FILE NOW: FILING FEE IS $61.25

r NONPROFIT FLORIDA DEPARTMENT OF STATE |
CORPORATION g .-\‘ Sandra B. Mortham
ANNUAL REPORT : Secretary of State

W DIVISION OF CORPORATIONS

1996 :
DOCUMENT # N95 00001126 (0)

1. Comporation Name

RATIONAL IMMIGRATION POLICY FOUNDATION, INC.

s

NORAIMAMOAM BN

Principal Place of Buginess Mailing Address
126 SW 2ND AVENUE 126 SW 2ND AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date lnc%oraled or Quaiified 3a. Date of Last Report
| 030811
2. Principal Place of Businass 2a. Mailing Address UT 4 P Number Applied Far
;‘ ;G_l Mot Apphcabie
Suit ¢ #, etc. Suite, Apt. #, et iti
uite, At #, eto ulte, Apt. #, €10 5. Gertificate of Status Desired a $8.75 Additional
;;I m Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] . Trust Fund Contribution = Added 1o Fees
Zip Gountry Zip Counlry 8. This corporation has kiability for intangible tag under s. 199.032,
[24] 25 29 20 Florida Statutes T ves MNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Feglstered Agent
81| Name YT A
BEVERLT iz E
BENG'SU' DOGAN M ESO 82| Strect Address (P.O. Box Number is Not 5cceptal)!e)
240 WEST PALMETTO PARK ROAD STE 300 12¢  Sw 2nd Asenas
BOCA RATON FL 33432 83
. 84| City 3 . 85] Zip Coda
D< /Va-‘f, ea ch FL ZIYYY

Zisions of Sections 617.0502 and 617.1 508, Florida Stalutas, the above-named corparation subimits fhis statement for the purpose of changing its registered office
or bath, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent. | am

cept the obligations of, i RH03, \o‘rida Statutes é 9 ,

11, Pursuant o the
ar registered
Jamiliar with,

SIGNATURE

T DATE

e T e T an i B e RTE oo Rgait s s i g are &
12.} - ) OFF{CJRS AND DIRECTORY/| 13, AODTIONSTOHANGES 10 OF FICE 1S AND DIFECTORS IN 12 e
THLE D¢ for - U0ELETE T1T0E [lChange  [JAdditon | =
NAME 4 gr’f‘é(,t /Q()S JJn_ Ao 2N 5
STAEET ADDRESS D05, & F}z" s 7t ie Bl od FOS | 1 smeer anomess I
awesi-me PR IDDEND Jeh K 330637 140ITY-5T-27 o &
TITLE a L [JDELETE 21TMMLE Clcrange [ Adgtion (&)

7 1& ; 22 NAME
e Iy AN Ve
STREET ADDRESS 7 =3 ¢5 23 STREET ADDESS
Y -ST-7P /Q?j??\ { Pl 2 40iTY-51-°
TITLE A1ed H n/u [TDELETE 3LTALE [JChange [0 Additien
NAME 6(/2] A 2. 32 NAME
STREET ADDRESS ,ﬁf,' £ ) N /?U[; . 33 SIREET ADD3ESS
ITY-ST-2F 2yt M/{_" FL_~33¢/{1/ 34 CITY-§T-2P ‘ 7
TITLE J [JDELETE L1TIE [JCrange [ Addition
NAME 4 2 NAME
- - -

STREET ADDRESS 43 STREET AUCRESS 3 DDD,D 153 -4._;1=l'_| l)_\"f-—':
CiTY-S1- 2 440TY-ST- 2P HVUE,"!ES" 96--01117--00k
TILE CDELETE 51TIIE Guiud®s Y [Ocrange [ Addition
NAME 52 NAME
STREET ADORESS 53 STHEET ADDRESS
CiTY-ST-2F 5 4.0Y-ST-2IF
TITLE [ DELETE 61 TITLE Ocrange [ Addilian
NAME 2 NAME .
STREET ADDRESS 6 3 STREET ANJRESS $-29-90
CITY - §1-2IP §4CITY-ST- P @E@

14. | do hereby certify that the information supplied with this filng is voluntariy furnished and doas not qualify Tor the exernption Stated in Seclion 112.07{3)(k), Florida Statutes | further

cartify that the informaton 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

pathy; that | &m an officer or director af the corporation ar the receiver or trustee ampawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Rjock 13 it changed, an attachment with an address. ";

eclor
SIGNATURE B@éﬂyﬁHM@f_’;ﬂ%Mf 3o 195947 |

€ OF SIGNING OFFICER O TOR Tayto Poone 4

r."."Xr r-1:9



