SECOND NDfICE: 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 State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000003980 (8)

THE NATIONAL HBPA, INC.

Principal Place of Business

20801 BISCAYNE BLVD #426

Mailing Addrass
20801 BISCAYNE BLVD #426

AR TSRS

AVENTURA FL 33180 AVENTURA FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business * 2a. Maiting Address 4. FE! Nurnbar Applied For
Rlsror Tamamas S Bz L0 S o, PAY A2 52-1769171 Not Appicalia
L]

Suita, Apt. # atc.

Suite, Apl. #, elc.

$8.75 additional

X ifi f Stat i )
@ _ 2__7|_ 5. Certificate of Status Desired 0 Fee Required
City & State ‘i City & State 6. Election Campaign Financing ] $5.00 May Be
23 ;E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has liabitty for intangible tax under s 199.032,
r;l ;5-] ?ﬂl ;] Florida Statutes DYSS [:] No

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

8t Name
g:.’f‘;"l:lgga"ﬁm& 82| Street Address (P.O. Box Number is Not Acceptabla}
AVENTURA FL 33180 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, 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 lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, lyped or printed name of registered agent and tille if apphcable {NOTE Registarad Agenl signatre required when reinslaung} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e DC ] oELETE 1.1 TTLE [Jchange [ Addition
NAME HAGAN, ED 12 NaME
STREET ADDRESS 20133 NE BROADWAY CT 13 STREET ADCRESS
CIYY-ST-2IP TROUTDALE OR 97080 140ITY-$T-2P
TInE D [T DECETE 21TILE [ Jchange | ] Addtion
NAME STIRLING, KENT 7ZNAME
STREET ADDRESS 8301 NW 19TH ST 23 STREET ADDRESS
CITY-ST- 2 PEMBROKE PINES FL 33024 2 ACITY-ST-29
TILE D [_JDELETE 31TIMLE [ Tchange [ ] addition
NAME HILES, RICK 32 NAME
STREET ADBRESS 4211 SOUTHERN PKWY 3 3STREET ADORESS
CITY-§1- 2P LOUISVILLE KY 40214 14 CITV-5T-2F
HILE P B4 DELETE L1TITE Fersdond [2] change [ ddition
NAME BOWMAN, MELVYN 4. 2NAME 2 VWulisle )
STREET ADDRESS 85 W PINE ST aasmeraonness (A€ Baurve VAL
oITY - T-21P PALMYRA PA 17078 wonv-stze | Brdeswlle, Ak 1250l
TITE ST [T oecee BATITLE [Tchange [ ] Addition
NAME SAVIN, SCOTT 5.2 NAME
STREET ADORESS 3757 NE 208 TERRACE 5.3 STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 5ACIFY-ST-2P
TME [T oewere 61TILE [ ] change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
| omy.size G4CI0Y-SL.2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
lurther cerlily that the information indicated on this annual rgport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | arm an officer or director of the car, tion or the receiven or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or Biock 13 if changed, orjoh an attachment an address.
/I H (206 YA -4700

SIGNATURE: X _ L8 A

AABA LG

S

KIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E037 (/96)




