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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D ocamenT # 520833

THE NATIONAL BUSINESS INSTITUTE OF FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90024 044 ***158.75

(R

742 5. COMBEE RD. 1900 TH EXCHANGE

BLDG ¢ STE 480

LAKELAND FL 23801 ATLANTA GA 33810 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

12/26/1990

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

m 26 650279493 / Not Applicable
Suite, Apt. #, etc. 5. Certifcate of Status Desired m/ $8.75 additional

Suite, Apt. #, etc.
22 27

Fee Required

City & State “City & State 6. Election Campaign Financing 0 T $5.00 May Be
Zl :ﬂ " Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [E‘ g‘ 3 06 3? I;I Person:cl)'-‘roperty Tax. ’ E?l Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANN, CARLTON R :
1227 BONNIE GLEN ST 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND FL 33810 : 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation, submits-this staternent for.the purpose, af changing its_registered_

office or registerag’8gent, ogbg
agent. 1 am fami

. in the State of Florida. Such change wa's:a

pi-ttie obli rida Statutes.

Carlton Ray Vann

horized by the corporation’s board of directors. | héreby accept the appointment as ragistered

[~ %-57

# pvith, apd glce ions of, Sgction 607.0505,
/i .
Signaflura, typed ar printed name of registered agent and tife”If applicable. (NOTE: Registered Agent signature required when neinstating)

SIGNATURE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 4] [] DELETE 1.1 TMLE [ClChange [ Addition
NAME LAVINSKY, MARK 12 NAME
sreeTaooress| 742 § COMBEE RD, BLDG 4 1.3 $TREET ADDRESS
CiTY-ST-ZP LAKELAND FL 14CAY-ST-2P
TTLE [J DELETE 21TIME [ClChange [ Addition
NAME 2.2 NAME !
STREET ADDRESS 2.1 STREET ADDRESS
CITY-ST-ZP 2 4 CITY-5T-2ZP -
e - - T ] DELETE ATME T s e T T T . [IcChange [ Addiion’
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-sT-2P 34. CITY-$T-ZP
TME [ DELETE 4.4 TIME Cchange (7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CTY-8T-2P
TIMLE [ DELETE 517TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
ME O] DELETE 6.1 TILE [JChange [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITy-51-2P B4 CITY-ST-ZP

14. [ hereby certify that the informatiol
indicated on this annuat report or,
officar or director of the corpora;
Block 12 or Block 13 if change)

SIGNATURE:

02-03-99

(770)

4U3lify for the exemption stated i Section 118.07(3)(i), Florida Statutes. { further certify that the information
6 arate and that my signature shall have the same legal effect as if made under cath; that lam an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

988-0100

0579938

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Date

Daytimg Phone #



