FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1998 il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N95000001210 (2)

1. Corporation Name

mﬁg IONAL DUCT MASTIC MANUFACTURERS ASSOCIATION,

Principal Place of Businass Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

L

R

926 GREAYT POND DRIVE 926 GREAT POND DRIVE 3. Date Incorporated or Qualified

SUITE 1008 SUITE 1003 8/1995

ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714

us us 4. FEI Number Applied For

_ . _ 58-3302638 Not Applicable
2. Principal Place of Business _ia[. Mailing Address 5. Cortificate of Status Desired n $8_75 Addltional
26 Fee Required

Suite, Apt. #, etc. Suile, Apl. 4, efc. 6. Elaction Campaign Financing $5-00 May Be

27

Trust Fund Contribution Added to Fees

5 T

City & State City & State 7. Is this nonprofit corparation a homeowners assaciation?
28] vas [ No
Zip | Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
28] 28] 30] Personal Property Tax due June 30. ves [JNo
#. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
Bl MName
MONAHAN, THOMAS A B2] Sirest Address {P.O. Box Number is Not Acceplable)
926 GREAT PON DRIVE #1003
ALTAMONTE SPRINGS FL 32714 Lo
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sactions G17.0502 and 617.1508, Flonda Statutes, the above-named corparation submils this statement far the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida Such change was authorized by the corporal

agenl. | am familiar with, and accept the ohligahons of, Section 617.0503, Florida Statutes

SIGNATURE

ion's board of direclors. | hereby accept the appoiniment as registered

S\gr\.lureﬁrly';mj.‘luﬁ-ﬁ;ﬂlaﬁ warma of mgmlm'i»ﬁEEF.f&.%A ttle it apphc abler

(NOTE: Registered Agent signature requirad when reingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HIE D [ DELETE 11 TITLE [T change” ] Addition
NAME BROGAN, KEVIN 12 NAME

staeeraooress | PLO. BOX 547606 N/A 13 STREEY ADDRESS

cily-§t-2Ip QRLANDO FL 32854-7606 14CITY-S1-2P

TILE D [T peeete 21TI1LE " [Changs [ addition
NAME PRATER, HARRY 22 NAME

smeeTanoress | 2030 CENTURY CENTER BLVD STE 8 2.3 STREET ADDRESS

CITY-5T-2P IRVING TX 75062 I 2.4 Iy -5T-2IP

TITLE D T J DLLETE 31 TMLE LT Change L] Addition
HAME KAISER, LARRY 3.2 NAME

simceranoness | PO, BOX 14869 N/A 33 STREET ADDRESS

CITY-$7-2P HOUSTON TX 77221-4669 34, CITV-ST-2P

TIMLE 1] [T ceLETE 41TITLE L] Change [T Additian
NAME DAVIS, LYLER 42 NAME

seeTaporess | 12682 CONSTRUCTION CIR. E 43 STAEET ADDRESS

OITY-S1-2 RVINE CA 92714 44 TITY-5T-29

TITLE 7 DELETE 51 H1LE L Change T Addition
NAME DUQUETTE, HOLLY 5.2 NAME

smeeTaporess | PO BOX 029100 N/A 5.3 STREET ADDRESS

CITY-S1-20P MIAMI FL 30102 5.4 CITY-ST-2IP

e [V I picere BATITLE [T Change L] Addfion
NAME ERICKSON, JAY 52 NAME

sreeTanpress | PO BOX 1239 6.3 STREET ADDAESS

CHTY-ST-2P WYLIE TX 75098 64 CITY- 5T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)()), Florida Statules. | further certity that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the carporetion ar tho receiver or frustoe empowered 10 BXecUle 1his report as required by Chapter B17, Florida Statutes; and that my name appears in

aghmenl wilx an addraess.

.---"‘"—_'/

Block 12 or Block 13 if changod, or o]

SIGNATURE: ™

¢ .18y

CR2E037 (10/97)



