FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1998 DS OF GORPORRTINS Secretary of State

OCUMENT # F97000004399 (8)

« Corporation Name

COUNCIL OF BETTER BUSINESS BUREAUS, INC.

A0 00

Principal Place of Business Mailing Address
4200 WILEON BLVD.. STE. 800 4200 WILSON BLVD.. STE. 800 3. Date Incorporated or Qualitied
ARLINGTON VA 22203-1838 ARLINGTON VA 22203-1838 08/20/1997
4. FEf Number Applied For
23-7079691 Not Applicable
2. Principal Place of Busines: 2a. Mailing Address
o ueiness e 6. Certificate of Status Desired (| $8.75 Addional
21 ;l Fae Required
Suite, Apt. ¥, otc Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
@ ;] Trust Fund Contribution Added to Foss
City & Siate City & State 7. Is this nonprofit corporation a homeownars association?
. 28] Oves [MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m _2;! ;I 30 Persanal Property Tax due June 30, 3 ves No
- 9. Name and Address of Current Reglaterad Agent 10. Neme and Addrens of New Reglisterad Agent
81| Name .
LAUER, WESLEY A 82| Streel Address (P.O. Box Number i Not Accepiabie)
ARNSTEIN & LEHR :
515 N. FLAGLER DR., STE. 600 83
WEST PALM BEACH Ft. 33401“323 b4 City FL “I Zip Code
11, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named cofporalion submils this stalement for the purposs of changing its reglstered

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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE
Signaiwe, typed o printed nama of legteted sgenl mnd tite If applicable. (NQTE: Registered Agent signature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e c | B GEGE TATIE [y 5] [ change [T Addition
NAME DUFF-BLOOM, GALE 12 HAME
streeTaDDRESS | 4200 WILSON BLVD., STE. 800 1.3 STREET ADDRESS
CITY-51- 7% ARLINGTON VA 22203-1838 14CHY-5T-21P .
i T [T DELETE 21 TLE h ) [¥¥ Change [ Addifion
NAME ISENBERG, BENJAMIN 2.2 NAME
smreeTaDoress | 4200 WILSON BLVD., STE. 800 2.3 STREET ADDRESS
CiTY-ST-2P ARLINGTON VA 22203-1838 2 4CIV-5T-21P .
TMLE DS [ peiene 3ATILE L Change L] Addition
RAME NEES, KENNETH L 32 NAME
streeTaporess | 4200 WILSON BLVD., STE. 800 33 STREET ADDRESS
CITY-S1- 2P ARLINGTON VA 22203-1838 34, CITY-S1-2IP
TITLE PD ] oecevt 41TILE [ change  [J Addition
NAME BAST, JAMES L 4.2 NAME
steevanoress | 4200 WILSON BLVD., STE. 800 43 STREET ADDAESS ’
oITY-$T1-21p ARLINGTON VA 22203-1838 44 LY S1-0p .
NLE D 7 DeLETE 53T0LE V7 [ Change  [J Addition
HAME UNDERHILL, CHARLES | 52 NAME ‘
stReer apbress | 4200 WILSON BLVD., STE. 800 5.3 STAEET ADDRESS
CITY 5129 ARLINGTON VA 22203-1838 5.4 CITY-5T- 2 -
OLE SVD [T CELETE 6.1 TILE [J Change [T Addition
HAME COLE, STEVEN J 6.2 NAME
smeeTanoress | 4200 WILSON BLVD., STE. 800 6.3 STREET ADDRESS
CITY-51-2IP ARLINGTON VA 22203-1638 §ACITY-5T-21P

¥4. | hereby cerlily thal the Information suppliad with this filing does not quelify for the exemption slaled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this annual repori or supplomental annuat report is true and Bccurale 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 recoiver or truslee empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name appaars In
Block 12 or Block 13 if changed, or on an atlachment with an address.

| SIGNATIHIRE: AM,LM! gy ‘h&off 2.0 2242630

corronamon SRR "m0 Mar 06 1998 8:00am

CR2E037 (10/97)




