FILE NOW: FIL E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT # N95000002309 (1)

1. Corporation Name

l&IATIONAL COMMUNICATIONS OFFICERS ASSOCIATION, IN

PR

Principal Place of Busingss Mailing Address
3528 S ATLANTIC AVE 3528 § ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
o 59- 2314915 -
21 26 [ - > ~> Not Applicable
Suite, Apt. #, elc. Suite, Aptl. 4, . iti
__l uite, Apt. #, efc uite, Apt. 4, etc 5. Cerlifioate of Stalus Desirod 0O $B.75 Additionat
22 5] Fee Required
GCity & State City & Slate 6. Eloction Campaign Financing 0 $5.00 may Be
El m Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
24 25] 28] 30] Florida Statulos (R ves [Ino
6. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
BROUGHMAN, GARY H 82] Strool Address (.0 Biox Number & Mot Accoptabie]
3528 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 83
Baj City FL Bs! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,

Signature, hypid or printend names of regstered agent and tite if Bngicabin, (NOTE - Rogistored Agar| sigralure required whan re nstating) CATE
12, OFFIGEAS AND DIFECTORS 13, ADDNIGNS/CHANGLS 16 OFTIGERS AND DIREGTORS IN 12
TITLE D [DELETE L1TILE . . [ Change Addition
NAME BROUGHMAN, GARY H 1.2 4AME '\[’?‘ Aeinin Smel S.'&t‘ *
sree1anoness | 3528 § ATLANTIC AVE s | B0 | BRoAD S T
CITy-S1-2p NEW SMYRNA BEACH FL 32169 worste | BRISToL TN 3 T2 O
i D pbeiet 21TIE D [change B Agaition
NAVE MILLER, S. ROBERT 22 NAME CARelL CoRReTT
smeer sooness | 12 TARLTON CIR 23stmen sookess [HH1ST C UM BER (LAD ST
CIlY-ST-2 MANTUA NJ 08257 pacmv-s-e | R e Tol. VA 2<2.of
TITLE D [JDELETE 317ILE {IChange  [7] Addition
NAME AIKENS, BETTY 2.2 NAME
staeet apoEss {12680 HWY 11 W SUITE 4 33 STREET ADDRESS
CITY- ST-2IP LENOIR CITY TN 37771 54, LY-81-21P
TiTLE D (CJDELETE 41TINE [ Change [ Addition
NAME REED, ETHEL 4 2 NAME
sineeraooress | 400 SIMPSON RD £3 STREET ADDRESS
CIfY-57- 2P KISSIMMEE FL 34733 LACITY-ST-2P
TITLE [TIDELETE 51TITLE [JChange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE] ACDRESS
gTy-§1- 2 B4 CIY-$1-20
TITLE [C]DELETE 6.1 TNLE [CYchange [ Addition
NAE B2 NAME
SIREET ADDRESS 3 SIAEET ADDRESS
£ITY- ST - 74P £4 CITY-ST-7F

14. | do heraby certify that the information supphed with this filing Is voluntarily fumished and does not quatify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corpargliemor the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bjock 13 If changedj)r . ttachment with an address,

SIGNATURE: /v H - S . GCARY H. Brouenmmo  U-29-U  Go-Y24- 1§86

""""" h PRINTED NAME OF BIGNING OFFIGER OR DIREGYOR Date Daytma Prione #

m

CR2E037 (12/95)




