FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Rk FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sate Secretary of State

1997 BIVISION OF CORPORATIONS

DOCUMENT # P93000014034 (1)

1. Corporation Name

NATIONAL ASSOCIATION OF NON-RETIRED PEOPLE, INC.

s RO

3700 AIRPORT ROAD 3700 AIRPORT ROAD
SUITE 307 SUITE X7
BOCA RATOM FL 33431 BOCA RATON FL 334318408
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
02/24/1963 02/23/1986
2. Principal Place of Busingss 2a. Maiting Address 4. FEF Numbér Applied For
E E] 650391290 Mot Applicable
Suite, AJH #, el Suite, Apt. #, atc. i 75 Additional
2 ;ﬂ 8. Certilicate of Status Deslred a Foo Requited
Cily & Stale City & State 8. Election Campaign Financing $5.00 may Be
I 28] Trust Fund Contribution ] Added to Feas
| _ 2 Country Zip Counlry 8. This corporation has liability for intangiblg tex under 5. 169.032,
24] |25 20] 30 Florida Statutes Dves Mno
_ o, Name and Address of Current Registered Agant 10. Nams and Address of New Ragistersd Agent
BOGEN, MARK B1| Name
3700 AIRPORT ROAD 82! Street Address (P.0. Box Number is Not Acceptable}
SUITE 307
BOCA RATON FL 33431 83
83| City FL 85| Zip Code

11. Pursuant fo the provisions of Seclions B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re’gistared
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agem | am familiar wih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Slgnature, typed of [ nlod rame of regslerad agent and titk | applicabta (NOTE: Registered AQent mignature required when reinstating} DATE
’__15 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e [ WP [ BELETE VT Vv . T Crange 9 Adation g
NME BOGEN, MARK 12 NAME Adon Pl Fhia Socfe 307 §
stacer aoress | 3700 AIRPORT ROAD, SUNE 307 13 STREET ADDRESS | 3 POO Jf-’r’of’f Ld, Su &
Cily-§T-2IP BOCA RATON FL 14 CITY - ST- 29 & A ‘7’3 { E
Tine [J DrceTE 21 TILE { I change T3 Adailion 10O
NAME 2.2 NAME
SIHEE! ADDRESS 23 STREET ADDRESS
CTY-51.2P 2 ACITY-ST-2iP
Bl o [T oeLéie H 2t TLE [ Change [ Addilion
NAM 3.2 NAME
SIREFT ADDAESS 3.3 STREET ADDRESS
Cry-S1-2ip 34, CIY-§T-2p
e [ peLeTe 41 TEE [J Ghange ] Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2 ] 44 CITy-ST-21P
L 1T LT DELETE 5.1 ILE [ Changa  LJ Addition
NAME 52 NAME
STREFT ADORESS 5.3 STREET ADDRESS
CITY-S1. 2P 5.4 CITY- ST 4P
TILE [T DECETE BATILE LT Change T Addition
NAME 6.2 NAME
STHEF I ADDRESS B.3 STREET ADDRESS
CITY-§1- P 6.4 CITY-5T-1P

14. | do hereby cerily that the information suppliad with this fling dees not ciualify for the exemplion stated In Section 119,02(3)(), Floridda Statutas. | further certify that the
information indicated on this annual repor or su&)lememal annual repart is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
! am an officer of director of the corporation or 1he receiver of trustee empowsred 10 execute this repon as required by Chapter 607, Florida Statutes; end that my name
appears in Black 12 or Biock 13 if changed, aor on an attachment with an address.

sionarune: Tl £opec uet Bosn 4l feaer _suyy1-00.

RINTED NAME OF HIGNING OFFICER OR DWEGTOR Dare Deaytima Phona #

N



