SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #
NATIONAL ABORTION AND REPRODUCTIVE RIGHTS ACTION
LEAGUE, INC.

Principal Place of Business

1156 15TH STREET. NW
WASHINGTON DC 20005

Mailing Address

1156 15TH STREET. MW
WASHINGTON DC 20006

0

3. Gate Incorparated or Quaiified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
?l 1’?' 13‘2630359 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, et iti
uite, Apt. #, elc uite, Apl. ¥, etc 5. Certiicate of Status Desrad 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Eleclon Campaign Financing ] $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tax under s. 199.032,
4 25 2] 30 Florida Statutes [Jres [K]no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORAHON SYSTEM 82| Street Address (PO Box Number is Not Acceptable)
1311 EXECUTIVE CENTER DRIVE
TALLAHASSEE FL 32301 83
84| City FL [55| Zip Code

11. Pursuant to the provisions aof Sections 617.0502 and 617, 1508, Florida Stalutes, the above-named cor
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes

SIGNATURE

poration submits this slaternent for the purpose of changing its registered
tion’s board of direclors. t hereby accept the appointment as registered

Signature, typed o1 printed name of reg starad agent and tille it applicahile

{NOTE Registerod Agent signature required when renstatng

DAaTE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TINLE P [T oeLete 11TTLE C [J crange K agdition
NAME MICHELMAN, KATE 1.2NAME Melonease Shaw :
STREET ADDRESS 1156 15TH STREET Nw } 3 STREET ADDAESS 1617 J,F.K. Blvd., #565
CITY-ST-2P WASHINGTON DC 20005 14CITY-5T-2F Philadelphia, PA 19106
e ¢ [ 3§ oEcete 21 TALE AT [J Crange I [ Addition
NAME PENCKE, CAROL T 22 NAME Melinda §. Rider
STREET ADHESS $925 UPLAND TERRACE SO. 23 STREET ADDRESS 201 8. Chapin Street
Cirv- 572 SEATTLE WA 88118 2405129 South_Bend, 1IN _4660]
[; AT [ JoeLeme 11T EC [Jcnange AT aadition
HAME MONTAGUE, KENNETH C JR/DEL 32 NAME arbara Silby ,
STREET ADDAESS LOWE HOUSE OFFICE BLDG, ROOM 301 33 STREET ADDRESS 10812 Pleasant Hill Drive
CITY-S1- 1P ANNAPOLIS MD 21401 . 34 0Tr-81-2p Potomac, MD 20854
TINE T [HoeLere 41TNLE 5 [ Jcrange KT adgition
NAME SHAW, MELONEASE £ 2NAME Hannan Rosenthal
STAEET ADCRESS 1617 JFK BOULEVARD #565 4.3 STREET ADDRESS 222 State Street
CTY-87-7F PHILADELPHIA PA 19103 44CITY-5T-2IP Madison, WI 53701
;::E ?GIUCKLEY, AL X oeieie :;L::E ﬁontague s» Kenneth C. Jr '%g?nge [T hadien
STREET ADDRESS 3347 QUESEDA STREET NW 53 STREET ADDRESS Lowe House Office Bldg, Room 301
CITY-ST-2 WASHINGTON DC 20015 540ITY 512 Annapolis, MD 21401
TILE MOB [ ] DELETE 61TITLE [ Change || Addition
NAME ARIAS, RAQUEL D MD 62 NAME
STREET ADDRESS 1240 N. MISSION ROAD, ROOM L1009 I 6.3 STREET ADDRESS

-SI.7P LOS ANGELES CA 80033 EACITY-ST-2IP

thal my name appears in Block 12 ack 13 if changed, or on an attachment with an address.

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quaify for the exemplion stated in Section 119.07(3)(k). Florida Statutes |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if
made under oath; that | am an ofticer or director of the corparalion or the receiver or trustee empowered to execule this report as required by Chapler 617, Fiarida Statutes; and

(2e)T3% 000

. Al ooyt sl
Sl G N ATU R E ' SIGNATURBAND TYPED OH PRINFED NIME OF SIGNING OFFICER OR DIRECTOR

dlztfse

Dayime Phone ¥

CR2£037 (3/96)



