FILE NOW: FILING FEE IS $61.25 FILED

T e | Jul 09 1998 8:00am
ANNUAL REPORT

1998 o o DIVISI:::Ic;]}:a;;:PSg?;iTIONS Secretary Of State
DOCUMENT # F97000001259 (7)

1. Corporation Name

NATIONAL COUNCIL OF CONTRACTORS ASSOCIATION INC.

O A

Principat Place of Business Mailing Address
THREE RIVERWAY SUITE 950 THREE RIVERWAY SUITE 560 3. Date Incorporated or Qualitied
HOUSTON TX 1708 HOUSTON TX 77058 7
4. FE| Number Applied For
7602800800 Not Applicable
2. Princinal Plara of Rosiness 2a. Mailing Add
clat e e alling Acdress B. Certificate of Status Desired (I $8.75 Additional
21 e man - 28 Fae Required
Sulte, Apt. #, stc. Sulte, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be

—2;‘ 13 w c—“—p_ﬁﬂ.‘ S{v V020D ;1 103 WGQ.PEH Sk lozp Trust Fund Contribution ] Added o Fees
¥ Y

City & Siate Cily & State 7. Is this nonprofit corporation a homeowners association?

23] L Hle Rkal A 28] Lite &LE. M Cives o
Zip Counlry Zip Country ) B. This corporation owes or has paid the ourrent year Intgngible
24] 1220 |25 %\ask[ 2] 1229 | _é.;l pu]ﬂskt Personal Properly Tax dua June 30. ] Yes No
, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
C T GORPORA"ON SYSTEM B2| Stroot Address {P.0. Box Mumbaer is Not Acceptabils)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to he pravisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the putﬁose?r changing its ragistered
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agert. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printed nama of repistered agent and tille il applicable {NOTE: Registered Agent signatwe reguired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T oeLete 1ATTLE pD [ Chiange [T Addition
NAME NICHOLS, DWIGMT 1.2 NAME a1 chols |, Dutghd
seer ovvess | DOB-W-OAPITAL-SUITE-3333+ 163 Wil s aoRess (103 W Capitwl Sie lozo
CITY-S1-2P LITTLE ROCK AR 2.2.01 shl worr-stze |Lit-le Reede, AL 2201
TILE V51D Oane 21TMMLE [T Change L] Addition
NAME HARRINGTON, JOHN J 22 NAME
streeraporess 1 JHREE RIVERWAY STE 960 23 STAEET ADDRESS
crv-si-z2p | HOUSTON TX 2 40HTY-5[-2P
TITLE o 1 oELETE 31TNLE CJChange [ Addition
NAME TAYLOR, STACY W 32 HAME
seevaporess | YHREE RIVERWAY STE 960 33 STAEET ADDRESS
CITY-§T-21P HOUSTON TX 34.CITY-5T-2P
TILE (I DELETE 41 TILE [ change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-ST- 2P
TITLE 1 oeLETE 51TITLE [J change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-ST-2IP 54 GITY-ST- 7P
TIE [T DELETE 6.1 TITLE [Tcnange [ Addition
NAME 8.2 NAME
STREET ADDRESS | .2 STREET ACDRESS
CiTY-51-2IP §4 CITY-§1-2IF

14. | hereby certify that the information suppliad with this fling does not qualily for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | furthar certify that the infarmation
indicatad 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 oath; that | am an
gflﬁc?crg dirac'ég[(q‘r; TG %0' T the racefver or frustee ergpowsred o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o0 or c

1 rﬁjjo an
PYr. SSPLITI. ' . X -

CR2E037 (10/97)



