~ FILE NOW: FI

LING FEE IS $61.25

NONPROFIT i FLORIMA DEPAIMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 '

s

DOCUMENT # P37881 (0)

1. Corparation Name

NATIONAL ALLIANCE OF BUSINESS, INC.

Principal Place of Business Mailng Address ”ll““l lll “lll ‘“I‘ ||‘“ m'l “I‘ IlI“ I‘l“ |m| I‘l“ ||||| “l“ '“]

1201 NEW YORK AVE. NW 1201 NEW YORK AVE.. NW
SUITE 200 SUITE 700
WASHINGTON DC 20006 WASHINGTON DC 20005
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 . 52%58675 Not Applicable
Suite, Apt. #, etC Suite, Apl. 4, elc. —
—l ;7' 5. Certificate of Status Desired 0 $B.75 Additiona!
2 T GRS Fee Required
il tate ty tate . . )
___\ ity a m "y 6. Election Campaign F!nancmg 1 $5_00 May Be
23 o . Trust Fund Contribution Added to Faes
.|] Zip \__\Counlry Zp Contry 8. This corporation has habilty for intangible tax under . 199.032,
24 25 29 \30{ Florida Statutes O ves 0o
9 Name and Address of Current Registered Agent . 70, Name and Address of New Reglstered Agent
B1| Name
Y Cm“m SYSTEH 82| Street Address (P.O. Box Number is Nat Acceplable)
1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324 a3
84| ciy FL lss Zip Code

i1, Pursuant to tha provisions of Sections 61 7.0502 and 617.1508, Florica Stalutes, tre: awa-named corporation submits this statement fo v - -
or registered agent, or bath, n the State of Florida. Such change was authorized by trorporation's board of directors. | hereby accept rtrtwgea?);roeggggicah: :‘glngt 'tgéeglsle(ed office
farniliar with, and accept the cbligations of, Section 617.0503, Florida Statutes. egistered agent. ! am

SGNATURE e T I

Signature, yped or prirted name of roarstered ageat ard bl it apploalie INOTE Regrad A.ant suatrs required when reinstating o DATE = S —
12 OFFICERS AND DIRECTORS 1 ADOITIONS CHANGES T0 OFFIGLRG AND DRLCTGNRS IN 19 &
TIE P [CJDELETE ITLE P f1Change  [] Adddien %

NAME KOLBERG, WILLIAM TAME Jones, Roberts ~

et sooress | 1201 NEW YORK AVE., NW 1TReETADDRESS | 1201 New York Ave., NW 3
| OTY.S1-1P WASHINGTON DC 1nY-51-2p _Washington, DC ' ﬁ

TTE () TJOELETE amLE Clchange [ Additon | O

HAME WENTZEL, FRED 2ME

seeraooress | 1201 NEW YORK AVE., NW AIREET ADDRESS

CITY- ST-2IP WASHINGTON DC Y- 51 2P

THTLE T [JOELETE e CJCnange [ ] Additian

NAME AUMILLER, RAYMOND bME < e TOODO1 247038 T

anee aovezss | 1201 NEW YORK AVE., NW AEET ADDRESS -06/02/96--01018~--01E 5

CITY-ST-2F WASHINGTON 1. _hRste =¥B1. 25 ! }@’
| e cD [ JDELETE E CD FlCrange  [J Addilion

NAME ROBERTS, BERT C. AME orr ITI, James

seraonaess | 1601 PENNSYLVANIA AVE, N.W. rErAORESS | 2211 Confress Street

ciTy.S1-2IP WASHINGTON,D.C. DC 20008 . [1-ST-2P Portland, MA 04122

LE DELETE TLE D " Chatige m

NAME wuE THomas b. Beee T4 Do o

STREET AODRESS TREETADORESS | A e #ARK Aes . Sovr -

CITY-ST-2F ATY-ST-2P New Vorr , N vV sooed

e CJOFLETE MLE Y O Changs W

NAME WAME Mmicnase 7, (T T

STREET ADDRESS reetaconEss | ONE TemN S ﬂYou Mo Pearn

CITy-§1-2IP Y- ST-2IP NEw Bavauswicl, MNT or933

14, | do hereby certify that the information supphed with this filing is voluntarily furnished does not qualify for the exemption stated in i i
cartify that the information indicated an this p Section 119.07(3)(K), Florida Statutes. | further

fual report or supplemantal annual re is true and accurate and that my signature shal have t i
oath: that | am an officer or directar ot the€orporation or the récever o trustee emered 1o execute this report as feguirgd by Chapter GV1e Tt wa;eiggeslgill:gegﬁr:f tmade under ‘
appears in Block 12 or Biock 13 if chang®{, or on an attachiment with an address. . ' . at my name

SIGNATURE: ___

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER GRCTOR 7w —

Daytime Phone #




