FILE NOW: FILING FEE.IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P18349

1. Corporation Name

NATIONAL ASSISTANCE BUREAU INC

FLED
93hRY 27 Pt 3:59

-
n—\J [ ok

Yo ,hnr:‘;xeréﬂrTA

Principal Place of Business Mailing Address
8000 LAKE FORREST Dh. 6000 LAKE FORREST DR.
SUITE 200 SUITE 200 I
ATLANTA GA 30320 ATLANTA GA 30328
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21 28]
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] Nol Appiicable
City & Siate City & State . $8.75 additional
E m 5. Certifcate of Status Desired [ Fee Required
Counlry Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
—] ’E‘ -z;l I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama snd Address of New Registersd Agent
81| Name
C T CORPORATION SYSTEM 82| Strest Address (P.O. Box Number 1 Not Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324 83
64| City 85| Zip Code
FL [*]

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such chan: &Owas authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 617.

3, Florida Statutes.

ation submits this statement for the purpose of changing its registered

Signalure, typad or prnted nama of regislared agent and Litte i spplicable NOTE' Registersd Agant signatune requined whan reinaistng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATTLE [IChange [ ] Addition
NAVE LANE, EDWARD E. 12 NAME 2InAsan=I T ——=
streetaporess| 8000 LAKE FORREST DR. 13 STREETADDRESS ~{IR NP lJl 1n4--oi
CITY-ST.28 ATLANTA GA 14 CITY-ST-29 ekl IS0 00 skl 2k
TME BTD O pECETE 21 TILE [OChange [ Addition
NAME BROGDON, CHRIS 22 NAME
sreeTaooress| 8000 LAKE FORREST DR, #200 23 STREET ADORESS
CITY.ST.2¢ ATLANTA GA 2 4CTY-ST-2P
e D [J DELETE 31 TME [lChenge [ ] Addition
NAME PIFER, KATHY 27 HAME
streeTanoress| 6000 LAKE FORREST DR, 33 STREET ADORESS
cre.stze ¢| ATLANTA GA 34 CITY-ST-20
e [J DELETE A1TILE OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-ST-29
TIME [ DELETE 51TTLE [0 Change [ Addition
HAME 52 NAKE
STREET ADDRESS. 5.3 STREET ADDRESS
oIrY-5T-29 SACTY-ST-2P
TM.E [ DELETE 61TITLE [OJChange ] Addition
NAVE 62NAME
STREET ADORESS 6.3 STREET ADDRESS
CrTY-ST-21P 84 CITY.57-29

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statwtes. | 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 under cath, that | am an

officer er director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thatl my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

| B

. an attachment with an address, with all other like empowered

3fr7 /79

0081003

CR2E037 (11/98)




