FILE NOW: FILING FEE IS $61.25

T NONPROFIT e FLORIDA DEPARTMENT CF STATE
CORPORAT‘ON A2, Sandra B. Mortham
ANNUAL REPORT ,:; Secretary of State

DIVISION OF CORPCRATIONS

1996 NES
DOCUMENT # N94000001746 (6)

1. Corporation Name

(1:994 NATIONAL SPEAKERS' CONFERENCE COMMITTEE, IN

OO O

Principal Place of Business Maiing Address
P.O. BOX 10764 PO, BOX 10764
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
3. Date Incarparated or Qualifed 3a. Date of Last Report
04/06/1994 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] |26] 59-3242141 Nat Apglicabie
Suite, Apt. #, et Suite, Apt. # etc. o
ute. ApL. #, etc uite, Apt. ¥, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 ";I Fae Required
City & State City & State 6. Elaction Carnpaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2] 25 29 30 Florida Statutes 0O ves PNe
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Regislered Agenl
81} Nams
FREDERICK. THERES:A B 82| Strea! Adaress (P.O. Box Number is Not Accaptabie)
317 GWAIN LANE 85
420 THE CAPITOL
TALLAPTSSEE FL 32301 3l Cny FL |35 Fin Code

“* 711, Purstant ﬂo the provisions of Sections 617.0602 and 6171508, Florida Statules, the above-nared corporation submits this statement for 1he purpose of changing its registered office

or vegislawﬁ agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am
‘ fammiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SGNATURE __ i
Signature. fyred o prctod nane of rageatorad agant and itk ayphcabio INOTE Reglerad Age sigrdre requed whon reinstabng) CATE &
12. OFFICERS AND DIRECTORS 13. ADDIIONS CHANGES 10 OFFICERS AND DIRE CTORS IN 17 g
TITLE D [IDELETE 11TILE [(QChange [ Addtion v
e | JOHNSON, BOLLEY L 12NawE 5
( ‘W@E} P 0O BOX 1392 13 STREET ADDRESS g
| 0 55| PENSACOLA FL seov-st-zp &
TILE D ]OELETE 21T Clchange L) Additan [0
Nave FREDERICK, THERESA B 22N
STREET ADDRESS 317 GWAIN LANE 23 STREET ADORESS
CITY-ST-2IP TALLAHASSEE FL 2 40ITY-ST: 2P
TLE D [CJDELETE JITLE [Michange  [] Addition
NavE TEDCASTLE, TOM 3ot
sTeeraooress | 420 THE CAPITOL 32 STAEET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32399-1300 34 CITY-5T-2F
TITLE D CIGELETE 4ATITLE [Ochange [ Addition
NAME ALBRITTON, GAL K 42 NAME
STREET ADDRESS 1732 SILVERWOOD DR 43 STREET ADDRESS
CTY-ST-7IP TALLAHASSEE FL 440I1TY-ST-7P
TITLE [JDELETE 51 TITE [CJChange [ ] Addition
NAME 52NAME TOOO0186886T
STREET ADDRESS 53 STREELADDRESS -06/20/36—-01021 --030
CITY-S1-2P 54CTY-S1-7P bl . 25
e [CIDELETE §1TI1LE [CJChange  [] Addilion
NAME § 2 NAME 4 (g
STREET ADDRESS 6.3 STREET ADDRESS / > I ~
CITY-ST-2IP P 64 CITY-ST-21P 7

]
14. [ do hereby certify that the-# tion supphed with this fiifig is voluntyrily furnished and does nat qualify for the exemplion stated in Saction 119.07(3){k), Flonda statutes AfuMher
cartify that tha information indicaledon this annual repdrt o suppleme tal annual report is true and accurate and that my signature shall have the same lagal effect as if madle under

oath; that | am an gflicer or director &f the corparal] trustee empowered 10 execute 1his report as raquired by Cl p;_r]l 7, Flonda Statutes; and that my name
IGNING OFF) g T — \ﬁ:e; it '{ﬁf’ 4@9‘4%4%

appears in Black 2 ar Block 13 if chynged, or o
&k,




