FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

ANNLISLREPORT

1997

.

aN.. e
o AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of §late
DIVISION OF CORPORATIONS

DOCUMENT # V71859

1. Carporation Name

NATIONAL CCNSULTANTS CORP.

(5)

Principal Flace of Bus.niss

Mailing Address

FILED

Feb 10 1997 8:00am

Secretary of State

0

240 8W BIND AVE 240 SW 62ND AVE
MIAMI FL 33165 MIAMI FL 33144-3229
3, Date Incorporated or Qualified 3a. Date of Last Report
10/16/1992 02/19/1996
2. F'nncipalﬂawr Busiregs . .z | 2a. Mailing Address 4, FEI Nurmber Applied For
A TEDNW 1 $f/sertesss 0 650365127 o Anplcabie
Suitc A & alo Suile, Apt. #, etc. " ) $8.75 additional
a 5 55 -;l 8. Certificate of S'tﬂ‘t‘us Desired M Fes Required
City & Sta'c — City & State 8. Election Campaign Financing $5.00 May Be
22) Midmi. I lotve 28 Trust Fund Gontribution Added to Feos
2ip _ Country Zip Country 8. This corporation has liability for intangibls tax under s. 189.032,
24 33 120 E] u_5 A ;9] 3—01 Florida Statutes [Dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

CABALLERO, MARCIA B
2450 SW (37TH AVE

SUITE~221

MIAMI FL 33175

B1| Name

821 Street Address (P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL |®

11. Pursuant [o the prov-sions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar ragislered agent, or both, in thi State of Flonda Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiae wath, and accapt the obligators of, Section 607 (505, Florida Statutes.

SIGNATURE i} e
et nama ol regedaned pgont aoad lite ¥ appl cakle (NOTE: Regstared Agent signature reguired when reinslating) DATE
12, UFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pP [J OELETE LATHLE [Jchenge L] Addition
RAME FERNANDEZ, BARBARA L 1.2 HAME
sieer oz | 240 SW 62ND AVE 1.3 STREET ADDRESS
anv-sioze | MUAMIFL 14 G- 5T 2P
M ST I DelETE 2ATITLE Ul Change [ Addition
NAME FERNANDEZ, BARBARA L 22 RAME
smeersoneess | 240 SW B2ND AVE 25 STREET ADDRESS
Y- 512 MIAMI FL 2 4CITY-ST-IP
TILE [0 DELETE #31 e LJ change  [__] Addition
NAME 32 NAME
STREET ADGKESS 33 STREET ADDAESS
CITY-SF-27 - 34.00Y-ST-2P
ILE ] DELETE L1TINE L] Change [ Additien
NAME 4.2 NAME
STREFI ADDRESS 4.3 STREET ADORESS
Cify-S1-21p 44 ¢ITY-5T-2P
THTLE T oELETE 51TMLE [Jchange [ Addition
NAME 5.2 HAME
SIREET ADDRESS, 5.3 STRFET ADDRESS
Gily- §1- 2P 5.4 CITY-ST-2IP
e {1 DELETE B1TILE [ Tchange LI Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
LTy~ 51-2IF ALY 5T

receiver o

¥ pflanget. P““*»@ e

Ry [P
iy T
I ol

14, | do hergby certily that the infarmalion supplied with this fling does not qualijy
information indicated on ths dnnua
I am an officer or diresidr of the corpdraton gr Ih
appears in Block 12 or Block 13

SIGNATUR

rusl

d

ee empovered to execu
ith an agi@ss.

e

b~
/ SHGNING OFFICER OR HRECTOR

for the exempt

pn stated in Section 119.07(3)(i). Florida Btatutes. | lurther cerify that the
ynort o supplemental annual report is fiue and accuratg and that my signature shall have the seme legal effect as it made under oath; that
¢ this teport as required by Chapter 807, Florida Statutes; and that my name

Vs

(B DI1-O%D.

T Daytme Prone #
0O01242

CR2E034 (9/96)



