NONPROFIT
CORPORATION
ANNUAL REPORT .

SR Y o8
1996 X

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham®
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

A

DOCUMENT # N95660001851 (3)

1. Corperation Name

D.B.F. NATIONAL BUSINESS REPORTING BUREAU, INC.

LI

Principal Place of Business

4761 N. CONGRESS AVE.

Mailing Address
4781 N CONGRESS AVE.

SUITE 199 v SUITE 199
LANTANA FL 33462 LANTANA FL 33462
3. Date ncorporated or Qualified 3a. Date of Last Repart
g35
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m 26 -‘}fﬁdr@ Faﬂ Nat Applicabig
ite, Apt. #, etc. ite, Apl. #, etc. iti
Suite, Apt. #, etc | Suite, Apt. #, etc 5. Gertificals of Status Desirad O $8.75 Additional
;;[ 27] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
m ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,

24] 2] 29] 20]

Florida Statutes Cl vos pd o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2| Stroat Adeclress (P.O. Bax Number is Not Acceptablo)

81| Name
BEAM, DOROTHY G
7394 MICHIGAN ISLE RD.
LAKE WORTH FL 33467 83

8| City

FL

85 | Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoi itment as registered agent. | am

familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.
SIGNYTURE

Signarure, typed o printed nare o ragisterad sgeat i Td | Appledlie [NEITE " Resgrshensd Aganit signatins o 3d wher e stating! DaTE &
12. OFFICERS AND DIRECTORS 13. ADDITONS THANGES 1O OFFICEHS AND DIRECTONRS 14 17 a
TITLE . [JDELETE 11 TI1.E 4+ CChinge  [EAduiton g
NAME 12 NAME oasTHY & BEA™ 5
STREET ATIORESS 13SIREET AOORESS | TG4t APect 1g AN T BLE £ o
CiTy-5T-20P * ey str | LAKE («\}‘aﬂ-‘fh", = 97“7@ o
NILE CJDELETE 21TITLE vp + P [ Change WAddinan O
NAME 22 NAME ZELMA BCAM )
STREET ADDRESS 2astree npess | S S CMAST MHd S+ 4
Y. S1- 2P pacmy.glpp |- PEOAS *SMO‘U, AC, 2B0RO
TITLE [CJDELETE 31TILE Tﬂfﬂ'stf"&ﬂv See.t D . OChange [ Aadition
NAME 32 NAME TEnR a Cerr) Benvi
STREET ADDRESS 3.3 STREET ADDRESS SEXY Fm—z:i HWY ., w27
CHY-S1-21p 34 CllY-ST-2F T 2dn CTirridend « NC. 28680
TinE CIDELETE 41TITLE - v [dChange [ Addition
NAME 4.2 NAME
STREET AUDRESS 43 5TREET ADORESS
CITY-ST- 2P 44017Y-51-2P
TITLE {JoeLETE 5ATIILE 00001 TIAEEE e [ Adbon
NAME 52 NAME . -04/26/965—--01037--013
STREET ADORESS 53 STREE T ADDRESS RG], 25
CITY-51- 2P 5 4CITY-§1-2F
TITLE [CIDELETE 61 TILE Clchange [ Addition
HAME 52 NAME
STREEY ADDRESS £ STREET ADDRESS
CITY-§1-21f B4CHY-5T-2P

i

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the examiplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repo-t or supplemental annuat report is true and acourate and that my signature shal have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustse empowerad to execute this report as required by Chapter 617, Flor-da Stalutes; and thal my name

appears in Block 12 or Bl

SIGNATURE:

changed, or on an attachment an address.

-

NTEP WAME OF sw?;-rr R OR DNRECTOR

o/ 5 (Waz)per 65

Deyf'.wM'-o:-a # .
SRV WL




