FILE NOW: FI E IS $61.

25

LING FE

NONPROFIT AT
CORPORATION 'ﬁﬁ§,yj

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

L)

DOCUMENT #

1. Corporation Name

(6)

THE FOUNDATION FOR THE MALCOLM BALDRIGE NATIONAL

QUALITY AWARD, INC.

PrinGipal Place of Business

% STEVEN N. FRANK
P.O. BOX 516, MAILGODE 1001240
ST. LOUIS MO 631660516

Mailing Address
% STEVEN N. FRANK

ST. LOWIS MO 831660516

P.O. BOX 516. MAILCODE 1001240

O A

3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1988 i

2. Principal Place of Businass 2a. Mailing Address 4. FE Number Applied For
21 26) 59-2891462 Not Applcatie
Suite, Apt. #, efc. Sufte, Apt. #, etc. 5. Certificate of Status Desired a $8.75 Addiionat
22 ?l Fee Roquired
City & State H City & State 6. Eisction Campaign Financing 0 $5_00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 [25] (28] [30] Florida Statutes O ves No
9. Name and Acddress of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RROAD
PLANTATION FL 33324 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%_e

familiar with, and accept the chiigations of, Section 617.0503, Florida Statutes,

was authorized by the corporation’s beard of directars. | hereby accepl the appoiniment as registered agent. | am

SIGNATURE Slonatwre, typed or printed name of registered agent and titie # applicablo. NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFIGERS AND DIREGTORS 13. ADDAIONS/CHANGES TO OFFICERS AND DIRECT OFS 1N 12
TLE P [KIDELETE THIME P/D [AChange  [] Addition
NAME ALLEN, ROBERT E 12NAME Jerry R. Junkins

staeer aooress | 285 NORTH MAPLE AVENUE 13smectaooress | 13510 N. Central Expressway, M/S 236
CTY-51- 2 BASKING RIDGE NJ 14 CITY-51- 2P Dallas, TX 75232

THILE 3 []DELETE 21TILE Edchange ] Adsition
HAME FRANK, STEVEN N 22 NAME

seeraocess | BOX 518, MIC 100-1240 23 STREET ADDRESS

CITY-S1- 2P ST. LOUIS MO 2 4GITY- ST 2P

TILE 4] CJDELETE 31 TILE OChange [ Addition
NAME BALDRIGE, ROBER 32 NAME

streer anoress | 232 CAUSEWAY 3.3 STREET ADDRESS

CITY-S1-21P LAWRENCE NY 34.0TY-§1.2P

THILE 1] CJDELETE 41TILE Ochange  [J Addition
NAME HUDIBURG, JOHN J. 4.2 RAME

smeersooress | 197 COMMODORE DR. 43 STHEET ADDRESS

CITY-51-2IP JUPITER FL 44TV ST 79

TILE 1] RIDELETE 5.1 TITLE ) [X}Change ) Addition
NAME HOUGHTON, JAMES R 52 NAME Earnie Deavenport

sireeraporess | COORNING, INC. HOUGHTON PARK CB-08 s3smeeTanoress | PLO. Box 511

CITY-S1-2IP CORNING NY 54CITY-ST-2P Kingsport, TN 37662-5075

TITE D BADELETE 6.1TILE N Dichange [ Addition
NAME JUNKINS, JERRY J 6.2 NAME

sreeTanoress | 13510 N CENTRAL EXPRESSWAY, M/S 236 6.3 STREET ADDRESS

CITY-51-2IF DALLAS TX B4 CITY-ST-7P

14, | de heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)(k). 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 under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hy

SIGNATURE:

ed, or on an attachment with an address.

20 Mar 96 314/234-8091

IATURE AND TYPED OR P_mN"re%AMe‘br’sgenma OFFICER DR DIRECTOR

Dale Daytime Phone ®

CR2EQ37 (12/95)



