FILE NOW: FILING FEE IS $61.25

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
* DIVISION OF CORPORATIONS

1998

T TE

OCUMENT # N96000002702 (6)

. Corporation Name

NATIONAL ALLIANCE OF AFRICAN AMERICAN PROFESSION
AL NETWORK (N.A.A.AP.N.}J, INC.

FILED
Apr 24 1998 8:00am
Secretary of State

00

Principal Place of Business Mailing Address
1909 WESTPOINTE CiR 1509 WESTPOINTE CIR 3. Date incorporated or Qualified
ORLANDO FL 32835 ORLANDO FL 32835
4. FEI Number Applied For
59-3385853 P Mot Applicable
) Principal Place of Businaess 2a. Mailing Address 5. Certificate of Status Desired m/ $8.75 Additional
'2_1| ;ﬂ Fee Required
Suite, Apt. #, etc Suite, Apt. ¥, elc. 8. Election Carnpaign Financing ss_oo May Be
E ;] Trust Fund Contribution (] Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowne[rissﬁcia!ion‘?
EI ;II Yes No
Zip . Country Zip Country 8, This corporation Owes of has pald the cuﬁp&’?ear Intangibte
m e _2;| E] Personal Property Tax due Juna 30, Yos [JNo
¢. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
¢ 81| Name
STORY' KEClA [ 82| Street Address (P.O. Box Number is Not Acceptabla)
1909 WESTPOINTE CIR
ORLANDO FL 32835 83
84| City FL Iss Zip Cods

agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the sbova-named corporation submits this statement for the p'urpose of changing its registerad
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

Signalun, typed o prindsd nama of regste/ed sgen! and litie 1 applicabia, {NOTE Registered Agent signature raquired whan reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T T oetene LITITLE LI Change LI Addition
RAME STORY, KECIA | 12 NAME
streeranoness | 1909 WESTPOINTE CIRCLE 1.3 STREET ADDRESS
ITY-ST-2P ORLANDO FL 32835 1.4 CITY- ST-2IP
TILE VD ] DELETE 21TIME [ change [T Addition
AN FREEZE, RICHARD A 22 NAME
streer abokess | 1909 WESTPOINTE CIRCLE 2.3 STREET ADDRESS
CiTY-SI-2P ORLANDO FL 32835 P 2 4 CITY-ST-2IP L
TME co0 [ DELETE 31 TILE a/b 1 Change T Agaition
NAME KITT, DANIEL 32 NAME Tulvinh KJ"{P—%
staeer aporess | 1809 WESTPOINTE CIRCLE sasTaeer wooREss | [0 WiesFpacade (e y/ £
crv-sr-ze | ORLANDO FL 32835 sevs-ze | Qulancl, Ft 33935
TITLE . [ oeeE a1TInE [ change [ Addition
NAME . o £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
oY -S1-2¢ 44 CITY-ST-2P
e T oeLete 5.1 TITLE ) change L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-29 54 CITY-ST- 2P
TITLE 7 oELere 6.1 TILE " changa L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST~ 2P A CITY-51-2IP

indicated on this annual repoft or supplemental annual report is true and accurate and t

Biock 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)i), Florida Statutes. | further cartify that the information
at my signaturé shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered to sxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)



