04151999-90034-013-$150.00-$150.00 FILED
NONPROFIT FLORIDA DEPARTMENT OF SPaTE !K— A r 1 5’ 1 999 8 : 00 am
CORPORATION athorine Harts ecretary of State
ANNUAL REPORT r4P DMS'::‘“:?S;::;T'ONS '] 04-15-1999 90034 013 ***150.00
1999 |
DOCUMENT # N98000006657 \ 2
1. Corporation Name :
THE NEXT STEP: NORTH AMERICAN PARTNERSHIP IN MIS (A RirTH WHIR RIS RIR) JAH lfll Illl / |
SION TRAINING, INC. 5 26112 goo%z %
Principal Piace of Businass Mailing Address - e
6190 BALBOA STREET 6190 BALBOA STREET
o G e o L2 f!llmllIllﬂlllll[“lllllllﬂll|U|||!||||!|||l||||l|||||||||||||||I
[ 2. Principal Flace of Business T el Addese — 3. Dato Incorporated or Quaifed” = i
5 m 11/23/1998 . |
Sulte, Apt. #, etc. Suite, AL ¥, BIC. 4. FEt Number Applisd For  “|. i
|22] 27} 59-35Y4(32 “ o skt '
Gy & Siate City & Stats afcato of Stetue Desk +73 Additional '
—\ ;‘ £, Cerlifzato of Statue Decired ] Fos Requied - | !
Country Zip Country 6. Election Campaign Financing $5.00 may Be
_1  [28]) 20] - [30] Trust Fund Cantribution D Added to Foes .
9. Nama and Add of Current Registered Agent 10. Name and Address of New Ragl d Agant ! ,
. 81} Name . )
SMITH, RICK 92| Streot Address {P.0. Box Number Is Not Acceptable) i
6190 BALBOA STREET - H
PORT ST JOHN FL 32027 {h . , ,
84| City T FL Iasl Zip Code . !
1. Pursuanfmmeprovisbnsor&cﬂonsﬁﬂﬂsoz and 617.1508, Flonda Statutes, the above-named corporation submits this slatemant for the purpase of changing its erod H !
offica or registersd t, of both, In 3R Flodda Such cha was authorized by the corporalion's board of directors. | herabry accap! the appaintmert as regi rod {
agent 1 am 13 and opt fhe © Q Section 617, 503 Florida Statutes. :
"SIGNATURE _\_, : I ;
12. : OEFICERS AND DRECTORS. 13 ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12 § li .
TmE TTORLETE 11TRE PrRES I OENT ClChngs [ | T i
HAME 1ZNAKE Richar) keWwid N~ i
STREET ADORESS jasmeETiooRess | R BT - Vicker3busy st D % |
orr-g1-28 . uervstze | B RO e Afrew, OK 40 1) & |
TTE EIpelETE Z1me EvacuT Ve D (Reciwr Dowp [Bidn Ul i
- | NewE . T ZTes LN e = e e m mrmemg e [ ZINAE -":_;‘R\ﬂ.““nb Smirrw.. =t e o < ;
STREET ADCRESS, nemeeacress| o 190 Palboan S%. D t
CITY-ST-2P 2.4 CITY-5T- 28 F‘"’ S"‘ [ -] k'\ =t 7 l.,i
TME OJ DELETE 31TME Chai~rmon o & .EE\HGWB»&W [Svidition I
NAME ’ L2RANE Tom Adelamon i
 STREET ADORESS|————~~——— - ~ —_ wsmeTaconess| 9087 1320 NO Due. Hﬁ___”____ _ __ 1 i
TY.§T-2P 14 CTY-8T-2P K 8o o =i
e ] oELETE e mMab iz » "y [1Change Wﬂw =
NAME . 4 2NANE borrra e GrReNDG I:
STREET ADDRESS asreeranoress| 1 3o 7 Dornoch DR, D . 1
oTr-5T.20 4ACITY.ST-ZP Orlonde ;AL 3 2829 !l_,
TRE 3 oELETE s1TME TRE w MG Coof‘ﬂlna [ Change Mﬁm i B
e 52NANE Sieve. Hox ' !i
STREET ADORESS, osreETaoorss| A28 O M. L.ﬂxe view #1290 D ! B
PR SACITY.ST.20 ", (' y:) Pz 7 '
e ] ) [3 DELETE B3 THE 6‘" Py 1Aa for [ Change [alAestifion
we | o2 NME Pave Bougher—‘ D ‘
STREET ADDRESS |~ asreEToREss| ¢ W DRY fLegn &02 ) 'j
Y-SR : SACTY-ST-2P L,Hlet oL 20O
14. 1 hereby that the information suppﬁed with this filing does not quakify Iot the examption siated in Section 119.07(3)D), Florida Statutes. | further certify that the information i
indicated on this annual mpon g ormental aﬂnuai report i3 true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an .
officer or director of the atio : fyieo am dto mﬂi‘e&eﬁm;d raquired by Chapter 517, Florida Slatutes; and that my name appeam In- i

Block 12 or Block 13 if ciyfng

SIGNATURE: SALNT A : ._ //rz// i @?-//H




