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

PROFIT i &
CORPORATION
ANNUAL REPORT

Secretary of Stale

DOCUMENT # S0453 (1)

1. Corporation Name:

NATIONAL CONSUMER SERVICES. INC.

N

Principal Place of Business Mailing Address
831 US HWY ONE. SUITE 487 531 US HWY ONE. SUITE 86
NORTH PALM BEACH FL 33408 NORTH FALM BEACH FL 334084621
3. Date Incorporated or Qualified | 3a. Date of Last Hepc;rt
10/04/1990 07/23/1996
2. Principal Place of Business 2a. Mailing Adcrass 4. FEI Number Applied For
21 26 650219442 [Not Applicable
Suite, Apt #. ¢lo, Suite, Apl. #, elc. N $8.75 Additional
i ‘) 5. Certificate of Status Desired [ y
= Syite 405 = Sute 105 Fos Roaued
Cily & Stale | .. Cily & State 8. Etaction Campaign Financing $5.00 May Bs
s o 28] Trust Fund Contribution O Added 10 Fees
2 Cauntry | dip Country 8. This corporation has llabllity for intangible 1ax under s, 199.032,
24 25] 29| [30] Floida Statutes [lves CINo
9. Name and Address of Current Registered Agent 10, Namw and Address of New Registersd Agant
MANERA, RONALD J. B1| Name
831 U.S. HIGHWAY ONE | B2} Sirest Address (P.O. Box Number Is Not Acceplable)
SUITE 307 ‘
NORTH PALM BEACH FL 33406 83
Ste, HDH
84| City ' FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-namead corporation subrnits this staterment for the purpose of changing its registered
oflice or registerad agent, or bolh, in the Stale of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ e
Sgpature ypen mpred aace ol reg stored agent and litle # apphcable (NOTE: Rey stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [JoeLere 11TLE 7] Change™ ] Addition
Naw MANERA, RONALD J. -
sty aooness | 631 US HWY ONE, STE. 407 13STREET ADDRESS | (23 ) V.S Hw\] Dine | Ste. 4ps
ory-si-ze | N- PALM BEACH FL 1ACITY-ST-2P
THILE VD [ J oeLete 21 TITLE [Z] Change [ Additian
RAME MANERA, JOE J. 22 NAME
st aporess | 631 US HWY ONE, STE. 407 23St anoness | &3\ US Huy One, Ste. 405
CiTy-51-7 N. PALM BEACH FL 2.40I1Y-S1-2IP
TITLE ST [JorLete 31 TITLE " " [ Change [ Addition
hAME MANERA, DONNA LYNN 22 NAME .
streer aoneess | 631 US HWY ONE, STE. 407 S3STREETADDRESS | 3 Y S Hwy One, Ste, 405
Ciry-ST- 2 N. PALM BEACH FL 34 CITY-5T- 2P ) .
T | G A1 1LE [Tchange [ Addition
NAME 4.2 NAMEE
STREET ANDRESS 43 STREET ADORESS
CiTY-ST-2IP 44 {ITY-5T-2p ‘
MiE | G 51 TALE , [T Change ] Addition
NAME 5.2 NAME
STREET ADDKESS 53 STREET ADDRESS
LTy -5T- 2P 54 CiTY-ST- 2P
TN [ oFeete GATAE ' L1 Changs ] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHTY- ST- 2P 64 CiTY-ST-2F

14. | da bereby certly Inat the information supplied withhis filing does noi qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, | further Certify that the
infarmation indicaled on this annual report or suppifmental annuat reporl is true and accurate and that my signadure shall have the same ‘agal etfect as if made under oath; thal
I arm an officer or director of the corporation or thefeceiver or trustee gmpowered 1o execule this raport as required by Chapter B0, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 if changed, or ogf an atigfhmenLw an address.

o b

SIGNATURE: BN S U B R R N T [L:[[) ‘H ‘5.“0 (- M -GS

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytime Frione #

L Feb 14 1997 8:00am
1997 \ \a..,.,g“/ ' DIVISION OF CORPORATIONS S@Cf@tal'y Of State

CR2EQ34 (9/96)



