FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
' CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001610 (5)

1. Corporation Name

NORTH FLORIDA INTERNATIONAL AFFAIRS COMMISSION,

e A

N FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
128 E FORSYTH ST 128 E FORSYTH ST
§-500 $-500
SONV A | FL 8
MK LLE FL 32202 JACKSONVILLE FL 32202 3. Date Incorporated or Cualfied 3a. Date of Last Report
04/12/1993 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number applied For
21 E’ 59'3 194337 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, otc 5. Certficate of Status Desired 0 58.75 Add_lllonai
22 ;l Fee Raquired
City & State | City & State 6. Eiection Campaign Financing O $5.00 May Be
E‘ 23] Trust Fund Gontribution Added to Faes
Zip Country 21p Country 8. This corporation has liakility for intangible tax under s. 199.032,
»;ﬂ E\ E‘ E‘ Florida Statutes O ves ONe
9, Name and Address of Current Reglistered Apent 10. Name and Address of New Reglstered Agent
81| Name
MUSSM-LEM- CHARLES S 82| Steet Address (P.O. Box Number is Not Acceptable)
128 E FORSYTH ST
§-500 83
JACKSONVILLE FL 32202 B[ o FL a5 Zp Code

11. Pursuant to the provisions of Sections B17,0502 and 617.1508, Florida Statutes, the above-named corporation subxmits this staterment for the purpose of changing its registered office
or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the cbligations of, Section 617.0503, Florida Siatules.

SIGNATURE e e el
Signature. typect or parled name of registered agend and btk i ag g lcat MNOTE Registerad Agent signahure required whes reirstdhog) [ATE
13. OFFICERS AND DIREGCTORS 13 EDDTIONSICHANGE S 10 OF FICERS AND DIREGTORS 1N 17
TITE PD [JDELETE 11TILE [JChange [} Addilion
NAME MUSSALLEM, CHARLES S 1.2 NAME
seeranovess | 128 E FORSYTH 8T, §-500 1.3 STREET ADDRESS
Ciry-5T-2IP JACKSONWVILLE FL 32202 14 CITY-5T- 2P
THTLE SD [ JOELETE Z1TIILE [Dchange [ Addition
NAME GINGER, BARBER 22 NAME
staeer anckess | 20 E MACCLENNY AVE 73 STREET ADDRESS
CITY-ST-2P MACCLENNY FL 32063 2 40TY-ST-2P
TITLE 10 [CJOELETE 31TILE [JChange [ Addition
NAME MENDOZA, CLFF 32 NAME
saeeTanoress | 2831 TALLEYRAND AVE 33STREET ADDRESS
Y- ST- 2P JACKSONVILLE FL 32206 34 CY-SP-2P
TITLE VD [CIDELETE 41 TNLE [Change 7] Addition
NAME PASS, ORIEN L 4 2NAME
steeraporess | 1734 KINGSLEY AVE 43 STREET ADCRESS
CITY-ST- 2P ORANGE PARK FL 32073 44CITY-ST-7F
TILE [)DELETE 51TITLE [ Change  [] Addition
NAME 5% NAME
STREET ADORESS 53 STREE| ADDRESS
CITY-ST-2P 5 4GV -51- 2P
TITLE [CJCELETE € 1TITLE [change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADRESS
LTy -§1-21 / 6.4 CITY-ST-2P

14. | do hereby certify that the information
certiy that the information indicated o
path; that | am an officer or difector of

pplieg with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
his #finual report or supplemental annual report is true and accurate and that my signature shal: have the same legal effact as if made under
‘Carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

lad, or on an attachment with an address.

SIGNATYNE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare o T Batee Prone k-

CHAeLES 5. Mussatiem

CR2E037 (12/95)



