FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P1646

(0)
Corporaton Name
AMERICAN SMALL BUSINESSES ASSOCIATION INC.

Principal Place of Business

206 E. COLLEGE AVENUE
GRAPEVINE TX 76051

Maiiing Address

206 E. COLLEGE AVENUE
GRAPEVINE TX 76051

T

3. Date incorporated or Qualified 3a. Date of Last Repont
10/21/1987 02/02/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
» 26] 36-3252864 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, efc. it
uite, Apt. w. elc Wi At elo 5. Certiicate of Status Desred ] $8.75 additonal
22 ;‘ Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E] m Trust Fund Contribution Added t¢ Fees
Zip Gountry | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 28] R] Fiorida Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1: Name
CT CORPORATION SYSTEM 2] Sirol Adiaiess (PO, Box Namber & Not Acceptanie]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL B8 | Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and §17,1508, Florida Stalutes, the above-named corporation submits this statement

of registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's
familiar with, and accept the abligations of, Section 617.0603, Florida Statutes,

for the purpose of changing its registered office
boarg of directars. | hereby accept the appaintrment as registered agent. | am

SIGNATURE - L
Skoyidtre, typed of pr nted name Of reg sered agant and ity f apgphcable (NOTE Fleginisrcd Agant sigrature required when renstatng] GATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRE CTORS 1N 12
TILE PD [IDELETE 1ATITLE [CJChange  [] Addition
HAME HYNES RICHARD 12 NAME
srmeer anoaess | 303 N. MAIN ST. 1.2 STREET ADDAESS
ClY-S1-2P ROCKFORD IL 61101 14 CITY-ST-2P
THILE VPD [CJCELETE 21TITLE [JcChange  [J Addition
NAME HILL BILL SR. 22 NAME
steeeraporess | 11511 8. FIFTH PLACE 2 3STREET ADDRESS
CHY-ST-2P JENKS OK 74037 2 4CITY-§T- 2P
TITLF TD [DJDELETE 31 TILE [JChange ] Addition
NAME FRYMIRE, NEVA 32 NAME
stReeT anoeess | 2622 BRIARWOOD 33 STREET ADDRESS
QiTy-§1-2p GRAPEVINE TX 76051 34.0TY-5T-2P
TITLE SD [CIDELETE 41TILE Ochange [ Addilion
RAME ARAMOVICH FERDINAND COL. 4 2NAME
sreer anoress | 5749 BERWICK PLACE 43 STREET ADDRESS
CITY-S1- 2P ROCKFORD 1L 61107 44 CITY-§7-2P
TILE 4] [JDELETE 51TITLE [IcChange ] Addition
NAME FOXMAN, RALPH 5.2 NAME
saeer anness | 7200 WISCONSIN AVE #800 § 3STREET ADDRESS
CY-ST.2p BETHESDA MD 54 CITY-ST-21P Zip 20814
ILE [IDELETE 61TITLE Clchange [ Additian
NAME £ 2 NAME
STREEF ADDRESS 6 3 STREET ADDRESS
CIry-Sr-2ip £.4 CITY-ST-2P

cartify that the information indicated on this annual repart or supplemental annual report is true and ac

oath; that | am an officer or director of the corporatan or the receiver or trustes empowered o execu
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Neva Frymire,

Treasurer/Director

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

curate an that my signature shall have the same legal effect as if made under
as required by Chapter 617, Fiorida Statutes; and that my name

—817-4B8-8770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOA

e this r
i

4 Daytrme Phore 4
)

CR2E037 (12/95)




