FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

oL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

DOCUMENT # N091m1 5

1. Corporation Name

NAL FOUNDATION, INC.

)

BETTER BUSINESS BUREAU OF SOUTH FLORIDA EDUCATIO

Principal Place of Business

16291 NW 57TH AVENUE
HIALEAH FL 33014-3709

Mailing Address

16291 NW 57TH AVENUE
HIALEAH FL 33014-6709

FILED
Feb 13 1997 8:00am
Secretary of State

A0 O

3. Date lncorroraled or Qualified

* O

2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 02527726 [Not Appiicable
Suite, Apl. #. etc, Suite, Apt. #, etc. ) sﬁ_"s Additional
Py ;;I 6. Certificate of Status Desired O Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible lax under s. 199.032,
m Ea —2—9-] m Florida Statutes _ Oves [Ono
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
WADD'NGTON, JULIE A B2{ Street Address (P.O. Box Number is Not Acceptable)
16291 NW 57 AVE. .
HIALEAH FL 33014 83

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation subrmits this staternant for the. pur "ol changing Rts regictorad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby acospt the appointment as registered
agenl. | am familyr with, gnd accept the obligations of, Section 617.0503, Florida Statutes.

T

informaltion indicaled on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal sffect as if made under oath: that
| am an officer or diractor of the corporation or the receiver or trustes empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachren with an addrass.

SIGNATURE: _

Daylime Phone # O {90

Y22

THIGHATURE AN

SIGNATURE fnQun Coad Solte Wadbinabon o 7/97

Sigrajdre typed or printed name of reg stered agent and title i apphcabls. {NDTE: Regislered Agert signatue requirad when reinstating) TDATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 §
TTLE ST [_J DELETE LATITLE ] Change L] Asdition &
NAVE WADDINGTON, JULIE 1.2 NAME s
stReeTADDRESS | 16201 NW 57 AVE. 1.3 STREET ADDRESS §
oITY - §1- 2P HIALEAH FL 1AGITY-§T-2IP &
T [¥)) [T OELETE RRA: EJ Changs ~ [ Addition |©
NAME HAICK, JAMES 22 RAME
seeTADDress | 16281 NW 57 AVE 2.3 STREET ADDRESS .
CITY-§T- 2IP HIALEAH FL 2.4 CITY-§1-2IF
TITLE VD [CJ DELETE 34 TINE 1 1 Change (] Addition
HAME STANLEY, JAMES 3.2 NAME
staeer aDREsS | 16201 NW 57 AVENUE 3.3 STREET ADORESS
CiTY-S-219 HIALEAH FL 8.4 CITY-5T-21P
TITLE L oELETE LATITLE L) Changs  {_] Addition
NAME 4. 2 NAME
STAEET ADDAESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 0ITY-§T-7P
TILE (] DELETE B.1 TITLE LI change L] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- ST-29P 54¢ITY-ST-2P
TITE L] MELETE 61 TALE i Changa | Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREEY ADDRESS
CITY-ST-2P 64 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i), Fiorida Statutes, | further certify that the




