FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Slite

1996 X - ’ DIVISION OF gpﬁp\or‘:noms

51 ‘A FLORIDA DEPARTMENMT OF STATE
{7 3 Sandra B. Morlnam

DOCUMENT # N95000005249 (6)

1. Comoration Name

NATIONAL ALLIANCE OF BUSINESS ASSOCIATES, INCORP

CRATED A G

Principal Place of Business Mailing Addrass
POST OFFICE BOX %461 POST OFFICE BOX 461
CORAL SPRINGS FL 33075 GORAL SPRINGS FL 33075
3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad Far
ES 0L 156 Y
21 26 ([ 7 y Nat Applicable
Suite, Apt. ¥, Suite, Apt. #, etc. i
uite, Apt. #, etc uite, Apt. #, etc 5. Cortificate of Status Desired 0] $8.75 Additional
.2?‘ ?ﬂ Fee Requirad
City & State | City & State 6. Election Gampaign Financing $5.00 Mmay Be
7 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has habilty for intangible tax under s. 199.032,
m ;El };J —aﬂ Florida Statutes [J ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Fagistered Agent
81) Name
MIZRAHI, RHONDA 82| Suee: Address [P0, Box Number 15 Not Accaplatio)
2617 N.W. 92 AVENUE
CORAL SPRINGS FL 33065 8
[ |
84 Cny 85| Zip Code
. FL |

11. Pursuant 1o the orovisions of Sections 817 0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statement for te pu pose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farmiliar with, anct accept the abligafions of, Section §17.0503, Flonda Statutes 6/ / 9 é'

SIGNATURE __ AY. AU o R .
Signatne, of priated came of regstoresd gt and e f angic.atd - INCHE Fegeslored Agerl gt cecquirec when rarslal ng DATE ﬁ
12, OFFICERS AND DIRECTCRS 13. ADDITIONS 'GHANGES TG OF FICENS AND DIFE G 1OHS 1M 17 g
TILE ff‘ OfF Cice n  BrAacD -ﬁ;'ﬁ:] DELETE TITILE OChange [ JAdditen | &
NAME e nmerCy S lf""(pvl-ln"/‘.s 12 NANE Y
sreeTavoess | S 90 0 O veial L Ve y 13 STREET ADDRESS &
CITy-ST-2IP Lave L: nb 20 AGouk A CA %/ S/ aorvesrae &
TILE O 3 Srcen o Bakr & CIDELETE 21TTE Ochange L] Addition | &3
NAME MAELC-B- POLAY cpmlur 4;/ 22 NAME
STREET ADDRESS 1,{0 9. & t,t//u N 5—7 ju 1 l' fn?e 23 STREE) ADDRESS
’ . [’\ c . 2
QTY-ST- 2P Do pay oA L 2 4GIY-SI-ZIF
TITLE . ' CJDELETE I4TME [Crangs [} Addition
NAME ﬁi\\_gm&n_ A A LA 32 NAME
streer sooness | 4583 3 UnmveesiTy Dy 33 SIREET ADDRESS
CITy-ST-21P Ceetil ,SPI" b_{lf,s,,F L3y 975 34 GITY-ST-2P
TIIE N ’ [JDeLEre AITITLE [lchange L] Aodition
NAME 4 2NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CiTY-ST- 2P 44 CITY - ST 2
TILE [CJoELETE 51T/1LE CChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS =l L1 LRI R e by
Cily-ST-2f 54CIrY-51-2P ~05:/29/9F - {11 ﬂ"—l?’——-t]ﬁ %%/
TTLE OIDELETE 81 TILE ¥3¥61, 20 n 7 adation
NAME B2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST-ZIP 84 0ITY-ST-7IP

14. | do heraby cerify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made upder
oath; that | am an officer or director of the corporalion or the receiver of truslee empowered 10 Bxacute this report as required by Chapter 617, Fiorida Statutes, and that my,

appears in Block 12 or Block 13 if changed, or on an attachment with an addr c
S =ry-2% \
o Dafne Prone o L &J

SIGNATURE: __ T

'SIGNATURE AND TYPED OR PRINTED NAWE OF 6NING OFFICER OR DIRECTOR "~ Guis

—




