SECOND NOTICE: CORPORATION WILL 8E DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

- APPROYED
AN

1997

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

LD
1097 SEP 29 M ©: 58

DOCUMENT #

1. Corporation Name

N96000002702 (6)

NATIONAL ALLIANGE OF AFRICAN AMERICAN PROFESSION

SECRETARY OF STATE
TALLAEASSEE- FLORIDA

22]

27]

Principal Place of Business Mailing Address
1809 WESTPOINTE GIR 1909 WESTPOINTE CIR
ORLANDO FL 32835 ORLANDO FL 32835

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repont
05/14/1996

2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Number Applisd For

21 28] 59- 23335353 P Not Applicable
Sulte, Apl. #, stc. Suita. Apt. #. etc. 5. Cerlificate of Status Desired [Z/ $8.75 addionat

Fee Requlred

4

City & State City & State 6. Elgction Campalgh Financing $5.00 May Be
23 —zﬂ Trust Fund Contribution Added to Faes
Zip Couritry Zip Country 8. This corporation owes or has paid the current year Intangible
m El Z;] an Personal Property Tax due June 30. O Yes l]’ﬁo
9. Name and Addrass of Current Raglistered Agent 10. Nams and Address of New Reglstarad Agent
81{ Name
STORY' KEGIA | 82| Street Address (P.O. Box Number is Not Acceptable)
1609 WESTPOINTE CIR
ORLANDO FL 32635 83
84| City 85| Zip Cooe

FL

4
11. Pursuant to the prdvisions

agent. | am famitiar w

of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submils this statemant for the purgose of changing its registared
office or registered aqent. or both, in the State of Florida. Such change was authorized by tha carporation's board of directors. | hereby accapt t
th, and accept the abligations of, Section 617 0503, Florida Statutes.

e appointment as registered

SIGNATURE

Signatuee, typad or printed name of registerad agenl end itk i snplcable {NOTE: Registered Agent slgnaturs requirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 DELETE 11TITLE b [T change  [ofAddition
NAME 1.2 NAME Ket A 5 Stom
STREET ADDRESS 1ASTREETADDRESS | 1909 Waglpo/ ! r(& G«j&
Eny-$1-21P 14 LITY-§T- 2P Oelaoh, Bt 2aprce
T T DELETE 21TALE vh ¥ T change  [efAddition
e e | fschweddFiegze
STREET ADDRESS 23STREET ADDRESS | sp o9 Ws.s:‘woi /uﬁ: C.'.»‘te/£
CITY-§T-21¢ 2.4 CHY-81-2P Oe.f — ‘ ]
TILE & peLete 31TITLE C. Change Addition
NAME 32 NAME Dartel KA
STREET ADDRESS SISTREETADDRESS | 19 0 WAES '/'fo"N?IZ Q,'m/&
CITY-S8T-2IP 3.4.CITY-5T-2IP Oelna 1
TIRE [ DELete | BRI Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS . R S .
CTY-ST-2P - 44 cTY-§1-2P =00 Lj‘_‘[ I‘_U_‘:]g %'E‘%;‘Eg_‘;] .:3{1, :‘l P = L
NE DELETE 51THLE . T f Erange, ition
NAME 5.2 KAME L 0 T iEE"ﬁBE et
STREET ADDRESS 5.3 STREET ADDRESS EOrn0s=30n9al 25--—1
CitY-S1-20 5.4 CIY-51-2P ~10/01 /37 -~01033- -2
THLE [T DELETE 61 TILE RRRERED, 1o L n
HAME 5.2 NAME q q
STREET ADDRESS 6.3 STREET ADDRESS r[,
CITY-$T-2P 64 CITY-5T-21P
14. 1 do hereby cerly that the information supplied with this filing doas not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indlcated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attachment with an acidress.
e a et rr c1NAE N REATIIRED

~ /1 lo= O GAD . 1M}

CR2ED37 (4/97)



