FILE NOW: F

NONPROFIT ‘ FLORIDA DEGARTRRNT OF STATE.
CORPORATION . Sandra B. Mortham
ANNUAL REPORT i Secretary of Siate §

1996

BIVISYON OF CORPORATIONS

=

DOCUMENT #

1. Corporation Nama

NO7747 (1)

BOND INVESTORS ASSOCIATION, INC.

Principal Place of Business
6175 NW 153 5T
2

MIAMI LAKES FL 33014
us

Mailing Address

% RICHARD LEHMANN
6965 GLEN EAGLE DR
MIAMI LAKES FL 33014

T EO

. Date Incorporated or Qualified 3a. Date of Last Report

02/20/1985 04/20/1995
2, Principal Place of Business | 2a. Maling Address 4. FE} Number — ] | Applied For
2 5 ORI ot foicen
Suts, Apt. #. etc. | Suite Apl#, ete. 5. Certiicate of Status Desifs 3’ $8.7 Additional
a 27[ Fee'Required
City & State City & State 8. Eleclion Campaign FInanomg—___ » __,/sg,oo May Be
;ﬂ 28| Trust Fund Contribution ) Added o Fees
Zip Country | 2w Couritry - 8. This corporation has liabllity for intangible tax under . 199.032,
[24] h_gl 28] 30] Florida Statutes [ ves ONo
#. Name and Address of Currant Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEHMANN, RICHARD 62 Slreel Address -0, Box Number is Not Acceplable]
6965 GLEN EAGLE DR
MIAMI LAKES FL 33014 83
84| City 85| Zip Code
FL ||

1. Pursuant 10 the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors, | hereby accep! the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0603, Horida Statutes.

or registered agent, or both, in the State of Florida. Such char

SIGNATURE _ . .. . -
f Signature, typed oe printed name of registered agenl and tile If & (NOTE: Registerad Agent signature required when relnstating) DATE

12. - | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e - U oP [JDELETE 11LE [JChange [ ] Addition

NAME LEHMANN, RICHARD 1.2 NAME

streer apbress | 6965 GLEN EAGLE DR 1.3 STREET ADDRESS

G- ST- 2P MIAMI LAKES FL 1.4 DTY-61- 212

TITLE D gDECETE 21 TITLE P [ Change ﬂ Addition

NAME PLATT, DAVID 22 NAME Wavd , Dr. Jroe

streer anvass | 13831 SW 59 ST, vastweriaooness | 4 Senvesliny DV

CiTY-S1-2P MIAMI FL 2.4 CTY-ST- 2P NuwTerd 34, fa.

TME D [JBELETE 35 TITLE [ Change ] Addilion

NAME WARD, DR. 0. BYRON 3.2 NAME

staeer aooness | 4 S MEDLEY DR. 33 STREET ADIDRESS

CITy-§T- 2P NEWTON SQ. PA _ 34.0ITY-ST- 2

TITLE D Rﬁfm 3 A1 TILE Ochange [ Addition

NAME HOFFER, ARTHUR 4.2 NAME a0 .

srreeraboress | 505 OLD WILLETT PATH 43 STREET AUDRESS 00018117 E;B

an-size | HAUPPAUGE, NY. saciy-s1.2p - ~05/07/36--01125--020

TITLE . D DELETE 51 TITLE BT 0 [JCrange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 540ITY-ST-2P

TITLE C]DfLETE 6.1 TITLE [JChange  [T] Addition

NAME 62 NAME )‘!/

STREET ADDRESS 63 STREET ADDRESS 6 A

CITY-5T- 2P 4 CITY-ST-2P

14. 1 do hereby certify that the information suppliad with this fiing is voluntarly furnished and does not qualiy for the exemption stated in Section +19.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repart is frue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.

SIGNATURE: v

Fr7» ~/F 20

BIGNATURE AND TYPED OR PRIN

FCbayh

ED NAME OF SIGNING OFFICER OR DIRECTOR
e anp

Deytime Phone #

CR2E037 (12/95)




