e FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P37881 (0)

1. Corporation Name

NATIONAL ALLIANCE OF BUSINESS, INC.

Principal Place of Business Mailing Address ”II“I'”II ||||| ||I|||||||m|| |||“|I|||’|” Il|’| l||||||||“’|” |||\

1201 NEW YORK AVE.. NW 1201 NEW YORK AVE. NW
SUITE 200 SUITE'N% v
20005 WA 200056
WASHINGTON DG S ON 00 3. Date Incorporated or Qualified | 3a. Date of Last ng&n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 ;s—l 52'&58675 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, Bic, B 53_7_5 Additional
22 —2;-] 5. Certificate of Status Deslred 0O Fee Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El m Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
’;ﬂ El 2_/9] hs—ﬂ Florida Statutas __D Yos [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
83| Name
C T CORPORATION SYSTEM B2| Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &3
1
L
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0602 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registerad
office or registared agent, or both, in the State of Florida. Such change was autho(ized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes, « .

SIGNATURE Stgnature, typed of prinled name ol registered agant and title If applicable (NOTE: Ragistered Agent signature requiied when rainstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11TIRE L) change 1] Addition s
NAME JONES, ROBERTS 12 NAME N
STREET ADDRESS 1201 NEW YORK AVE., NW 1.2 STREET ADORESS 8
CITY-S1- 217 WASHINGTON DC 14 GITY-5T-2F #
Tne S 7 oeCETE 2VTIME [T changs [T addition |©
NAME WENTZEL, FRED 22 NAME

STREET ADDRESS 1201 NEW YORK AVE., NW 2.3 STREET ADORESS

GITY-51-21P WASHINGTON DC < 2,4 CITY-S1- 2P ~ v

TLE T ﬂDELETE 31TMLE TR e AL ?o A Change [N Addition
NAME AUMILLER, RAYMOND 1.2 NAME STEPHEN T 86rhoa/

sweetaporess | 1201 NEW YORK AVE., NW saseranoniss | /Rel ANow Yook AVE MNid

CITY-§1- 210 WASHINGTON DC 34, CIV-$T. 2 WesHingron bg..

TIE cD ) DELETE 41TILE I Changa [T Addition
NAME ORR, JAMES Il 4.2 KAME

streeTaDoRess | 2211 CONGRESS 8T. 43 STREET ADDRESS

Cy-51.2P PORTLAND MA 04122 44CITY-ST-ZP

TTLE D 7 DELETE BATITLE T Change ] Addition
NAME BELL, THOMAS D., JR. 5.2 NAME

sweetanoress | 200 PARK AVE. S. 5.3 STREET ADDRESS

orTy-ST-2P NEY YORK NY 10003 5ACTY-ST-29

I D 3 DELETE 64 THTLE T change T Addition
NAME CAREY, MICHAEL J. 6.2 NAME

steeeTanoress | ONE JOHNSON & JOHNSON PLAZA .3 STREET ADDRESS

CiTY-51-2IP NEW BRUNSWICK NJ 08933 6ACITY-51-2P

14. | do hereby certify that the informatian supplied with this filing does nel qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes, | further cortify that the
information indicated on this annual raport or supplemental annyatfepor! is true and accurate and that my signature shall have the same jepal effect as if made under oath; that
| am an officer or direclor of the corporation of the receiver or wared to execute this report as raquired by Chapler 617, Florida Statites, and that my name

appears in Block 12 or Block 13 if changed, or on an attac| dregh.
ol s Pl o A _,..._._.._...,‘-——-—-—-"_’
Sy 2/13/57

SIGNATURE: AU

EBIGNATURE AND TYPED AR PRINTED NAME (9F BIGANING OFFICER OR HRECTDR Date Davtma Fhovin 8 Aaaws 1as




