FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION (% &
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N06916
NATIONAL ASSOCIATION OF OWNER-OPERATORS, INC.

(3)

Principal Place of Business

C/O EDMUND B. CAMPBELL. JR.
206 HARBOR DR. SUITE B

‘Malling Addrass
C/O EDMUND 8. CAMPBELL R

206 HARBOR DR. SUITE

R

4

[2s]

29]

30]

VENCE FL 4285 VENIGE FL. 42852287 3. Date Incorporeted or Qualified | 3a. Dailg of Last R
111684 0212011666
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ E;I 59'26935?8 . Not Applicable
Suits, Apt 4, elc. Suite. Apt. ¥, etc. §. Centificate of Status Desired O $8.75 cavional
22 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
?3] ;s-] Trust Fung Contribution Added 1o Feas
_1 Zip Country Zip Country 8. This corporation has abllity for Intangible lex under 8. 189.032,
2

9. Name and Address of Current Reglstered Agent

CAMPBELL, EDMUND B., Il
442 WESTGATE DR
VENICE FL 34285

Florida Statutes [ ves No
10. Name and Addreass of New Reglatered Agent
81 Name
82( Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 88] Zip Code

SIGNATURE

3, Florida Statutes,

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for he purpose of chan
office or registerad agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.

X ) ping its registerad
Ihe corporation’s board of directors. | hereby accept the appointment as registered

Skgaaure typed o printed name of registared agant and 1itle i apolicable.

{NOTE: Repisterad Agent signature reqisred whan rainatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ J DELETE 11TILE [ Change L] Addition
NAME CAMPBELL, EDMUND 8. JR. 12 NAME

sweeer aooress | 951 INLET CIRCLE 13 STREET ADDRESS

CITy-5T-2IP VENICE FL 1.4 CAY-§1-ZIP :

T VD [ DELETE 21 TLE L} Change L] Addition
NAME CAMPBELL, EOMUND B.AIl 22 NAME

steer aooness | 442 WESTGATE DRIVE 23 STREEF ADDRESS

CATY-SI- 7P VENICE FL 2.40TY-ST-2p

TILE STD L1 oeLEre 31TMLE ] Change [T Addition
NAME MCLEOD, J. DONALD 32 NAME

steer aooness | 287 CLOVERLY 3.3 STREET ADDRESS

BITY-§1-7F GROSSE POINT FARM MI 34.0TY-5T- 2P :

TLE ] DELETE 417TLE L] Cranga ] Additian
NAME 4.2 WAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST- 2P

TITLE [T DELETE 51MME L] Change  [...] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-5T-2IP 54 GITY-§T- 2P .

THLE [ J DeLETE 61 TILE L. Change ™ 1] Adaftion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 5.4 OTY-ST-2IP

14. | do hereby cerlily thal the injp
infarmation indicated on thi
| am an officer or direct
appears in Block 12 or

SIGNATURE:

&l repart of supple

ation supplied with this filing doeg,not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the
mental annugl rePrt is trua and accurate and that my slgnature shall have the same

iegal effect as If made under path; that
ampowsred to execute this

oport as required by Chapter 617, Florida Statutes; and thal my name

QY- dgs-c2io

213171

Data

Davtirme Phone #  HOELLOS

Feb 18 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




