FILE NOW: FILING FEE IS $61.25 FILED

NONPROFg FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am;
CORPORATION orine Rarris
ANNUAL REPORT Ketherine Secretary of State

03-22-1999 90106 002 ****61 .25

DIVISION OF CORPORATIONS |

1999
DOCUMENT # F93000004606

1. Corporation Name

NATIONAL BUSINESS OWNERS ASSOCIATION, ING.

Principal Piace of Business Mailing Address
1003 NORTH FAIRFAX STREET P.0. BOX 2368 HE
SUITE 402 LAKE WALES FL 33853-2358 i H
ALEXANDRIA VA 22314 . us bt
us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed o
29] 25] 10/05/1993 |
Suite, Apt. #, tc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘;
[22] 27 52-1556575 Not Applicable :
o= Cly &.State . -7 - - Cv&Sato..... ) ' =7 "8 Certifcate of Status Desired [ -$8.75 Additional oo
23| : 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24 |:z_5-l E‘ m Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
CORPAMERICA INC * 82| Street Address (P.Q. Box Number is Not Acceptable)
1585 SOUTH ANDREWS AVE STE 218 ‘ s
FT LAUDERDALE FL 33316 83 .o . _
84| City 85| Zip Code
FL .

1. 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 appointment as registered
, agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
DEHAN o LT R TP
SIGNATURE

LR S Yo Vooos 0L

Slgnature, typed or printed name of registered agent end title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE 8

12. . OFFICERS'AND DIRECTORS ~ : 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 Q@

TnE c T ' [T DELETE ITTE Clchange  [JAddton| —

NAME RUMFELT, THOMAS B 12 NAME [

streevaocress| 244 E. PARK AVE 1.3 STREET ADDRESS b

carv-stzp | LAKE WALES FL 14CITY-ST-2P &

TME S [ DELETE 21 TME [JChanga  [JAddition | O

NAME COX, GARY L 23 NAME

sreeTanoress| 1033 N FAIRFAX ST 23 STREET ADDRESS

CITY-ST-ZPP ALEXANDRIA VA 22309 2,4 CITY-5T-2P

mme o LIDRETE — garmme I . chenge Diadgion|
e (THOMAS,LRAY T T T T T 7 77 R ’ l '

streetooress| 1629 8. LAFAYETTE ST 3.3 STREET ADDRESS

CIY-ST.2IP SHELBY NC 34.CITY-ST-2P

HME oT TIDELETE 41 TME [JChange [ Addition

NAME BUTLER, RONALD D 4. 2NAME

streeranoress| 901 CHERRY STREET 4.3 STREET ADDRESS

CITY-5T-27 RANGER TX 44CY.5T-2P

TMLE D [J DELETE 51 TIMLE {JChange [ Addition

NAME HART, THEODORE M 52 NAME X

strecTaporess| 9 SOUTH HICKORY 53 STREET ADDRESS

cevstze | BEL AR MD /J 54CITY-8T-2P

me ] DELETE 61TIMLE [JChange  []Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-57-2P 64 CITY-ST-2P

14. | hereby certify that the informatigd supgli h this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicatéd an this annual report of fupplgmengal annual report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
officer or director of the corperatigh or tfe rglceiver or trusiee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Data Daytime Phone #



