FILE NOW: FILING FEE AFTER MAY 1 IS $55080 FILED
" PROFIT FLORIDA DEPARTMENGI STATE Apr 29 1997 Sooam

CORPORATION Sandra 8, Mo

ANNUAL REPORT Secretary of 8 Secretary Of State

1997 Rt ;‘: DIVISION OF CORPCORIINIONS

DOCUMENT # V68091  (2)

1. Corporation Name

NATIONAL FINANCIAL SERVICES GROUP, INC.

A

r Principal Place of Busimngss Mailing Address
4760 TAMIAMI TRAIL N 10 GENTRY LANE
STE. #22 AMBLER PA 180021521
NAPLES FL 33840 us
3. Date Incorporated or Qualified | 3a, Date of Last Report
™. Fring iper Place of Busness 2a. Mailing Address 4, FE! Number Applied For
21, 1457 -
2 26 Not Applicable
Slite Apt w6 Suite, Apt. #, elc. N ) $8.75 Additional
7 _;I 6. Certificate of Status Desired 0 Fee Flequirad
City & Stale 6. Elsction Campaign Financing $5.00 uay Be
- [26] Trust Fund Contribution Added to Feos
_ Courtry L. Zip Country 8. This corporation has liability for inlangiblw under & 199032,
25‘ 29] Eﬂ Florida Statutes [ ves No
. Hz_;me and Address of Current Reglistered Agent 10. Name and Address of New Reglsisred Agent
ROSS, DONALD K., JR. 81| Hame
€/0 PORTER WRIGHT MORRIS & ARTHUR .
82| Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL N. #400
NAPLES FL 33940 83

84| City FLJnﬂ Zip Code

11, Pursuant 10 1he: provisions of Sections 6070502 and 607. 1508, Florida Statutas, the above-named corporadion submils this stalement for the purpose of changing ils regisiered
office or registered agert, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl tam familar with, and accop! the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURL e e e
St oo Lyped o prnlad ngme of ragishienen agent and Gtle il apphoable (NCTE: Registered Agent signature required when reinatating) DATE
2. T T OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETa e A ] DELETE 11 TITLE [T Change [T Addition
it HOFFMAN, CHARLES 12 WAME
SIRFE T ADBRESS 10 GENTRY LANE 1.3 STREET ADDRESS
| ST AP ___AMBLER PA 18002 14 C7Y-ST-2P
TF v 7 oeceTe 2ATILE [Ichange [] Additien
HAME HOFFMAN, ROSALIE A. 2INME
srvter anorss | 10 GENTRY LANE 2.3 STREET ADDAESS
| Slv-SC AP __MER PA 19002 2.4CHY-S1-2P '
i [ DELETE 31 TLE [ Change L] Addition
NAM: 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHy-51- 40 3.4 QITY-S1-2p
e D DELETE 41TNLE L1 Change DAdeliun
RAME 4,2 NAME ‘ '
SUHEF ] ADESS 4.3 STREET ADDRESS '
| omv-sipe 1 44 CITY -§T-2IP
TIE [ DeLete 51TNE 1F Ghange ] Addition
HAME 5.2 NAME
STRFET ADDAESS 5.3 STREET ADDRESS
eay.stap 54 CY-ST-21P :
e LT DELETE §1TITLE [ Tchange L Addition
HAME 6.2 NAME
STREE| ADDHESS 53 §TREET ADDRESS
CITY-S1 7P e 6.4 0ITY -ST-2iP
14, | do horeby certfy that the information supplied with this iting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as i made under cath; that
1 am an offeor or directar of the corporation or the receiver or trustes gmpowered to exacute this report as required bE Chay !? 607 'F'Mpid/éwg.; and that my name

nt an addross. ew

appears in Bock 12 or Block 13 f changed, pr on an attach
senntone:  (Laidny SO RO O 797 LR8O

" SIGNATUAE AKD TYPED OF PRINTED NAME OF SIGNING OFFICER OFt DIRECT

OR Dae Daytime Prione ¥

0007628

CR2E034 (9/96)



