FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

NAGEMENT ASSOCIATION, INC.

ORLANDO CHAPTER OF THE INTERNATIONAL FACILITY MA

B O

Principal Place of Business Mailing Address
1 EAST GREENWAY PLAZA 1 EAST GREENWAY PLAZA
SUITE 1900 SUITE 1100
HOUSTON TX 77046 HOUSTON TX TH46 Ry Py D TR
. Dats Incorporated or ifind a. Date of Last Report
06/13/1695
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26| X X Not Applicabla
Suite, Apt. #, Suite, . #, etc. iti
Lis, ApL #. et uite, Apt, 4, ato 8. Certificate of Status Desired [:} $8.75 aaitional
22 ;l Fee Required
Cry & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added 1o Foes
Zip Country £ip Country B. This corporation has liability for intangible tax under &. 189.032,
|24 25 28] [30] Florkla Statutes O ves KIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| Cny FL |35 Zip Code

11. Pursuant to the provisions of Sactions 17,0502 and 617.1508, Florida Statutes, the
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

above-named corporation submits this statement lor 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 directors. | heraby eccapt the appointment as registered agent. | am

Sigrahure, lyped or printed name cf registered agent Brd tte f apricabio NCTE" Regislared Agent Signature required when renstaing) DATE
12. OFFICERS AND DIREGTORS 13, ADDIMIONS/CRANGES TO OF FICERS AND DIRECTORS 1N 12
TITLE D [CJOELETE LTILE [JChange L] Addition
NAME LONGWORTH, DENNIS L 1.2 NAME
streer aoress | 1 EAST GREENWAY PLAZA, SUITE 4100 1.3 STREET ADDRESS
Oy -§7-2 HOUSTON TX 77048 14 CITY-ST-2P
T D CIDELETE 21 TiTLE Clchange ) addition
KAME BRADY, DAVID J 22 NAME
sreer aoonsss | 1 EAST GREENWAY PLAZA, SUITE 1100 23 STREET ADDRESS
CITY-ST-21P HOUSYON TX 77048 2 4 CITY-§T-2IP
TITLE D KRELETe 31TE Director [JChange  XI0 Addition
NAME MiNNI, NANCY G 32 NAME Bill F. Jones
sweer aooess | 1 EAST GREENWAY PLAZA, SUITE 1100 3ssTREETAO0NESS | ] East Greenway Plaza, Suite 1100
CHY-57-2P HOUSTON TX 77046 34.CITY-S1-21P Houston _TX . 1204k
THLE [JOELETE LATILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CItY-5T-7P 440TY-ST-2P
TITLE {JCELETE 517IMLE COCrangs [ Addition
NARE 52 NAME
STREET ADBAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TLE OotLeTe 6.1 TITLE Clthange [ Addition
KAME £2 NAME
STREET ADDRESS i  STREET ADCRESS
CITY-ST-21P £4CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

oo T

Bill F.

14. 1 do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion indicated on this annual repart cr supplamental annual report is true and accurate and that my signature shall have the same legal effect as i rade under
cath; that | am an officer or diractor of the corporation or tha receiver or trustee empowered to execute this report es required by Chapter 617, Fiorida Statutes; and that my name

01/29/96 (713) 623-4362

Jones

D NAME OF S/GNING OFFICER QR DI

IRECTOR Date Davtirne PV e §

CR2E037 (12/95)



