FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANMUAL REPORT

o

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

ecretary of State

04-27-1999 90115 003 ****61 .25

Apr 27,1999 8:00 am i3

1999 i
DOCUMENT # N97000004516

1. Corporation Name

THE AUTHORIZED NATIONAL BODY OF THE UNITED STATE
S OF AMERICA, INC.

Principal Plkice of Business Mailing Address

550 NW LEJEUNE RD. 550 NW LEJEUNE RD.
MIAML FL 13126 MIAMI FL 33126
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
2 m 08/03/1997
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEl Number Applied For
E-l m - APP'.IED FOH Not Applicable
ity & Siat City & Stat it
—¥ City xe v € 5. Certifcate of Status Desired O $8.75 A(I(:{ltlonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [29] [30] Trust Fund Coniribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
HUFSEY, JEFFREY R 82| Street Aodress (P.C. Box Number is Not Acceplable} ‘
550 NW LEJEUNE RD. i
MIAM! FL 33126 8 !
84| City 85| Zip Cade :

FL

7.1508, Florida Stalutes, the above-named cerporation submits this stalement for the purpose 3f changing its ragistered
. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apgointment as reg stered
ection 617.0503, Florida Statutes.

office cr registered agent, qr bo: f Floni

agent. | am familiar with, a ’rk o
el

1. Pursuant to the provisions of Sections 617.302 and
in the Stats
t the otiga

SIGNATURE
Signature, typad or prnted agent ard title TWhplicatie. l‘ {NCT = Registares Agent signatura required when renstating) DATE 6‘ 4

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 D 5

TME D [ oeLETE 1T Clchange  [JAdditon| — 1

NAME HUFSEY, J.R. 1.2 NAME 51

sweeranoress| 550 NW LEJEUNE RD. 13 STAEET ADDRESS ik O

CITY-5T-ZP MIAMI FL 33126 14 OITY- §T-2IP &

TME D [ DELETE 21TME [JChange  [JAddifon| © !

NAME TEUSHER, R.J. 22 NAME 1

swreeTaooress| 306 8. CHESTNUT 23 STREET ADDRESS ‘
_arest-ze | .COLORADO SPRINGS-CO. 80905 -§ 2 4ciTy-5T:288 - IR

TITLE D [] DELETE 31TILE [JChange [ Addition |

NAME GUINASSO, A. 32 NAME

smeeTrooress| 2401 E. WARDLOW RD. 33 STREET ADDRESS ]

CITY-ST-BP LONG BEACH CA 90807-5309 34, CITY-ST-ZIP

TIMLE D [] DELETE 41TME [JChange [ Addition 1

NAME LEVERT, E.D. SR. 4 2 NAME

sreeraooress|  P.O. BOX 650003, MAIL STOP L10-03 43 STREETADIRESS !

CITY.5T-2P DALLAS TX 75265-0003 &4 CITY-5T-219 :

TILE 3] [ DELETE 51 TTLE [JChange [ Addition

NAME BOVIE, D.F. 5.2 NAME

streeTaporess| 505 ETON LN. 5.3 STREET ADDRESS

CITY-ST-2IP YORK PA 17402 54CiTY-ST-2P

TME D [ DELETE 5.1TME JChange [ Addition

NAME GODLEY, A. 62 NAME

sreeTanoress| 600 N. 18TH ST., PO BOX 2641 63 STREET ADDRESS

CITY-ST-ZIP BIRMINGHAM FL 35291-0708 64 CITY-ST-ZF

14, 1 herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(i). Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
dress, with all other fike empowered.

i) ~pGUIRED |

SIGNATJRE AND L AGIGNING OFFICER OR DIRECTOR Daybme Phone # !

officer or director of the corporation or the receiver opfrustee e
Bilock 12 or Block 13 if changset!, or chme: ith an

SIGNATURE:




