SECOND NOTYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT L

1997 <8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44913

1. Corporation Name (4)
NATIONAL ASSOCIATION OF CASE MANAGEMENT, INC.

Mailing Address

37 COCONUT LANE
OCEAN RIDGE FL 33435

Princlpal Place of Business

37 COCONUT LANE
OCEAN RIDGE FL 33435

FILED
Sep 23 1997 8:00am

Secretary of State

RN AR BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report
08/29/1991 03/19/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ?G-I 65‘0236192 Not Applicable
ite, A, #, alc. Sulte, Apt. #, etc.
Sulte, Apt. # el Ve, Apt . ele 5. Corifcato of Status Desied [ $8-7D Additonal
22 'El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
_;___!a Eé] Trust Fund Contribution Added to Fooe:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l 25 ?9] 30 Persanal Property Tax due June 30, Oves [N
B. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agont
BY| Name
GIESLER, LINDA 82| Stoel Address (P.O, Box Number is Not Acoeptable)
37 COCONUT LANE
OCEAN RIDGE FL 33435 83
64| City 88| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registerad agani, or bath, in the Slate of Florida. Such change was authorized by the ¢orporation’s board of diractors,
~ agent, | am familliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur

ﬁose of changing Its registerad
I hereby accapt the appointmant as registerad

Bignature, typad or printed neme ol reglstered agent and 1itle if applicabla,

{NOTE: Regislered Agenl signalura required when relnstating}

DATE

PRl AW R

a}:-q )C"')

Fo W - JWIENT T

12 OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DR ecere 11 VTLE [T T} ﬁ [Tchange  [MPAddition
NAME KNISLEY, MARTY 12HAME mgﬂv mﬁfﬁ-’éae s+

streeTaobress | 4908 STONERIDGE DRIVE 1.3 STREET ADDRESS ¥ bo!

orv-st-ze | RALEIGH NC L 14CTY-ST- 7P Ci)ci WAL , 0 H‘ "/6‘20 é

TITLE VPD WDELETE 21 TI1LE - O Crange L] Addition
NAME RAPP, CHARLES 22 HAME

smeerappress | UG SCHOOL TWENTE HALL 23 STREET ADDRESS

CiTy-ST-2p LAWRENCE KS 2.4 CITY-ST-2P

TALE [ ﬂ'DELETE 31 TILE [JChange [T Audition
NAME HODGE, MARTHA 2.2 NAME

smeetaooress | POST OFFICE BOX 39 &3 STREET ADDRESS

ONTY- 51 2P 8T. GEORGE ISLAND FL 34 UTY- 512

WLE PD D [ Decete 41TILE [T changs [T Addition
NAME (JESLER, LINDA J 4.2 NAME

smeeranoress | 37 GOCONUT LN 4.3 STREET ADDRESS

cv-st-ze | QCEAN RIDGE FL 33435 44 CITY-51-7IP

TLE VP L J DELETE 51 TITLE [J change T Addition
NAME GiESlB‘. RAYMOND H 5.2 NAME

smReeTaporess | 87 COCONUT LN 53 STREET ADDAESS

CITY-£1-20 QCEAN RIDGE FL 33435 54 CITY-ST-2P

TLE [T pELETE 81TNLE [ change ] Acdilion
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

arv-stze | §.4 DITY-5T-2P

14. | do hereby cettify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further cerlify that the

Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I amn an officer of director of the corporafion or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachmeplyvith an address.

! é A ‘

A PRI D . e A

CR2E037 (497}



