FILE NOW: FILING FEE IS $61.25

NONPROFIT E R FLORIDA DEPARTMENT OF STATE
CORPORATION 1% ; Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # p13:;49 (1)

1. Corporation Name

NATIONAL ASSISTANCE BUREAU ING

FILED

Feb 05 1997 8:00am

Secretary of State

IR ARG VR

agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

Principal Place of Busingss Mailing Address
6000 LAKE FORREST DR. 6000 LAKE FORREST OR.
SUITE 200 SUITE 200
ATLANTA GA 30326 ATLANTA GA S 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
qﬂ ;E] 35'1534209 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, etc. - ) $8.75 Additional
5.
E‘ ;] Certiticate of Stalus Desired (] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 MayBe
B;l ;va Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
;l Tsl m —3;] Flotida Statutes Clyes Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a8t | Name
C T CORPORATION SYSTEM 82] Steel Address (P.O. Box Number is Nol Acceptabla
1200 § PINE ISLAND ROAD - :
PLANTATION FL 33324
B84f City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statérment 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. I hersby accept the appointmant as registered

information indicated on this ann
{ am an officer or director of the
appears in Block 12 or Bloc i

SIGNATURE: .

or supplamentalan

anged, or on an atigchmnt Mith an address.

1y 1 AYOAL Co I E

Stgnatre, typed or prnted name of registored agenl and he f apphcatle {MOTE: Ragistared Agent eigna’re reguirad when relnsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 DFFICERS AND DIRLCTORS IN 12
TLE PD L] ceLen 11 TILE [J change [T Addition
NAME LANE, EDWARD E. 12 NAME
sirceTavoness | GO0 LAKE FORREST DR. 1.3 STREET ADDRESS
CIry-3T-21 ATLANTA GA 14 CITY-5T-2P
TRE STD [ bRuere 2 THLE : [T thange [T Addltion
NAME BROGDON, CHRIS l 2.7 NAME
sTReer aopress | 8000 LAKE FORREST DR, #200 2.3 STREET ADDRESS
CTY-S1-2F ATLANTA GA 2 4CITY-ST-21p
TnE D T DELETE 31THLE [T Change [T Acaiion
NAME PIFER, KATHY 3.2 NAME
streer anoress | 6000 LAKE FORREST DR. 23 STAEET ADDRESS
CITY-S1- 2P ATLANTA GA 14.CITY-ST-2P
TILE T beLETE 41 TTLE Cdchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ChY-SI-2IP 44CITY-5T- 2P
TIILE [T bELETE 51TINE 7] Change 1] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CHY-ST-21P 54 CITY-57-2P
TILE . [Joreere 6.1 TITLE [JGhange ™ [J Addition
HAME ‘ 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1- 2P 64 CTY-51-21P
14. | do hereby cerlify thal the information sugpliod with this fili

aes not qualify for the exemption staled in Saction 118.07(3)(i), Florida Statutes., | further certify that the
ual report is true and accurate and that my signature shall have the sama legal effect as if made under gath, that
tion ar the receivgr or fusige empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

SIGNATUREAND TYPED OF PRINTED NAME B BIGNING OFFICER OR DIRECTOR

/20177

Daylima Phona # 0075421

CR2EQ37 (9/96)



