FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07 1 999 8 . OO am :
CORPORATION Katherine Harris S t, f S § =
ANNUAL REPORT Socretany of Siate ecretary of State
DIVISION OF CORPQRATIONS 05-07-1999 90040 025 ****8] 25

1999
DOCUMENT # P1288

1. Corporation Name

NATIONAL WHEEL AND B|M ASSOC'AT'ON INC 1 I:llllslllll T IR l7lll L1l

1.4
514307 - 90440 - 2

Principal Place of Business Mailing Address
5121 BOWDEN ROAD, SUITE 303 5121 BOWDEN ROAD. SUITE 303
JACKSONVILLE FL 32216-2950 JACKSONVILLE FL 32216-2950
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 01/13/1987
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For !
[22] ' 27] 420761277 Not Applicable 1
ity & Stat ity & Stat: iti 4
city ° Clty & State 5. Certifcate of Status Desired [ $8.75 Additional i
E] E‘ - Fea Required s B
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be !
|24] [2s] [20] [30] Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . i‘
81| Name i
BARBOUR, JEPTHA F. 82| Street Address (P.O. Box Number is Not Acceptable) '
1200 GULF LIFE DRIVE 5
800 SOUTHEAST BANK BUILDING
JACKSONVILLE FL 32207 . |ea] ciy FL 85| Zip Code
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ‘above-named corporation submits this statement for the purpose of changing its registered !

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signeture, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature requirad when reinstating) DATE 8 ' i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2 |l
e DP [] DELETE 14 TME v [JChange  [Addiion| = |'
NAME SCHILLING, TOM 1.2 NAME Shewact, TV“?MQS w~ 0
sTrReeT A0DRESS| 1419 OTH AVENUE sasmezTaooRess| 301 A Sk S S )
CITY-ST-ZIP TAMPA FL 14 CITY-ST-ZIP Chwariode | S 2330k &
TME D . DDELETE 21TTILE [S) [iChange  [DAddton | O
NAME MORROW, RICHARD 22NAME Baues, Lacry :
streeTA0DRESS| 200 §. CAMERON ST JasmEErAOBRESs| QOO S, 1 Gk

crv-st-z¢ | HARRISBURG PA 2.4CITY-ST-ZP Lowsu ile KT Ho203

TIMLE D [J DELETE 31 TMLE B " T]Change  [#Addition

NAME FICK, DEBRA 32NAME Cousns, Jokhe

steeeTaooress| 1011 S. MAIN ST. sasREETADDRESS | 2500 Kevnedy St WIE,

Y- ST-2P SOUTH BEND IN 34.CITY-ST-ZP Manis. . MmN )

TITLE S (1 DELETE 44 TMLE o 4 [JChange  (x>ddition 1
NAME VOLPE, ANGELO 4. 2NAME Hexdefsen  Yrike

sTReeTAooREss| 5121 BOWDEN RD #303 sasweeTapRess | V325 S 3co W |
CITY-ST-2P LE FL 44 CITY-5T-2P Sadt Vo¥e Ghu, JT Z4IS |
TME D [V DELETE 5.1 TITLE DT ) [OChange  [Addition !
NAME CALLISON, MIKE 52 NAME Rauyrmond , Paul

smreeTADDRESS| 1436 € OVID AVE s3smesvanoress| Sa Wright  Ave.

crv-st-zp | OES MOINES IA scmest2P | Dowbeud, 203 Bat  1R3

TME DT [ DELETE 6.1 TME Y= [Ehange [ Addition

NAME DISANOQ, LARRY B2 NAME

STREETADORESS| 1550 GAGE RD 6.3 STREET ADDRESS

CITY-ST-ZPP MONTEBELLO CA 4 CITY-8T-2P )

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LN JEBE REGAERE o L e 4-230.93  Ao#/7137-8900

SIGNATURZ AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




