—FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APE:ARNODVE D

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F"-ED

Socretary of State W9 MAY 12 PH 12 23

DIVISION OF CORPORATIONS

‘ SECRETARY OF STATE
DOCUMENT # S45294 (3) | TALCAHASSEE, FLORIGA

arporation Name

NATIONAL MEMBERSHIP AND RETENTION CONSULTANTS, |

e IO

Principa Place of Busingss Mailing Address
5546 W OAKLAND PK BLVD PO BOY 282108
$205 5205
LAUDERHILL FL 33313 DAVIE FL 33328-2108
us 3. Date Incorporated or Qualfiod | 8R. Date of Last Repart
04/18/1991 06/27/1996
2. Principal Place ol Businass 2a, Mailing Addrass 4. FE) Number Applied For
21 _ 26] 650259180 Not Applicable
Suite:, Apt #, elc Suite, Apl ¥, elc.
-, e A el A 6. Certificate of Status Desired O 58.75 Additional
22| ;] : Fee Required
Gy & Swate | City & State 8. Etection Campalgn Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fees
L | Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
2l o o] 26] 30] Florida Stalutes Clves Clno
9. Name and Address of Curreni Reglsiered Agent 10, Name and Addrasa of New Registered Agent
SAR’EGO. JOSE M. 81| Name
201 5. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2400
MIAMI FL 33131 83
84] Cuy FL 85} Zip Code

11. Fursuar! to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the PUrpGEs of changing its registerad
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. | am larniliar wih, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
[hgnat e typed o prnled name of rogislenec agess a0 e f applicable {MOTE: Keglstered Agent signature raquired whan reinstatmg) DATE

112, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T beLETE LATIRE [ thange ] Adaiton
NaE MILLER, MICHAEL B. 1.2 NAME
seer aooress | D948 W QAKLAND PK BLVD 1.3 STREET ADDRESS
o | LAUDERHILL FL 14 CHTY-ST-2P
TIHE T oecETE 24T0LE - [_JcCrange  [J Addition
HAME 2INAME ?UGUGE].BBE"‘?"“S
STREET ATDRESS 2.3 STREET ADDRESS -05/19/ 9?"'01 128""005
CrY-§1-70 2 ACITY-ST- 7P ****SSU- 00 weoia550, 00
me LI oeEre 31WLE _ T Crange ™ T_T Addition
NAME 3.2 NAME
STREET ATDRESS I 8.3 STREET ADDRESS
Gy ST-29 ' 34 GITY-$T-7IP _ : .
THLE MG 41 TITLE 1 Change — T_] Addition
NAME 4. 2HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-7F 44 CITY-51-2IP ) )
ILE LT oeLete 5§ TITLE o ' [ Change L Addition
NAME 52 HAME
SYREET AGURESS 5.3 STREET ADDRESS

| L5102 54 CIrY-§1-2P
it [T BELETE 61 TITLE [T Grange Y L] Addition
NAME 6.2 NAME ’
SIREET ADDRESS 6.3 STREEY ADDAESS ' ' 6 w
CIY-§1- 20k 64 CITY-ST- 2P

14, | do hereby cortify that tho information supplied with 1his filing does not ﬂuaidy or the exemption stated in Section 118.07(3KH), Florida Statutes. 1 further certity that the
infarrmation inchcatad on this annual reporl ar supplemental annuat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I arm an officer or director of the corpggation or e (ecaive!hor 1ruslec;\ empowerad to execute this report as required by Chapier 807, Fiorida Statutes; and that my name

: g gn attachment with an address. ‘ ‘

Y F’;iks‘; s

[

D NAME OF BIGNING OFFICER DR DIRECTOR Date Davine Frong ¥

CR2E(Q34 _(9/96)



