FULE NOW: FILING FEE A

PROFIT
.CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME

Secretary pof

h
e

Sandra B Mortham

DIVISION OF CORPORATIONS

FTER MAY 1 IS $225.00

NT OF STATE

St -

DOCUMENT # P95000033519 (6)

NATIONAL GRASS ROOTS & COMMUNICATIONS, INC.

Maling Address

16731 MCGREGOR BLVD.
SUITE 115
FT. MYERS fL 33908

Principal Place of Business

16731 MCGREGOR BLVD.
SUITE 115
FY. MYERS FL 33308

Ll

3. Date Incorporated or Qualiied

04/28/1995

0 O

3a. Dale of Last Report

=]

o Fropal ioce o BT Fa. WMo g Address 4. FEl Nnber Applied For
= k 2] A S2-1444 3o Not Appiicabie
vy — __ Sulte, Apt ¢, elc. 5. Cerhzato of Stats Desied. [ $8.75 Aaitionar
— 2]] o ) e Fee Required
SiTE e Oy § State 6. Election Campaign Financing $5.00 may Be
“ 23] D Added to Fees

Trust Fund Contribution

D

Zp

™ WC(yur\lr')«
s B

2]

0]

9. Name and Address of Current _l'j!_‘s_ag‘isitrérrigd Agent

RAX CO.

% MAHONEY ADAMS & CRISER, P.A.

50 N. LAURA STREET 3400 BARNETT CENTER
JACKSONVILL E FL 32202

Country 8. This COFL."‘C:[‘;I‘UUU has habrlity for intqrggitle tax under s 199.032,
Fiarida Statutes [T ves XNO
_______10. Name and Address of New Reglstered Agent
811 Name
82| Street Address (F.O. Box Number is Nol Acceplatila)
83 -
84| Cuty FL ]as Zip Code

¢ 11. Pursuant 1o the provisions of Sectiors 6070507 and 607.1508 Flarida Statutes, e above naimed corporaton subnits this statement Tor the purpose of changing its registered office

or registered agent, or Dot in the State of Plorids Such changa was aathonzes by the canparation's board of directors | hareby accept the apponhment as registored agent. | am
famifiar with, and accept the obligations of, Seation B07.0505, Florida Statutes

SIGNATURE ___ _ . - -

] St LSRG e e J el e e e (45 B e Aend st e e [ R LAt

12. CFFICERS AND D'RECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TIME D o fotere R e [ Change [ Addidion

NAME WHITNEY, PAMELA J 12 NANT

STREET ADDRESS 1558 SAN CARLOS BAY DR 1 3 S1REFT ADORESS

CTY-ST-21P SANIBEL ISLAND FL 33957 ) 14 CITY-S1-25

TITLE D O DeEre ?TIGE ’ [C] Change  [T] Additian

NAME LARSEN, PETER O 2INAME .

seersooicss | 50 N. LAURA ST. 23 SIREFT ADDRF 55

CITY-§T- 20 JACKSONVILLE FL 2202 - 24007 5 2R }

TiLE D [ 0ELETE 3T [ trange [ Additon

NAME LEVINE, STEPHENIE 17 NSkt

scet aooress | 125 UPSHIRE CIRCLE 19 SIAFET ADDAESE

CITY-51.76 GATHERSBURG MD 20878 o o E40TY-5T-2F e . -

TINE D ] DEEIE 4 1TIEE [ Change [ Addilion

NAME ROSENBERG, WHITNEY L 42 W OOonNo1 ral T30

sweerappacss | 1559 SAN CARLOS BAY DR. £ 3STRILE ADTRESS ~04/24/36--01005-~06

CTy-S1-2F SAMBEL ISLAND FL 33957 44151 w200, 00

TITLE D [ GitETE 5 3 TILE [[) Crange  [] Addton

NAME ROSENBERG, AMY N 57 NAMIE

sweeraooness | 603 QUEEN STREET #3 53 STREFT ADDRE5S

CITY-57-2p ALEXANDRIA VA 22314 54 QY510 ) L

TTLE [3 DELETE b1 THLE [ Change [ Addition

NAME 62 hise

STREET ASORESS 3 STHEET ADDRESS

CHY-S§1-21P E4CITY-ST-2P

14. | do hereby certify that the informaton sapelies vl this fing s valontanty farished
certify that the information indizated on this annual repart o supp
oatih; that | am an officer or director of the corparaton ar the ree
appears in Block 12 or Block 13 if changed, or on an atlachiment with an adioress.

SIGNATURE:

OR PRINTED NAME OF SIG|

ental anual report is Irae and accurato and that my gigoature shal have the sanie legal eflect as if made uncler
or trustec empowered Lo execute this repor as required by Crapter 627, Florida Statutes, and that my nanie:

G OFFICER OR DIRECTOR

and does nol auahfy for the cxemplion staled m Section 1 19.6?(3:(%&), Florida Statutes. | further

DD e Prrs B

ij;:.-- -(_h .
Ty (_.7/ I = A |

CR2E034 (12/95)



