FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90124 026 ****61.25

1. Corporation

DOCUMENT # N45162

Name

NATIONAL ASSOCIATION OF WOMEN BUSINESS OWNERS-80
CA/DELRAY CHAPTER, INC.

e

Principal Place
P0. BOX 985

BOCA RATON FL 33429

of Business Mailing Address

500 NE SPANISH B BLVD

SUITE 207 1

BOCA RATON FL 3343

TR

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 5 500 OF. Scaomsh Rur Blvd | 09/16/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] 7] SOVTE & 650298191 Not Applicable |
Clty & State Gty & State 5. Centifcate of Status Desired [ $8.75 addtion!
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;l 25 2_9| Elﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81|. Name
FELDMAN, CPAM B2| Stroet Address {P.O. Box Numbaer is Not Acceplable)
500 NE SPANISH RIVER BLVD SUITE 28% | {» =
BOCA RATON FL 33431
84 City FL 88| Zip Code

SIGNATURE

M\.—

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
*office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the gbligati s of, Section §17.0503, Florida Statutes.

1/ 2/93

DATE

Sl , typed or prints ma of regist agent and lile if applicable. {NOTE: Ragisterad Agant signatura required when reinstating)
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN, 12
TIME D MoeLETE 11TILE D [JChange [ Addition
N BLOGM-ROCHEE ""::;E“E - Lms,‘g (‘nua ks 1is
STREET ADORESS 13STREET 55
CITY-ST-2P BOGARATONFL 14 CITY-8T-2IP p,, O * ﬂ-’ ’ ‘; %/
TIME D (] DELETE 21 TME B zas Rasow, 7t 334 [Change [ Addition
NAME SALAMONE, ANN 22 NAME
STREETAODRESS| 3850 RCA BLVD SUITE 5003 23 STREET ADORESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 2 4CITY-ST-ZP S e
TME D ] DELETE 31 TME D A §ZChangs ] Addition
NAME MOISIO, JAANA 32NAME MOISIO; IAAD :
STREETADDRESS|  750-S-DIUE-RIGHWAY-— sasTReETADRESs S35 S Yo Lanter Rey , Suvve wO%
CITY-ST-21P BOCARATON-FL 33432 scmvstze | Boco, Bavon | Su 33M8L
TINLE D [ DELETE 41TME {JChange [ Addition
NAME FELDMAN, MINDY A 4 2NAME
sreeTaooress| 500 NE SPANISH RIVER BLVD SUITE 265 16 43 STREET ADDRESS
cy-ST-2p BOCA RATON FL 33431 44CITY-ST-2P
mE DD [} DELETE 54 TIRLE [change ] Addition
NAVE GOZ@Z, WANDA 52NAVE
STREETADDRESS] 76090 NW 10 ST 5.3 STREET ADDRESS
CIFY-ST- ZIP PLANTATION FL 33322 54 CiTY-ST-2P
TME [ DELETE B.ATITLE [OChange [ Addition
NAME B82NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 217 84 CNY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

SIGNAT

URE:

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgsida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all other like empowared.

/829 £8/-392-/040

0045574

CR2EQ37 (11/98)

Davima Phona #



