FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO0O6916 (3)

1. Corporation Name

NATIONAL ASSOCIATION OF OWNER-OPERATORS, INC.

. I

Sandra B Mortham

> Secretary of State
DIWISION OF CORPORATIONS

A o
+ N Cd
~ LUy L

Prncipal Place of Business Mailing Address
C/Q EDMUND B. CAMPBELL. JR. C/O EDMUND B. CAMPBELL. JR,
206 HARBOR DR. SUIME B 206 HARBOR DR, SUITE B
VENICE FL 34285 VENICE FL 34285
3. Date Incorporated or Qualified 3a. Date of Last Report
/311984 od5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ 26 59—2693578 Nat Applicable
Sutte Apt #, etc Sulte, Apt. #. eto. 5. Certitcate of Status Desired O $8.75 Adqitional
22 27 Fes Raquirad
City & Stata | City & Stale 8. Eleclion Campaign Financing 0 $5.00 may Bo
23 §| Trust Fund Conlribution Added o Fess
Zp Country L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30 Florida Statutes [ Yes & No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Campbell, Edmund B., III
CAMPBEU-' EDMUND 8-1 i 82} Shrewt Aciehrass (PO Box Number is Nat Accaptable}
437 MAHON DRIVE 442 Westgate Drive
VENICE FL 34285 83
B4| City . B5[ Zip Code
Venice FL I i 34285

11. Pursuant 1o the provisions of Seclior s 617.0502 and 61 71508, Fiorida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or regesterad agent, or both, in the State of Florida Such change was autharized by the corporabion’s board of directors, | hereby accept the appaintment as registerad agent, | am
familiar wilh, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE __ S e I e
Sharatures Iybed of prited e o regpslate? A3l aw) e o appie gk ANCTE - Rrgistacest Agent sigualure ecdared vhen ranstating: DATE ﬁ
12. OFICERS AND DIRECTORS 13. ADDTIONS CriMNGES 10 OFF 1GEFIS AND DR CTONS T 1S &
TiLE PD [IOELETE 1ATITLE [dCnange [ Acdition @
AAME CAMPBELL, EDMUND B.JR. 12 NAME 55
seer sooress | 951 INLET CIRCLE 13 SIREET ADDRESS 3
£y -8t 2P VENICE FL 1407y -51-2P &
I D [CJOELETE PIRL; Dicrange [ addtion | O
NANE CAMPBELL, EDMUND B.,HI 22 NAME
steeer aooress | 442 WESTGATE DRIVE 23 STREFT ANDAESS
CITr 51 2 VENICE FL 2 ACITY-ST.2P
TIE STO [J0FLETE 31N [OChasge [ Addition
b MCLEQD, J. DONALD 32 NAME
sreeraocress | 287 CLOVERLY 43 STREFT ADORESS
CITy-Sr-2P GROSSE pOINT FARM MI 34 CTY-ST-2P
ILE [JOELETE 41TILE [dchange  [] Addition
NAME 42 NAME
SMMEET ADDE 55 43 STREET ADDRESS
£iTY- ST ZiF 440ITY-51- 2
NI [CIOFLETE STTITLF [Change  [J Addition
KAME 52 NAME
SIREET ADGAESS 53 STREET ADDRESS
Cile-&1-21P 54 CITY-S1-2IF
m; [CJELETE 61 TILE Ochange 7 Addition
NAME £2 NAME
STREET ADOAESS 63 STREET ADDFESS
Cilv-ST- 26 64 CITY-51-2PP

14. | do nereby certify that the information supplied with this filng i voluntarity furnished and does na- qualty for the exemption stated in Section 119 07{3)k). Florida Statutes. | further
certity that the information indicgies,on this annual repon or supplamental annual report is true and accurate and that my signatura shall have the same lepal effect as if made under
oath, thal | am an officer ey at the recenar pctustes empowered to execute this repart as required by Chapler €17, Florida Statutes: and that my narmea
appaars in Block 12 or B

SIGNATURE: __

B 2. 2694, Y- 485 €2l

catll R~ .
0 OR PRINTED KAME-DP-sishma- oFFICER OR PIRECTOR g Daytire Prong »




