SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Marris
ANNUAL REPORT PR Secretary of State
1999 i Ve DIVISION OF CORPORATIONS

DOCUMENT # P350

v
1. Corporation Name
%%IHI%N BUSINESS AND CONSUMERS ADVISORY ASSOCIA
INC.

Mailing Address

P.0. BOX 40872
INDIANAROLIS 1N 46240

Principal Place of Busiress

P.0. BOX 40672
INDIANAPOLIS IN 45240

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90023 016 ****61.25

\ \!‘\l\ !\l\l ‘l‘l‘}ll:{l}g!laﬂ_%:lll T

53850 -

o ERRERTT
LT

2. Principal Place of Business 2a, Mailing Address 3. Date IncoTorated or Qualifed
HI0%R0W et (i 2300 (19520 Wrestpoint Qefiaco|  08/08/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 4. FE! Number Applied For
2 Ondlarna polt s ToW) 7 Tndiomapolis == N 351742793 Not Applable
G aas (o e 5. Corlfcatoof Staws Desieg T} Vo1 5 Addiona)
o 2
Zip Country Zip - Country 6. Election Campaign Financing $5.00 May B
|24] f2s} (20 {30] Frust Fund Contribution O Acied to Fess
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Cod
i F LJ i e

11. Pursuant to the p

SIGNATURE

agent. 1 a

rovisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

office or _agenl.,or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

iliag with,-ang accept thgpbligatjmns of, Section 617.0503, Florida Statutes.

7.21-9¢

DATE

Slgnatura, typed or printed name of registared /gent and ille if appr#ﬂa, (NOTE: Registered Agent signature required when rainstating)
12. OFFICERS AND DIRECTRRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P " 3 DELETE 14 TNE Clchange [ Addition
NAME SEELEY, PATRICIA 12 NAME
streetanoress| 95 LIONS CR. CT. SO 13 STREET ADDRESS
CITY-5T-2P NOBLESVILLE IN 14 GITY-ST-BP
TITLE VP ] DELETE 21 TME [CChange  []Addition
NAME WILLIAMS, LOWELL 22 NAME
stReetaoress| 1106 N. MERIDIAN #102 23 STREET ADDRESS
CITY-§T-2PP ANDERSON IN 2.4CTTY-ST-ZIP
TMLE SD [ DELETE 31TME iChange [ Additian
NAME DALE, CHERYL A. 32NAME
streeTaooress| 4159 S. RIDGEVIEW ROAD 33 STREET ADDRESS
cry-sT-ZIP ANDERSON lN 34. CITY-ST-2IP
TLE D [ DELETE 417TME [JChange [ Addition
NEME O'NEWL, MICHAEL 4 2HAME
streeTanoress| 2202 SKYHAWK DRIVE 43 STREET ADDRESS
CTY-ST-2P FT. WAYNE IN 4 CITY-ST2P
THLE A . O DELETE 51TME [JChange L] Addion
NAME PATISHALL, JERRY 52 NAME
staeetanoress| 915 JACKSON 53 STREET ADDRESS
Ty sT-2P ANDERSCN IN 54 CTY-5T-2P
e [] DELETE 6.1 TTILE [JChange ] Addition
NAME 62 NME
STREET ADDRESS 6,3 STREET ADDRESS
cmysr.aps dlu e £ §4 CITY-ST- 2P

14, |-hereby certify, tha! the information supplied with this filing does not qualify T
indicated on this annual report or supplemental annual report is true and acc

or the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an

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

Block 12 or Block 13 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIEN|

nged, or on an attachmant ith an address, with all other like empowered.

SIGNATURE: | @lu Babr

UIRED

T-21-65  319.558.92/0

o ddL

CR2E037 (5/99)

OFFICER OR DIRECTOR

Date Daytime Phone #



