NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ' Sandra B. Mortham
ANNUAL REPORT Socretary of State

1996 % fg;‘»”! DIVISION GF CORPORATIONS

DOCUMENT # F93000004606 (0)

1. Corporation Name

NATIONAL BUSINESS OWNERS ASSOCIATION, INC.

SR AR

Principal Place of Business Mailing Address
4200-HETH-GTREET-NW 49004 8FH-STREET- N
-SHfTE-900 SHFE500
WAGHINGTON-DC-20036+ WASHINGTON-DG-20006
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 1033 N, Fairfax Street  [26] P O Box 2368 52-1556575 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additionat
. 5. Certif { Stat o
E‘ Suite 402 ;1 Certificate of Status Desire: O Fee Required
City & Slale City & Slate : 6. Election Campaign Financing $5.00 may Be
23| Alexandria, VA 2s] lake Wales, FL Trust Fund Gontribution = Added 1o Fees
Zip Country 2p Gountry 8. This corporation has liability for intgngible tax under s. 199.032,
2a] 22314 25 20] 33859-2368 |30] Florids Statates Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENT'CE'HM COHP SYSTEM INC. 82| Stecl Addinss (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 oy L FT7e=

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes

SIGNATURE . . R _ - _
Signaturs, yoed o prnted nare af regstored agent ard tite it apoiatls (NOTE Regetarad Ager sigrature reduredd when reirstalie gh DATE fo-

12. OFFICERS AND DIREGTORS 13. ADDINONS/CHIANGE S 10 OFFICE RS AN DIRECTORS IN 12 =3

TIIE C CIDELETE 11T (JChege [ Addition @

HAME RUMFELT, THOMAS B 1.2 NAME 5

steeer aooness | 244 E. PARK AVE 1.3 STRELT ADURESS &

CIPY-ST-2IF LAKE WALES FL 14E1Y-51-7P , &

THILE D [CJDELETE 2 1 TIILE MChange [ Additon | O

NAME SCHUELLER, GREGORY M 29 NAME

staeer anoness | ~PASSEAST-SAST STREET 23smeeraooness | 1300 South Main

CITY-S1-21P TULSA-Of¢ 2 4CITY-5T-2P Tulsa, OK 74101

TITiE D [IDELETE 3TIILE [JChange  [] Addition

NAME THOMAS, L. RAY 32 NAME

steer aoress | 1629 S. LAFAYETTE ST 33 STREET ADDRESS

CiTY-S1-2iP SHELBY NC 34, CITY-§1-7P

TiTLE D [CIDELETE 41TITLE [JChange [ Addition

NAME HIATT, J. DREW 42 NAME

staceranoress | 4707 COLONEL EWELL CT 43 STREFT ADDRESS

CIW-ST-2P UPPER MARLBORO MD 4401TY-5T.29

TILE D [IDELETE 51 TITLE [ thange [ Addition

NAME BUTLER, RONALD D e 52 hANE

sireer aoomess | 901 CHERRY STREET 7 / 53 STREE( ADDRESS

CTY-S1-2P RANGER TX / 540ITY-51-2P

TILE D [CIDELETE 61TITLE [)Change [ Addition

NawE HART, THEODORE M e B2nawe

sweeraocress 1 9 SOUTH HICKORY / €3 STREET ADDRESS

CITY-S1-2P BEL AIR MD 64 CYY-ST-2IP

14. 1 do hereby cetify that the infar
certify that the information inccy
oath; that | am an officer or di

Zd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
arnual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
pn an attachment with an address.

ANp TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ Oate Do Pricre

Thomas B, Rumfelt, Chairman_ 03/01/96 _ _(800)989-7515




