FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # P20665

(6)

THE FOUNDATION FOR THE MALCOLM BALDRIGE NATIONAL

P.0. BOX 546. MAILCODE 1001240
ST. LOUIS MO 631660518

QUALITY AWARD, INC.
Principal Place of Business Mailing Address
% STEVEN N. FRANK % STEVEN N. FRANK

P.O. BOX 516. MAILCODE 1001240
§T. LOUIS MO 631660518

RGN R

3. Date Incorporated or Qualified | 3a. Date of Last Re
0/29/1 04/t
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

m ;I 59'2991462 _'_Nol Applicable
2] Suile, Apl #, etc. el Suie, APt 4, elc. . Certificate of Status Desired O sli'ls':‘m?;m'

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E;] —2_81 Trugt Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation has liabitity for intanglble jex under 5. 189.032,
124] r.2—5‘| a 30] Florida Statutes Yes [JNo

9. Name and Address of Current Reglistered Agent 10, Name and Address of New Regisiered Agent

81| Name
CT CORPORATION SYSTEM 82| Stree! Address (P.O. Box NUmbar 1s Not Accepiabie)
1200 SOUTH PINE ISLAND RROAD
PLANTATION FL 33324 83
P 84| City FL #5] Zip Code

11, Pursuani 1o the provisions of Sections 6170502 and 617.1508, Florida Slatutes, ihe above-named corporation submils Ihis sialement for he purpose of changing IIs regisiered
officp or registered agent. or both, in the State of Florida. Such change was authorized by the coiporation’s board of directors. | hereby accept the appolniment as repistered
ag Pt 1 am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of regislared agenl and titie If Applicabks {NOTE: Registered Agant signature recuired when reinglaing) DA'fE‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD [T DELETE 11TLE PD X Change ] Addition
NAME JUNKINS, JERRY R. 12 WANE Deavenport, Earnest W.
sreerancaess | 13590 N. CENTRAL EXPRESSWAY, M/S 236 1asmeeranoress | PL,0O, Box 511 NA
CITY-ST-2F DALLAS TX 14CAY-ST-BP Kingsport, TN 37662
TIRE [ T DELETE 21 WTLE S [JChangs L] Addition
NAME FRANK, STEVEN N 22 MV Frank, Steven N. _
smeevaooness | BOX 516, M/C 100-1240 a3serTapbiess | Intersection McDonnell Blvd. & Airport R
£ATY- 51200 ST. LOUIS MO 24om-g1-z¢ | -8t, Louis, ‘MO 63134
Wk D TV DRCETE 3.1 1ITLE , NN Change  LJ Addition
NAME BALDRIGE, ROBER 3.2 RAME Baldrige, Robert
seeranoness | 232 CAUSEWAY sastaeeranoress | 232 Causeway
oiny-§1- 2 LAWRENCE NY 84, OTY-51-2P Lawrence, NY
TILE D T OELETE LTMLE L] Change LI Addition
HAME HUDIBURG, JOHN J. 4.2 NANE Hudiburg, John J.
sieeerancess | 187 COMMODORE DR. sasmeeTanoress | 197 Commodore Dr.
CITY-S1-2IP JUPITER FL 4ATITY -ST- 2P Juniter, FL
TiLE D {-J DELETE 51 TITLE N — WX Chenge [T Addition
NAME DEAVENPORT, DARNIE 52 KAME Deavenport, Earnest W,
staeeraopness | PO BOX 511 NA sasmeeTanbRess | PO, Box 511  NA
CITY-S1- 2P KINGSPORT TN SACTY.ST- 2P Xingsport, TN
TILE ] DELETE 61 TLE Treasurer “[7 crange Y03 Aadition
HAME 62 HAME Larry Unrein
STHEET ATIDRESS sIsRETADRESS | One Oak Way '
GITy-S1-1p 64 LAY -ST-2P NI 07922

14. | do hereby certify that the information supplied with this filing does not ﬁualify for ihe exemption s!alag E Saction i19.07(3ﬂ§. ¥wida Statutes. | further certify that the
information indicated on this annual report or su’?plema_ntal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or director of the corppration or the recaiver of frustee smpowerad to execute this report 88 required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 If pflanged, or on an attachment yith an address.

314/234-8091

SIGNATURE: X G AP FLHRE 41 E: iR -§%even N. Frank 16 Apr 97
: YafinATLIRE AND TYPED OR FRINTED RAME OF SINNG OFFICER OF DIRECTOR Date

Daviime Fhote § AATANLE

May 20 1997 8:00am

CR2E037 (9/96)

[~



