255 S. ORAMGE AVE.. 6TH FLOOR
ORLANDO FL. 32601

Mailing Address

255 S. ORANGE AVE.. 6TH FLOOR
ORLANDO FL 32601

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90138 031 ***150.00

ARG IR

DO NOT WRITE IN TH S SPACE

3

Date Ir corporated or Qualifed

03/03/1998

2. Principa P

[21]

2a. Mailing Address

26]

lace of Business

4,

FEI Number Applied For

Lot Applicable

Suite, Aot

o

#, etc. Suite, Apt. #, etc.

27]

. Certifc.ate of Status Desired

$8.75 additional

Fee Recuired

1

City & S at

e City & State

;‘é"__ . . ,

. Electio 1 Campaign Financing

$5.00 vayBe..

= Added tc Fees

Trust Fund Contribution

22
23]
24

Zip Country Zip Country 8. This cc rporation owes the current year Intangible
_l !EI g‘ Hﬂ Persorat Property Tax. 5 [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINO, LAURENCE J ESQ.
255 S. ORANGE AVE., 6TH FLOOR 82| Street Acdress (P.O. Box Number is Not Acceptable)
. .
ORLANDO FL 32801 =
84| City FL ‘asl Zip Cide

SIGNATUFE

11. Pursuznt to the provisions of S¢ctions 607.050z and 607.1508, Fiorida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office or registered agent, or boh, in the State ¢f Florida. Such change was nuthorized by the corporzfion’s board of directors. | hereby accent the apy cintment as reg stered
agent. | am familiar with, and a« cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typad or primted na ne of registered agent and btte i1 applicabie {NOT & Registered Agent signature regi ired whan reinsiating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE D [ DELETE 14 TITLE ) /f/;‘"‘ = cTange [ Addition
NAME PINO, LAURENCE J 12 NAME
smeeraporess| 255 S. ORANGE AVE., 6TH FLOOR 13 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 1.4 CITY-ST-2IP
e [ DELETE 21TLE S ' 7 _/  Ja T JChange [ Addition
Nave 22N boil5sn S e (e Flr
STREET ADDRE 55 23 STREET ADDRESS | 4% 3 s, Ora "j < A
CITY-ST-21P 2.4 CITY-ST-ZP [’ [ /6'( 71 Hd F L =3 7/835 I
TIME [J DELETE 31TME ! CJChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TILE [J DELETE 41 TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIMLE ] DELETE 5.1 TITLE [Change  [T] Addition
NAME 52 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-ST-2IP 54CTY-ST-2P
TITLE [ DELETE 81TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRE $$ 63 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-5T-2IP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
on this annual report «or supplementai annual report is true and accurate and that my signat ire shail have the same legal effect as if made under oath; that | am an

indicat.2d
officer ar
Block -2

)
SIGNATURE Aﬁf%g/w

trustee empowered to
ith

zTother ke empowered.

director of the rporaWuﬁc&w
or Block 13 if ¢h n an attachment

LAURENCE J. PINO, £50. 4-19-99

axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

e7.-Y25-283)

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayuume Phone #




