FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

NO7747
BOND INVESTORS ASSOCIATION, INC.

(1)

Principal Place of Business
6175 Nw 153 ST

221

MIAMI LAKES FL 33014

Mailing Address

% RICHARD LEHMANN
6965 GLEN EAGLE DR

MiAMI LAKES FL 330146507

FILED
Jan 30 1997 8:00am
Secretary of State

L

. Date Inco

3a. Date of Last Report

us rﬁvoraled or Qualified
02/20/1985 996
2. Principal Place ol Busingss 2a. Mailing Address 4. FE) Number Applied For
21) 26] 59-2473723 Nol Applicable
Suite, Apl. #, slc, Suite, Apt #, ete ) iti
uite, Ap e, Ap 5. Cerlificate of Status Desired O $8.75 Additional
22] 27 Fes Required
City & State Cily & Stale 6. Elestion Campaign Financing $5.00 Mmay Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;5_] _2;] ;l Florida Statutes [(Jves [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEHMANNr RICHARD 82| Street Address {P.O. Box Number is Not Acceplable)
8965 GLEN EAGLE DR
MIAMI LAXES FL 33014 63
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0603, Florida Statules.

SIGNATURE . .

Signature, typed o printed nare of 16g stered agent and brle f applcatle {NOTL  Registored Agenl signalure required whes reinstabing) DATE
12, OFFICERS AND DIRECTORS 13, ADDIN IONS/CHANGES 1O OFFGERS AND DIREGI GRS TN 12
TILE DP T pecETE 11 TALE [J Change [ Addition
HAME LEHMANN, RICHARD 1.2 NAME
sweeraporess | 6965 GLEN EAGLE DR 1.3 STREET ADDRESS
ITY-5T- I MIAMI LAKES FL 14 CY-ST-2IP
TITLE D 7 peLelE 2HTITLE [ change L] Addition
HAME WARD, INGE DR. 2.2 NAME
streer aporess | 4 SMEDLEY DR. 23 STREET ADDRESS
CITY-ST-2F NEWTOWN PA 2 4CITY-S1. 2
TITLE D [T peLere 31TMLE [dchange [ Addition
NAME WARD, DR. 0. BYRON 2 NAME
staeet appress | 4 S MEDLEY DR. 33 STREET ADDRESS
CITY-ST-2P NEWTON 5Q. PA 3.4 COY-51-2F ]
THILE [T oeeeie a1 TNLE [T Change ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IF A GITY-ST-2F
TIEE |G 51 TILE [J Change 1 Addition
NAME 57 NAME
STREET ADDRESS § % STAEET ADDRESS
CTY-ST- 2P 54 CITY-ST-2Ip
TILE U pELETE 61 1ITLE [Jthange [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-81-21P 64 CITY-S1- 2P

oRIAAMMATIIDE.

ownl with an address

1/ 27 /5

14. { do hereby cartify that the informahon supplicd with this filing does not gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes | further certity thal the
information indicaled an this annual reporl o supplemontal annual roport is rue and accourate and thal my signature shall have the same legal effect az if made under cath; that
I am an officer or direcior of the corporation or the receiver or lrustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or

o

eSS iy

CR2E037 (9/96)



