FILLE NOW: FILING FEE AFTER MAY 1ST I35 $550.00 . FILED

PROFIT _ FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
g 9 ]

CORPORATION Kathesine Harris
ANNUAL REPORT Secretir of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90023 035 ***150.00

DOCUMENT # Pgg000064143

1. Corporstion Name

THE NATIONAL RESOURCE CENTER, INC.

A A

Principal Place of Business Mailing Address
1440 GORAL RIDGE DR.. SUITE 167 1440 CORAL RIDGE DR.. SUITE 167
GORAL SPRINGS FL 3307 CGORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
2_1‘ ;l éé - Of's-'{’? / 76 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. .
ite, At #, etc uite, Apt. #, etc 5. Certifcate of Status Desired O $8 75 Aic#tlonaf
EI ;] Fee Retjuired
City & Etate City & State 6. Election Campaign Financing 0 $5.00 11ay Be
El El Trust Fundg Contribution Added 1c Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible ]
m IEI E‘ m Persor al Property Tax. [ Yes i&\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeré d Agent
81| Name
FINKELSTEIN, HAL - e O — 1
11851 ROYAL PALM Bl.VD‘, APT 302 82| Street Address {P.O. Boy Number is Not Acceplable)
CORAL SPRINGS FL 33065 23
84| City FL ‘35 Zip Cade

11. Pursuént to the provisions of Sections 607.050% and €07.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State < f Florida. Such change was 1uthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ai:cept the obligations of, Section 607.0505, F1arida Statutes.

SIGNATUFE

Signatura, typed or printed na ne of registered agent and title if apphcable {NOT . Registered Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TME p resiole v £t f e pr-?_ </ 7:58&:‘1“# ] Change deition
NAME oy 12 Cd,r—o / T~ ‘ —
STREET ADDRE 55 é;ftf(‘o,g' Y ‘ C{j“‘ ) 4 #/6 ! 1.3 STREET ADDRESS lf & 0‘ Co et /ef ‘{j ,e' D Hre7
orvsrzp | 7 —S}’ 95, Fe 14 CITY-ST-ZP éf-“ffd-/ S’/‘f 5y £z 3 Jo7/
TME T {J DELETE 21 TME ’/,- ) F'rils': de::wf‘ ) [} Change &Addition
NAME 22 NAME /7{& [ /5t RKelS7 s Dy ESET
STREET ADDRESS 23 STREET ADDRESS SEYO Co ot = ‘{j € !
CiY-ST-2IP 24CMY-8T-2P | Q ol -?’-’f/n < £y st S3o e
TILE ] DELETE 3ATTLE L S [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP 34.CMY-ST-ZP |
TME [l DELETE 4LATIRE Mchange [ Addition
NAME . 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CiTY-ST1-21P 44 CITY-51-2IP
TIMLE [ DELETE 51 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CTY-§T-2IP 54 CITY-ST-2ZIP
TIME [ DELETE 6.1TIMLE [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar powered to :xecute this report as retjuired by Chapter 607, Florida Slalutes; and that my name appears in
Block - 2 or Block 13 if changec, or on an attact prent with an address, with2 Il other like empowered.

SIGNATURE: ' Al Cproc fom Yhoofor  TIV3YI-7724

SIGNATIIRE AND TYPED IRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR "Date Daytims Phane #

MG 730

CR2E034 (11/98)




