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FILE NOW: FILING FEE 1S $61.25 FILED

S$andra B. Mgrtham
ANNUAL REPORT

1997 D|V|SIOS:IC;:Z¥;:PS;§T|O‘NS Secretary Of State

¥

DOCUMENT # 738918 (2)

1. Corporation Neme

NATIONAL ASSOCIATION OF PURCHASING MANAGEMENT -

SOUTH FLORDA, NG AR AR B

Princlpal Place of Businoss Mailing Address
P.O. BOX 523323 P.0. BOX 523323
MIAMI FL 331523323 MIAW FL 33152-3323
us us
3. Date Incoré)orated or Qualified 3a. Date of Last Reporl
01/26/ 1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
» 2_6| 59-1867643 Not Applicable
te, Apl. ¥, ofc. Suile, Apl. ¥, slc. : i
Su P © . P el 5. Cerlificale of Slatus Desired O 53'75 Additional
22] 27] Fee Raquired
City & State Cily & Etate 6. Election Campaign Financing $5.00 May Bs
E] z—s] Trust Fund Contribution D Added to Fees
Zip Country Zip Coundry 8. This corporation has liability for intangipe tax under &. 199.032,
(24] ;;I [20] 30] Florida Stalutes [ ves No
9. Name and Addreas of Current Reglatered Agent 10. Name and Address of New Reglstered Agent

e T Lot W ey

GO . : 82| Streo! Address {P.0. Box Number is Not-Acgeptable)
) TER. (OO, TN R0 IO L,
PEM PINES FL 33§24 83 {\07[ 27

M _ .-
84| Cily K : ’% ' 85 %ucm
R L s coannd s FL "3\¢FO,J
11, Pursuant 1o the provisions of Sactions 617.0602 and 617.1508, Florida Statules, the above-named corporation submils this stdtement for the purpose of changing its registered
office or regisleracagant, or bolh, gl Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am (apvEmiln, and spne wons of, Seglion 617.05@4, Florida Statutes.

/0057

Sigar A PO RCIL namd DHTBQ :--.-: and title If applicable. {NOTE- Rapistared Agent signature required when reinstating} pAlE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE ﬂnﬂm 11T 71> _ [ Change B Aadition

NAME 1.2 NAME /‘ %‘l Cl( [C) YYes

STREET ADDRESS 13STREETADDAESS | B L OO e CQ)H" | (e

CITY-§1- 2P0 14 CITY-57-29 \'Y\&(wm L BB, .

TE [T DELETE 21TIMLE ’ BelGhange L1 addition

NAME 22 NAME ,

STREET ADDRESS 2SHETAODESS | 733 S Hamd 3|

CITY-§T- 2P L, TN E A S et Cl - e \ N b

TITLE NDELETE 31 TILE T ' i 7 crange ’mdclilion

NAME 3.2 NAME - 6 poave.shs , Gearse .

STREET ADDRESS BASTREETADDRESS | 0520y iy LD AL TR v -

¢ITY- §T-21P NI A AR T T i T e 8 T

TIME [T DELETE 41TTE ! [ change L] Aadilion

NAME QGREENFIELD, SHARON 4.2 NAME

staeerappess | 18999 W COUNTRY CLUB DR. 43 STREET ADDRESS

CATV-81-2P AVENTURA FL 33180 44LITY-5T-2IP . n

e T CJ DELETE BATILED = /El]cnanqe [T aadition
"-—.-/

NAME MATTKE, ELIZABETH 5.2 RAME

streeraponess | 100 SUNRISE DR, APT 30 5.3 STREET ADDRESS

CIY-§T-2P KEY BISCAYNE FL 33149 5.4 CITY- §T-2IP

TITLE § L1 DELETE 6.1 TITLE L change ] Addition

NAME BAILLY, DANETTE 6.2 NAME

streeTaooress | 3475 SW 11TH LANE CIRCLE 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33184 B4 CITY -5T- 2IP

14. [ do hereby certily that the Information supplied with this filing does not quality for the exermnption stated in Section 118.07(3)(i). Florida Slatutes. | further certify that the

information indicaled on this annual reporl or supplemsnlal annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
t am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if c;gz or on an altachmgné with an address, / (%)
[ N p— e _'MME i o .'] fﬂf 1ol // //%‘ "7 q‘qqh'\}”ﬁ\

ngggggﬁgh‘ ; «""'; FLORIDA DEPARTMENT OF STATE Jun 1 6 1 9 9 7 8 O O am
REELY

CR2E037 (9/96)



