FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of

DIVISION OF CORPORATIONS

State

.| 1. Corporation Name

THE NATIONAL LAW & LEADERSHIP

DOCUMENT # F95000001319

FOUNDATION, INC.

Principal Place of Business

4800 N. FEDERAL HWY.
SUITE 106-D
BOCA RATON FL 3343

Mailing Address

4800 N. FEDERAL HWY.
SUITE 106-D
BOCA RATON FL 33431

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90034 013 ****61.25
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2. Principal Place of Business 2a. Mailjpg Adgress 3. Date Incorperated or Qualifed i
] Y8oo M. fcdonal Hey s o box g1l 120 03/20/1995 :
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ 222 - A E] k- 36-3945773 Not Applicable
-~ City & Stata . R PN o P YO PR o & State__ — e o e e | e o et i = e e —reo $8;75 Additional |0
— 5 ; iy S A s e e F=TTs T Certifcateof Status Desired™ — (T i R
23 B&QFP &/D(UYL . F/ E‘ éo cH \2‘!—/)(07‘-‘, { 7 Srifcate of Status De: o Fee Required d
Zip Country’ Zip Country 6. Election Campaign Financing $5.00 May B '
. y Be
2] 2243/ [ V22 6] 23 ‘/57 ! | HAESH Trust Fund Contribution o Added to Fees
- 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent !
h : 81{ Name 7. :
: A S At ,
SALAMONE, CHRIS M 82] Street Address (P.O. Box Number is Not Acceplable)
4800 N. FEDERAL HWY. Ybto p L2 k) Sty 1
83 P R .
SUITE 106D Soste 3024 ‘
BOCA RATON FL 33431 84| City - 85] Zip Code |
/s (LA FL || 23875, !
7T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered
office or registerad 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 Statutgs.
. [ '
; 7 - i / / = .
SIGNATURE ___ (A # £%. .9 AT 2d 70 /j - Wl &4 Py
Signature, typed or printed nama of registered agant and title if appticable. (NOTE: Registarad Agent signaturs required when reinsiating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 '-.:
TIME PD L [ DELETE 1.1 TIMLE Chmim (L '%)a Kfl—f"‘- BChange [ ]Addition | &
NAME 12 NAME Chnee M- SR . P
SALAMONE, CHRIS M o, fo donkl thor, SHE 3o2-R &
staeeT anoress| 4800 N FEDERAL HWY STE 106D 1asmeerooress | ¢ oo - el =3es e
crv.stze | BOCA RATON FL ponsze | @octt Castew, £ / g
TME VviD [ DELETE 21TME V7 2 . K Change [ Addiion | &
Pt m?e bgnc K
NAME LISNEK, PAUL M 22 NAME Ba' ‘ A le
steeTaconcss| 326-Wr OAKBALE-#1302 ssmeenionress| 2.2 V- , |
erv-stz¢ | CHICAGO iL sacrvstze | S e, Fr ﬁ *va :
E . ] DELETE 34TTLE =D ] _ Dachange [ Addiion | _ |
ME e e S0 e === : R v B L i
e SALAMONE, ANTHONY C 32N o thay STE 322
streer aporess| 4800 N FEDERAL HWY STE 106D sasmreeT aooress | g€ o W0 - Teden R A
cnv-sr-ze | BOCA RATON FL wonvstze_ | fpoe Ba Fon, Z3¢3/
TTLE [ DELETE 41TIME [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TME [ DELETE 54 TITLE [JChange  []Addition
MNAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-S8T-2IP . |
TLE [J DELETE 6.1TNE {Change  [C] Addition |
NAME 6.2NAME '
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-Z1P 64 CITY-ST-2P 7 !
14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information !
indicated on this annual raport or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the ppwtrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orORy dress, with all other like empowered. 392 . 2220
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Daytime Phone #



