FILE NOW: FILING"FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000070164 (5)

1. Corparalion Name

NATIONAL ASTROLOGY ASSOCIATION, INC.

FLORIOA DFPARTMENT OF STATE
Saridra B. Maortham
Secrotary of State
DIVISION OF CORPORATIONS

A O

Principal Place of Business o l"}\45l| r.é Aid;_rirmss
450 NE 20TH STREET 450 NE 20TH STREET
SUME 113 SUITE 113
BOCA RATON FL 33431 BOCA RATON FL 33431

3. Date tncorporalnd or Cualfied | 3a. Date of {ast Report

09{ 12/1995

2. Principal Place of Busings: . 23 Mailing Address 4. BEl N mbe: 6) 6 (9\ Applied For
211065 Sante L@tngr =] Ob &4 Saﬂvlf»»/—f»\gkmf)r L 65-Q0i6t o Appicani
Sulte, Apt H Etc . Sute. Ap . ete. 5. Certifcate of Status Desirred $8‘75 Adc!itinna!
22 27| Fee Raquired
City & State ity & State 6. Election Campaign Financing $5.00 May B
- . y Be
’2_31 66 Q.('\, Q(J\th’\. f_j ja%o u&_RW ([ Trust Fund Contribution 0 Added 1o Fees
ng Country aip Lo COU”“)‘ 8. This carparation has liahility for intangible tax under s 199.032,
?) Lj&g 25] 2;[ qu &S( 301 . Floricla Statutes O yes [No
9. Name and Address of Current Regls!ered Agent e 10. Name and Address of New Regisiered Agent
81| Name
FIUNGS, ENC ﬁ Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 83
Feed
84| Cuy FL ’35 Zip Code

11. Pursuant to the prodrs-\ars of Sechiong 607 0507 and 607.1508, Florida Statates, the above named corporation submits this staternent for the purose of changing 1ts regsterad office
or registered agent, or bot, in the Stale af Flonids Sush change was authorized by the corparation’s board of directors | hereby accept the appointment as registered agent. | am
famibar with and accept the abiigahons of, Section €0

050%, Flarida Statutes

CR2EQ34 (12/95)

SIGNATURE e . . o . . . R e e e
TUQ gt e tppwnl G Bl R Ol e Ak banh T P e RUTE Feny ', _| P R TNCEeS UL DTV RE KUY} DTE
12,  OFFICERS AND DIREGTORS N RE? ADDITIONSCHANGES 1O OFFICERS AND DIRFCTORS IN 12
TITLE D [] DELETE 11TITE [ MChange (] Addition
RAME KAUFMAN, RICHARD 12 NAME Kaorry
Aro. EICHRe D
smeeraooness | 450 NE 20TH STREET STE 113 VASTREETADOALSS | {0 6§ ] Sﬁﬂh\ i G bh(\
crestae | BOCA RATON FL 33431 oSz | e o Roben £ 3
TLE ] OELETE Z1TLE [ Change [ Additon
NAME 22 haNE
STREFT ADDRESS 2 3STREET ADDAESS
CITY-ST-71P o e ZATINY-51 2 _
THLE |:] DILETE 3 1TIRE [] Change  [] Acdilion
NANE 32 NAME
STHEET ADURESS 33 STREET ADDRFSS
Cily-S1-20P e M aAmY-SIZF
TILE ] 0:LETE ERRIIITS [ Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFF ATURESS
DITY-ST- 2P L 4401TY-S1-2IP e
TILE [J DELETE 5 1 TIILF [ Chaage  [] Addtion
NAME 52 NAME
STREET ADDRESS 53 SIREET ATDHESS
Cry-81-2IP e 54CNY-S1-21F
TIME [] DELETE 6 1TITLF {] Change  [7) Addition
NAME B3 NAME
STREFT ADDRESS 63 SIRLE! AZDRESS
CITY ST-2F 64 CHY-51-219

14. | do hersby certify thal the information supphed with this fiing is volurtarily furnished and doos not quaify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on s g report or supplemental annual rapon is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or direcior ation o the receiver of rustee empovaed to execote this report as regquired by Chapte: 607, Flonda Statutes; and that my name
appears in B-ock 12 ar Block 13 4 A, opfon ar ablachoant witn an address

SIGNATURE: / 7 Felard [Cutmna A= Yo-¥¥1-4254

TYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR S Dagte =hom 4




