FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # 713051 (4)

1. Corporalion Name

NATIONAL COUNCIL OF LOCAL ADMINISTRATORS OF VOCA

TIONAL EDUCATION MO PRACTCAL AFTS, NG R

Principal Place of Businegss Mailing Address
BOX 783 BOX 783
ELYRIA OH 44035 ELYRIA OH 44035
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1067 05/16/199%
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
24 E} 59‘6178162 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 5. Cerfificalo of Stalus Desred o $8.75 Adqitéonm
-2—z| 2_71 Fee Required
Gity & State City & State 6. Election Campaign Finanging $5.00 May Be
;I ?a-f Trust Fund Contribution g Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 25 EX [30] Florida Statutes () ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
mKlNSON- WINNIE DR. 82| Steet Address (P.O. Box Nurmber is Not Acceptable)
3401 ROSEHILL WAY
LAUDERHILL F. 33319 83
84| city 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporatian's board of direclors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Flarida Statutes

SIGNATURE . . . . .
Signatura, bypad or prnted name of redhored agent and Wta i 2 yiabie INOTE Fogstamd Agent signarure requingd aheor renstahiegh DATE

1z OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGE S 107 OF FICERS AND DIRLG TOHS 14 15

TITLE D [DELETE 11TIE VvV SQChange [ Addition

MME o ORR, JiM 12 NAME

sweeraporess | 815 NORTH SHERMAN ST 13 STREET ADDRESS

CiTY-8§1-7IF SPRINGFIELD MO 14 CTY-ST-2F

TIILE PD BRDECETE Z1TILE D DOchange B Acdition |

NAME LONG, STEVE 22 NANE Dr. Ple yd T. Leadbemar

smeer aoorzss | 300 S. BROADWAY 2ISTREETADDRESS |l MIO 1)  Avewre

OTY-S1- 17 ST. LOUIS MO 2aons e W saTer Parf  Flovin d 323 7&9

L D CIDELETE 31TITLE f ) B Cnange [ ] Addition

nave 4 [ RAINS, RONALD 32 NAME

streeT anoress | 600 BAY SPRINGS RD. 33 STREET ADORESS

CITY - §T-2IP CENTRE AL 14 CITY-ST- 2P

TIME SD [CIDELETE 41TINE [CdChange [ Addition

MAME DABY, MS. LIZ a4 2NAME

sreetanoress | ALA. 1 BOX 4 N/A 43 STREET ADDRESS

Ty -ST-2F GRAFTON ND a40iTy-87-2

TITLE T [CJDELETE 51 TITLE [OdcChange [ Addition

NAME WILLIAM E. RUTH 57 NAME

steeer anness | 638 AUGDON DR. &3 STREE T ADDRESS

CITY-ST-2P ELYRIA OH 540ITY-5T-2P

TITLE [CIDELETE 61TILE [Jchange [ Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-21P £.4 CITY-5T-21P

14. | do heraby certify that the information supplied with this fiing is volunlarily furnished and does not quialify for the exemption statad in Sachan 112.07{3)(k}, Florida Statutes. | further

cerify that the information indicated or this annuat repart or supplemental
oath; that t am an officer or directar of the corporabon or the recevera
appears in Block 12 or Block 13 f cha

annyal report is true and accurale and that my signaturs shall have the same legal effect as if made under

T 2~ 77Y-/0S5/

Da;(\q;\e Prong b

2 2 V. /)

h BARECTOR

CR2E037 {12/95)




