NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

=
Ross

g

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P29260

arparation Name

AMERICAN ASSOCIATION FOR CONSUMER BENEFITS, INC.

(7)

Principal Place of Business

P.O. BOX 100279
FORT WORTH TX 761685

Mailing Address
P.Q. BOX 100279

FORT WORTH TX 76185

MR R

3. Date Incorporated or Qualified 3a. Dale of Last Raport
05/04/1990 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 —2?\ 75-2287196 Not Applicable
te, Apt. #, efc. Suite, Apt. #, etc. iti
Sute. Ap e uits, Ap e $. Certificate of Status Desired = $8.75 Add_ltlonal
E] E‘ Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
El ;8—1 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carperation has liability for intangible tax under s. 109.032,
|24] |25 |29] ;z Florida Statutes O ves O o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
CT COHPORA.HON SYSTEM 82| Steel Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City Zip Code

FL [®

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corperation submils this statement for the purpose: of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept the abligations of, Section €17.0503, Flarida Statutes.

SIGNATURE . o .
Signalure, yped or prinled name of registerad agant i the if anpheahle (NOTE: Regstored Agant signature requirad when renstatogt DATE

12. OFFICERS AND DIREGTORS 13. DD IONS CHANGES 10 OF FIGL HS AND DIRECTORS IN 13

TITLE D [JDELETE 11 TITLE [DiChange [ Addition

KAME LAVINE, DAVID M. 12 hAME

seeranoress | 3854 OVERTON PARK W 1.3 SIREET ADDRESS

CITY-$1-2P FT WORTH TX 14 CITY-81-21P

THLE VD [CDELETE 21TILE F]Change [ Addition

NAME JOHNSON, JERRY K. 22 NAMF

street aooress | 4345 WHITFIELD 23 STREFT ADDRESS

CTY-ST- 2P FT WORTH TX 5 ACITY-81.20

TITLE D [CJOELETE 31 THILE [JChange [ Addition

NAME KIRKMAN, WILLIAM L. 27 NAME

sineer achess | 2340 WINTON TERRACE W 33 STREET ADBRESS

CITY-S1-2IP FT WORTH TX 34 CITY-ST-21P

TIMLE [3[V] [ OELETE 41TINE [dChange [} Addition

NAME DAVIS, CHRISTY R. 4. 2NAME

streetaporess | 4206 BLACKSTONE 4.3 STREET ADORESS

CITY-ST-2P FT WORTH TX 44 CITY-5T- 2P

TWLE CIDELETE 51TI1LE Sec/Treas ClChange [ XAddition

HAME 52 NAME Linda K. Baylor

STREET ADDRESS sastReErapcress | 6513 Melwood #2131

CITY-$1-2P 54CITY-SF-2P Fort Worth, TX 76112

TITLE [IDELETE 81 TIILE [Icnange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2 £4CITY-S1-2IP

appears in Biock 12 or Block 13 if changed, or on

. Y
&GNATUR@A«AQV X
= IGNATURE AND TYPED OR PRINTED NAME OF SIByNG OFFICER OR DIRECTOR

an attacpgment th@jgai’ii

14. | do hereby certify that the information supplied with this filing is voluntariy fumished and does not gualify for the exemplion stated in Section 119.07(3)k), Flarida Statutes. | further
certify that the information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director af the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes. and that my name

. 1722/96

817-737-6895

Care

Daytime Prone b ’

CR2E037 (12/95)




