FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.

Secretary o

DIVISION OF CORRORATIONS

rtham
tate

POCUMENT # P01 498

1. Corporation Narme

(5)

CNONGEHNED BUSINESSMEN'S ASSOCIATION OF AMERICA,

Principal Place of Business

Mailing Address

A

4127 VIA MARINA #413 13426 MAXELLA AVE,
P.O. BOX 8301 (AT 13428 MAXELLA AVE 248) 48
20295 MARINA DEL REY CA 802825671
MARINA DEL REY CA us DE 3. Date Incorporated or Qualitied 3a, Date of Last Fsgrt
: 051011 _
2. Principal Place of Business 2a. Mailing Aodress - 4. FEl Number i Applied For
21| Rb0] £, Weborian 28] * .- 95-3658314 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N $8.75 Additional
'El 3 o ? m 5. Certificata of Status Desired ﬁ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Ba
@_MLDM . 2 CA El . Trust Fund Contribiution Added to Fees
Zip ounlry Zip Country 8. This corporation has liabllity for Intangible tax under 6. 199,032,
24 gé 220 25 20 ;] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addraas of Hew Registered Agent
81| Name
CHANH-ER- CHARLOTTE B2y Street Address (P.O. Box Number is Nol Acceplable)
520 CLEVELAND ST
CLEARWATER FL 34615 8
B4| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Forida Statutes, the a

bove-namod corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directos. | hereby accept the appaintment as registersd
agent. | am familiar with, ang accepl the obligations of, Section 617.0503, Florida Statutes.

Signature. typed or printed name of reg stered agant and Title if applicable.

{NOTE: Registared Agent signature required whan raingtating)

DATE

SIGNATURE: _

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CET [T DeETe 11TME L] Change [T addilion
NAME AYASH, BARBARA 12 NAME

sreeranoress | 4127 VIA MARINA #413 13 STREET ADDRESS

Y- 812 MARIANA DEL REY CA 14 CITY-ST-2P

MLE ") [T DELETE 21TIE [J Change  |_J Addiion
NAME GOULD, MURRAY 22 NAME

smeeraoohess | 320 SO. MANHATTAN PL406 23 STREEY ADDAESS

oiTY-S1-2IP LOS ANGELES CA 2 4 CITY-SF-2P

TILE D [T veLETE 31TE L Change L] Addition
NAME DENNIS, DUBIN 32 NAME

street aochess | 102 LANCASTER AVE. 33 STREET ADDRESS

CiTY- 512 BRYN MAWR PA 34, CITY-ST-2P

T DMD T DELETE 41 TTLE L change ~ LJ Adsition
NAME AYASH, BARBARA 4.2 NAME

stReFTADDRESS | 4127 VIA MARINA #413 43 STREET ADDRESS

CITY-ST- 2P MARIANA DEL REY CA 44 Y- §T-21P

TMLE DS 7 DELETE 51 TIMLE T Change 1) Addition
NAME PALMQUIST, RICHARD 52 NAME

smeeranoress | 721 CENTINELA AVE 53 STREET ADDRESS

CITY- 51- 21F INGLEWOOD CA S4CIrY-SF-2P

TITLE [ becETE 61 7ITLE LJ Changa [} Addition
NAME 62 KAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-5T-2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the

informatian indicated on this annual repont or supplementat annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
Fam an officer or director of the corporalion or the receiver or frustea empowered to execute this report as required by Chapter 17, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Jan 28 1997 8:00am
Secretary of State

CR2E037 (9/96)



