FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSIOECSFa(r:);):PO?%iTIONS SeCI'etaI'y Of State
DOCUMENT # P21779 (4)

1. Corporation Name

NATIONAL ASSOCIATION OF PRIVATE ENTERPRISE INCOR

S AW R

et

2N PRECINCT LINE 221 PRECINGT LINE
HURST TX 76054 HURST TX 76054-3136
us
us 3. Date Incorporated or Qualified | 3a. Date of Last %n
11/16/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
’m 2_6] 75’2145291 Not Applicable
Suile, Apl. #, elc. Suile, Apt. #, etc.
e, ARl w, el uie. At 8. ele 5. Cenlificate of Status Desired ] $8'75 Additional
?2—| ;ﬂ Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Furd Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax Lnder . 199.032,
24] 25] 20] 30 Florida Statutes Clves ENo
6. Name and Address of Current Repgistered Agent 10. Hame and Address of New Registersd Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purposs of changing its registered
office or registered agent, of bath, in the Stale of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent_ | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, yped or proled neme of regasinted agent and ttle Il applicabla (NOTE: Ragisterad Agent signature required when reinslaling) DATE
2. OFRICERS AND DIRECTORS N REX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IW 12
TITLE [5h) [ ] Desete 1170LE 1 Change ] Addition
NANE SQUIERS, LAURA 1.2 NAME
streeTaooress | 103 HIDEAWAY COVE 14 STREET ARDRESS
CiTY-5T-2P GEORGETOWN TX 14 CITY-SF-2F
[ VPD [T DELETE 21 TILE [T change [ Addition
HAME ADAMS, RALPH 2.2 NAME
seeTanoess | 20428 WANAMAKER DR 2.3 STREET ADDRESS
CiTY-Si- 79 TOPEKA KS 2 4 CITY-ST- 2P
TITLE PD T veLete I 31T1LE T cChange ] Addition
NANE STECKELBERG, DAVID O 22NAME
steeeraccress | 2121 PRECINCT LINE RD 3 STAEET ADDRESS
CITY -S1-21P HURST TX 34.CITY-ST-ZP
1L T DELETE a1 TITE Director L} Change @ Addition
:::;il ADDRESS ::;::::1 ADDRESS Sandy Lake
LAY -ST-2P 44 CITY-5T- 2P %g}lg aMEﬁ?f',’bEE“ﬁEM
TILE [ DELETE 51TITLE ‘ [T change [ Addition
NAME |
STREET ADDRESS 53 STREET ADDRESS
CIry-ST-2I0 5.4 CITY-51- 19
TinE ] oeiete 617TNLE [Jcnange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 §.4 CITY-§1-2IP
14, 1do hereby certify that the inforgaalion supplied with this flling does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that tha

information indicated on this aghual rppont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of e corphration or the receiver or husies empogered 10 exgcute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biook 12 or Block 13 if clfanged. or an an gffachmént with an giidress,

SIGNATURE: __ )f/ g gl ,//’ -3/7 7

B e it ol SR (5 Sy R ——————— A

MNadime Phone § ARTEEOD

C(N)gglopgg‘rlgN ’ ] . FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2E037 (9/96)



