' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIKUM AMOUNT DUE TO REINSTATE: $238.25).

‘NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 & DIVISION, OF CORPORATIONS

POSUMENT # PO149 (5)

&%NCERNED BUSINESSMEN'S ASSOCIATION OF AMERICA,

Princlpal Place of Business Malling Addrass

FILED

Aug 26 1998 8:.00am

Secretary of State

IR EEVMM A

g E VICTORIA ;%28 MANELLA AVE. 3. Date Incorporated or Qualified
04/04/1984
LngNcHo DOMINQUEZ CA 90220 IJ;.FHNA DEL REY CA 80202 4 FEINumber Applied For
: 95-36583 14 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificats of Status Deslred K $8.75 Additional
Fal 26 Fee Required
Suile, Apt. #, elc. Suite, Apt. #, elc. 6. Etection Campalgn Financing $5.00 May Be
E] 27 Trust Fund Contribution Added to Faes
City & State Cily & State 7. Is this nonprofit corporation B homeownerg sssociation?
E ;l ———— Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible ,
;l 25 —2‘91 m Parsonal Property Tax due June 30. Yes EI No ﬁ &
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHANDLEH. OHAR‘-OTTE B2| Street Address (P.O. Box Number Is Not Acceptabla}
520 CLEVELAND ST
CLEARWATER FL 34815 8
84 City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, section 817.0503, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions. of seclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reglslered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

Signaturs, typad o printed nama of registered agenl and tle if spplcable.

{NOTE: Raglatered Agent signaturs requirad when reinstating)

DATE

12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CEY [ oeLete 11TInE [ change [ ] addition
NAME AYASH, BARBARA 1.2 NANE

streeTanoress| 4127 VIA MARINA #413 13 STREET ADORESS

orvsrze_ | MARIANA DEL REY CA 14 CTYST2P

TTE VD ] oetere 217ME [cnange [ addiion
NAVE GOULD, MURRAY 2.2 NAME

streeTAnDress | 320 $0. MANHATTAN PL.406 2.3 5TREET ADDRESS

crvstze | LOS ANGELES CA 24 CITYSTZP

TITLE D [ oewete 31TME [Ochenge [ addtion
NAME DENNIS, DUBIN 3.2 NAME

streetaboress | 102 LANCASTER AVE. 33 STREETADDRESS

CTYST2IP N MAWR PA 34 cirvsrap

TIME ] oeLete A1TIE [Johangs [ addition
NAME AYASH, BARBARA 4.2 NAME

sTReeTAboRess | 4127 VIA MARINA #413 43 STREET ADDRESS

CITYST 2P MARIANA DEL REY CA 44 CITY.ST.2P

TITE DS ] pecere BATITLE Cdchengs [ Additon
NAME PALMQUIST, RICHARD 6.2 NAME

sTreeranoress| 72 CENTINELA AVE 5.3 STREET ADDRESS

CTYSTZIP INQLEWOOD CA B4 CITY.STZIP

TIME ' [ betete b.ATITLE D change || Addition
NAME 6.2 NAME

STREET ADORESS 5. STREET ADDRESS

CITYSTZP 64 CITY-ST-ZP

14. | hereby cerlify that the information BUPF’M with this fillng does not quali

in Block 12 or Block 13 if changed, or on an atlachment with en ggdress.

SIGNATURE:

IRECTOR

|

ingicated on this annual report or supplemeantal annual report Is true and accurate and that my signature shall have
&n officer or director of the corporation of the recalver of lrusiee empowered to execute this rapor as required by Chapler 617,

for the exemption stated in section 119.07%3)(&). Florida Statutes. | further certify that the information

he same legal effact as If made under oath; that | am
forida Statutes; and that my name appears

CRZEQ37 (5/98)



