FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

POCUMENT # N46543 (7)
NORTH EAST BUSINESS ASSOCIATION, INC.

Principat Place of Business Mailing Address ‘ “||||m I” I'III |||||||||‘ I||I||||||II|| I"lllllll |||”|m‘ I‘III ||||

3375-G CAPITAL GIRGLE NE 3375-G CAPTAL GIRCLE NE
% GREGO COCHRAN % GREGO COCHRAN
TALLAHASSEE FL 32308 TALLAHASSEE: FL $20-3708 3. Date incorporated or Qualified 3a. Date of Last Report
05/01/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;-I ;3:1 59-3091709 _{Hot Applicable
] Sute. Apt. 8. etc 2] Sulte. Apt. 4. oic. 5. Certificale of Staws Desired [ saF';sH::tﬁm%na'
City 8 State City & State 8. Election Campaign Financing $5.00 may Bo
l—zﬂ m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
24] 25 2_9] ?(ﬂ Flotida Statutes fdves [ONo
p. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
81 Name
COCHRAN, GREGORY 4 82| Stroet Address (PO, Box Number is Not Acceptabie)
3375-G CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 & |
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, ang accept the obligations of, Soction 617.0503, Florida Statutas.

SIGNATURE
Sgnatue typad of printed hame of registarad agenl and lie if applcablo (NQTE: Registared Agant signature required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD ] pEcere PRET: ] Change [T Addition
N COCHRAN, GREGORY J 12HAE
sweeraporess | 2782 CAPITAL CIR., NE 1.3 STREET ADDRESS
CITY-S1- 1P TALLAHASSEE FL 32308 1A GITY-ST-2P
HILE D 7 oecere 21TME [ Jchange  T_J Addition
NAME REDINGER, DIANE 2.2 NAME
streer a0oress | 3183 CAPITAL CIRCLE N.E. 2.3 STREET ADDRESS
CITY - §1- 2P TALLAHASSEE FL 32308 2. 4ITY-51-2P
T sD | AT 31 TMLE |1 Change  1..J Addition
e HINTON, DAVID 32wt
sTReeT a0DReSs | 6439 KINGMAN TRAIL 3.3 STREET ADDRESS
cir-S1-2p TALLAHASSEE FlL. 32308 34.CIV-5T-27
T 10 | EENGET 41TIME L Change [ Addition
NAME NERLAND' DAVID 4.2 NAME
steeeraporess | 215 S. MONROE STREET 4.3 STREET ADDRESS
CITY- §T- 2P TALLAHASSEE FL 32308 44 CITY-ST-2P
TINE ] OELETE 51TITLE L] Change L] Addition
NAME 5.2 MAME
STREE | ADDRESS 5.3 $TREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2IP
Tne ] oecers 8.1 TITiE ] Change L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-8T-2IP
14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3Ki}, Florida Statutes. [ further certily that the

infarmation indicated eon this annuat report or supplemental annugl report is rue and accurate and that my signature shall have the same legal efect as it made under oath; thal
1 am an officer ar direcior of the corporation of the receiver of trustea empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ordﬁgﬁg‘géq;n?iﬂir z ?;ﬂ l;g::y wlth a‘n a‘cfdress.” -
SIGNATURE: ___Aaioiinilyt 10 Vb i JIE OVEYER g o #30-97  (Po)3¢s 7904

-

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



