FILE NOW: FILING FEE IS $61.26 . . .

NONPROFIT
\CORPORATION
« ANNUAL REPORT

- 1997

FLORIDA DEPARTMENF OF STATE
Sandra B. Mortham
Secretaryof Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

<
F960000054
NATIONAL HISPANIC SCHOLARSHIP FUND, INC.

92 (1)

P.O. BOX 728

Principa! Place of Business

NOVATO CA 48

Mailing Address

P.0. BOX 728

NOVATO CA 849480728

FILED

Sep 04 1997 8:00am
Secretary of State

IR AE MR

3. Date Incorgorated or Qualified
10/22/1906

3a. Date of Last Report

2. Principal Place of Business

21] Pe Janseme Streef

2a. Mailing Address

2] (i Sanseme Streef

4. FEI Number

52-1051044

Applied For

Nol Applicable

Suite, Apt. #, elc.

Suite, Apt. #. etc.

cd

$8.75 Addnhional

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

E \SU/ ﬁ ry; m ._,5'0: ?L— /OOD 6. Cerfificate of Status Desired Fae Requirad
Clty & State City & State ! 6. Eleclion Campaign Financing $5.00 ma
. R y Bo
23] -gﬂﬂ Frmas (7] Cﬁ 28] 7 Fraricsco , Cﬁ Trust Fund Contribulion Added 1o Feas
Zip Chuntry Zip Courllry 8. This corporation has liabllity for inlangivle tax under s. 199,032
n 99104 25 Vs ] T4 [ vSH Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL

lasl Zip Code

SIGNATURE

11. Pursuant to the provisions of Ssctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purgn
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

se of changing its registered

Sigrature, typad o printed name of reg stered agent and litle If applicabla.

{NGTE Rspistered Agenl signature required when reinstating)

DATE

12. _ OFFICERS AND DIRECTORS | EE ADDH IONS/CHANGLS TO OFFICERS AND DIRECTORS IN 12
TIRLE ¢/iv T[] GELETE 14 TIME [T Change ] Asdition
NAME ALVAREZ, FRANK 1.2 NAME

sweeraporess | 341 FAIRWAY DR 1 STREET ADDRESS

CITY-51- 2P SANTA ROSA CA 85409 14 GITY-51-2P

E P T oeLieE 21100 [T Change L Addtion
NAME 22 NAME

STREET ADDRESS 2.9 STREET ADDRESS

LiTY-51-2p 2.4 LTY-§1-7P

TWE | RIEYES 34 TILE [T Change  [J Addition
NAME 32 NAME

swmeeranoress | 560 SPRUCE ST, 33 STREET ADDRESS

CTY-§T- 2P SAN FRANCISCO CA 84118 34, CITY- 51- 2P .

TITLE :{Np [J DELETE L1TME “T Change “gon
HAME GEL, JESUS | LT

siferapbress | 37 HILLVALE DR. 4.3 STREET ADDRESS [ A
CITY-51-2P CLAYTON MO 83105 440MY-5T-20 ___Q\Kv 1(9{‘
TILE /b [ Detkre 51 TILE N o Tl cnange Jﬁ"r o
NAME HéMERO. EDWARD L 52 NAME ZI0Cnon '—_'1 et = ats Pl N

smectanoness | 1521 EAGLE RIDGE RD., NE 53 STREET ADDRESS ' “DB"’I;:JB-"’B F-=01002--000

CTY-ST- 2P ALBUQUERQUE NM 87122 54 GITY-5T- 21 AL G

TME 1 pEceTe 85 TILE V& P - [Jchange  TXT Adiilion
NAME BINAME Pavl Osteraaned

STREET ADORESS BISRETADDAESS | @550 Vhied™ Avanue , l-s"'\ F oo

CITY-ST-2P I e New York, NY \oo4x

14. [ do hereby cerlify thal the information supplied with this filing does not quallly for the exemption stated in Sectioh +19.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that

truslets empowered 10 exaecute this report as required by Chapter 617, Florida Statutes; and that my name

| am an officer or director 8 garporation or the Jeceiver or )
appears In Block 12{@%‘& changed, o;ﬁn atlachmeni with an address.

TR £ T a T2~ Lo &l Ef s

Fe

s /,- jl-_:l

FE M al TNy - YTy

CR2E037 (9/96)



