FILE NOW: FILING FEE IS $61.25

NONPROFIT e 270 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 Lo
DOCUMENT # P01498 (5)

1. Corporation Name

&ONGEHNED BUSINESSMEN'S ASSOCIATION OF AMERICA,

i LT

IR

Principal Place of Businass Mailing Adldress
4127 VIA MARINA #413 13428 MAXELLA AVE.
P.O. BOX 8301 (AT 13428 MAXELLA AVE 248) 248
MARINA DEL REY CA 80295 MARINA DEL REY GA 80232 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
[21] 25| 953658314 Not Applicable
ite, . #, . ite, .4, elc. i
Suite, Apt. 4, ete L Sute Apt. 4 elc 5. Certificate of Status Desired 0 $8.75 aqditional
a 27 Fee Required
City & State | Cilty & State 6. Elaction Campaign Financing O $5.00 May Bs
-2?| 2ﬂ Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25] 29 130 Florida Statutes O ves (e
9. Name and Address of Current Rejistered Agent 10. Name and Address of New Registered Agent
81| Name
CHANDLER. GHARLOTTE 82] Street Address (P.O. Box Number is Not Acceptabie)
520 CLEVELAND ST
CLEARWATER FL 34615 83
' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions B17.0502 ancf 617.1508, Florida Statutes, the above-namsd corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIBNATURE .
Signature, typed of printed neme of ragistered agent Brd titlt 1 apaiicable (NOVE: Ragisterad Agant signature required when roinslatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
T CET [JOELETE 11 TITLE [JChange  [) Addition
HAME AYASH, BARBARA 1.2 NAME
streeTanoress | 4127 VIA MARINA #413 1.3 STREET ADDRESS
CITY-8T-2IF MAR‘ANA DEL FEY CA 1.4 CITY-ST-2IP
TME VD CIDELETE 21 TIILE [Ochange [ Addition
HAME GOULD, MURRAY 2.2 NAME
saeer aooness | 320 SO. MANHATTAN PL.406 23 SIREET ADDRESS
CITY-s1-2P Los ANGELES CA 2 4CITY-81-20P
L D [JDELETE 31TINE “ [JChange [ Addition
HAME DENNIS, DUBIN 32 NAME
sreer ancress | 102 LANCASTER AVE. 33 STREET ADDRESS
CHTY-8T-2iP BRYN MAWR PA 34 CITY-ST-2IP
TINLE DMD CIDELETE 411MTLE O Change [ Addition
NAME AYASH, BARBARA 4 PNAME
streetanoress | 4127 VIA MARINA #413 4.3 STREET ADCRESS
CITY-ST-2IP MARIANA DEL REY CA 4.4 CiTY-ST-2P
MLE (1 CIDELETE 51TTLE ClChange [ Addition
NAME PALMQUIST, RICHARD 5.2 NAME
staeeTaooness | 721 CENTINELA AVE 5.3 STREET ADDRESS
CTY-§T-2p INGLEWOOD CA 54 CITV-§T-21P
TITLE [JDELETE 61TI1LE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 2P

14. | do hereby certify that the infformation supplied with this filing is voluntarily furnishied and does not qualify for the exemplion stated in Section 118.07(3)K), Florida Statules. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacuite this report as required by Chapter 617, Florida Statutes: and that my name

appsears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: / 74 LA (L ALA d ET 7%&;/ 4 6 @/O)ﬁf £073

\i.lay'.\me‘ﬁnonﬁ ¥

CR2E037 (12/95)

v




