iy A

FILE NOW: FILING FEE IS $61.25 FILED
NONRROFIT * 2N FLORIDA DEPARTENTORSTATE JU,I 08 1997 Sooam

CORPORATION 6 ¥ andrs B, Mortham
ANNUAL REPORT {F St ety o S Secretary of State

1997 DIVISION OF CORPORATIONS

| DQCUMENT #  N96000001927 (0)

Corporation Name

NATIONAL ASSOCIATION OF COLLEGE STUDENTS, INC.

A

Principal Place of Business Mailing Address
6695 COLLEGE PARKWAY 8595 COLLEGE PARKWAY
SUITE 300 SUITE 300
FORT MYERS FL 339194589
FORT MYERS FL 33919 OR 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number _ Applied For
’;I : ;El é S O 65 gg 5 i Not Applicatle
Suite, Ap!. #, ete, Suite, Apt. #, elc. ) - $B8.75 additional
2 t 'SM_Z,) 2—7] ? 5 Q. ) 6. Cerlificate of Status Desired O Fas Required
City & Stata Gity & State 6. Floction Campaign Financing $5.00 May Bo
EI 28 Trust Fund Conlribution O Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangibla teg under s. 199.032,
m Eﬂ 29 ?D‘I Florida Statutes (3 Yes No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agont
81| Name >
¥ N / P\ C 50‘\/\/\* SR L
WILLIAMS. RALPH E [ﬁ Street Address (P.Q, Box Number is Not Acceptable)
8695 COLLEGE PARKWAY
SUITE 300 8
FORT MYERS FL 33919 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by 1he corporation’s board of directors. | heroby accep! the appointment as registered
agsent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N/A
Signature, typed or Hrinted name of registorad agenl and lite # applcable {NOTE: Rogipterad Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS I ADDITIONS/CHANGE S TO OFFICERS AND DIRLCTORS IN 12
THLE T A peLee 117MMLE i [T cCnange [+ Addition
NAME Luciane Rammairsne 12 HAME Jay Crovford
| smeeraoomess 11339 ToAt Hilt RA. 13smeET ADRESS | 313 S - Yarle
o |om-st-ze [Stattn dsland  my [030Y ucny-si-r |Addison, Tl botol
TLE uy [T DELETE Z1TMLE [ Change LT Addition
L e Palolh Williawms b 22NN
- | srreer appaess [157\H Lo . ) 2.3 STREET ADDRESS
o | gmv.sr.ae Fovt Myeds F- 33 948 2 40TY-5T-2P e
-} TMLE % [T DELETE 31TLE . 1 change [ Addilion
T e Abert Ho Ao 32 NAME
| smemaress [B065 ekt L.ane , At A o 3.3 STREET ADDRESS
av-stze | Wawkeaan s =Ll Lov &5 34 CITY-51-7p
TILE e [T OELETE 41TILE [ Change (L] Addition
NAME 4,2 NAME
STREET ADBRESS 43 STREET ADORESS
CiTY-ST-29 4ALITY-5T-2IP
e [T DELETE 51 TILE [ Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ~ b/
GiTy-ST-2P 5.4 CITY-ST-2IP q
TinE [T orcete BATILE . - hange [ Addition
e . 4000022334
-07/09/97-~01018-~023
STREET ADDRESS 6.9 STREET ADDRESS e
GITY-ST-2iP g 6cmy-s1-2P
14. | do hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indiceted on this annual repori or suﬁplememaf annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or iha receiver or trustes empowered to exacute this repart as rectuired by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

e T S S O o B S ISR o W S 1 3¢ 4. - T o

CR2E037 (9/96)




