STATE OF ARIZONA
CORPORATION COMMISSION

NONPROFIT CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
FOREIGN / DOMESTIC

FOR FISCAL YEAR ENDING {2/31/1996 DUE ON OR BEFORE (4/15/1997

Corporation File:  -(0518221-1
Corporation Name: WOMEN S TRANSPORTATIN SEMINAR OF TUCSON, INC.

Address: fog £ % 1005 S Pro e
5 TS L PAeRANT
City, State, Zip: TUCSON AZ 85708 RECEIVED
Domicile: ARIZONA -,
Type: NON-PROFIT : MAR 1 35 1997
Arizona Statutory Agent: ANDREW M FEDERHAR ARIZONA CORP. COMMISSION
Street Address: 1 S CHURCH #1030 CORFORATIONS DIVISION
{(NOT P.Q., BOX)
City, State, Zip: TUCSON AZ 85701~

1. Check the one category below which best describes the CHARACTER OF AFFAIRS conducted 'y
y your corporation in Arizona. /V

1. __ Charitable 8. __ Social 16. _ Agricultural
2. _ Benevolent 9.  Fraternal ' 18, __Horticultral
3. _ Educational 10. _ therary o "7 17 Animal Husbandry’
4, _ Cile 1 18, " Homeowners’ Assosiation
5. _ Patriotic_ 12, 7 T8 ‘Professional, commereial,
6. __ Political 13. §glegggl§esearch o "industrial, or trade association
7. __Religious 14. __ Hospital/Health Care  20. __ Other _
2. NUMBER OF EMPLOYEES: Please check one. (For statistical purposes only.)

25 or Less X, 26-100 101 - 500 __ Over 500 ___

1, {individual) or We, (corporation} having been designated the new Statutory Agent, do hereby consent to this
appointment until my removal or resignation pursuant to /aw.

Statutory Agent Name ____ Address

Signature T T Tty State, Zip

4. Foreign Corporations list Address in Domicile Jurisdiction:

TR

Street/P. O. Box C T City, State, (Country) Zip

ARDOAEINP) [Rev. §/95)




s o — . I

- PLEASE MAKE CDRRECTIDNS DN A SEPARATE SHEET -- M

(If no changes since last report, check here __and go on to Sectlon 6. )

;
PRESIDENT: _TEE BRYDON —

.. .MICEPRESIDENT: _ CATMIE BRYAN L
Address: @{ N STONE AvE e —Address: PO BOX 711

Tu‘céon AZ 85726~

e e TUCSLN AZ 85702~
- - - ... __Date taking of-ﬁce 00 00- 00

Date taking office: 0°~80-00

SECRETARY: __SARAH MORE _ .. TREASURER: _ SUSAN\L HARBIN
|
Address: 255 W AU’)‘\EDA PO BOX\2?210

- e MRS X
TUCSON, AZ \&;ﬂzs— e Tucsou, AZ 85726~

- - Dai&ﬁtakingo ﬁce 00 00 00

Date taking office: 00-00-60

6. RDIRECTORS (If no changes since last report, check here __ and go on to Section 7.)

*

NAME: ANNE C WARNER _

e .. NAME: _ BARBARA HUFF R
Address: _ 93] W HARRIS HAWK PL  Agdress: 3400 E SPEEDWAY #200 .
TUC&JN, AZ  85745-

B _ _._.TUCSON, AZ 85749-

Date taking cffica: 20780700 Date taking office: 00~00-00

NAME: JOHN THQMAS .
Address: 100 N ST\NE # ”00

TUCSON, AZ\ 85701~ .

Date taking office: 900000 _,Dai_t_e-__taking office:

.2-

|
~~ DO NOT WRITE BELOW THIS LINE ~ ~




£ e _ - . .
o Dl Oep\c.gg_s. “ 085 8RRN )
. @&Q&\D@J’ ' ﬁ@,j_},fﬁm L ' _ _______
e e OO L TSRS Wi P e
e IVes 045'_' ﬂ?,—m;@bSDLﬂﬁmduﬂ__ —
INove Beembenr s Sk Acs Fropade
D9SN L. Aracesa
oS, ArE BIO0N
; !
. '.’5(:@;.@(-'%;?&' : \H?Ao-\ C.m'mc_\m
N o, C,\;-ua.u,«‘ S o ) _ ——
SN IR AZ TR, ——
e LR ADSYALE T T Sl PNERAILY, . e
D v 1 R Wl S SN Yot T e .
e AN SO AR BN L

e mwSﬂa,eﬁ ﬁ\,bsuz

RS ) P et SV

S%ﬁu AL S

#:0. oo S2HNDIVO

BRI N TR e B S T v~ S

o imam s e e woemk v f

|

3 NeSon A BEND

_@Dﬁ%ﬁ\ Lo }—NE\? .

rmnn ¢ s w3 AL A bk M EE 20

00 k. Secentan 00

i m——————— i £ R e ke

TINLEBo AR T EEYNR Y




- .~

\ornba D e S0, Derqwpt, 0 SNV o OB RIN-
{Non-Profit Corporation-Name) {File Number)
7. STATEMENT OF FINANCIAL CONDITION {Required by A.R.S. §10-1081.A.6.)

Current Asseis: . i L .

2
Cash $_ YD
Trade notes and accounts receivable
{less allowance for bad debts)

Inventories

Other current assets

Total Current Assets , $§ LD

Land, buildings and other fixed assets
{net of accumulated depreciation)

QOther assets

‘ =
Total Assets $ WD

LIABILITIES ; e

" Cufrent Liabilities:

Accounts Payable s — O —
Mortgages, notes, bonds (payable in less than 1 year)
Cther current liabilities :

Total Current Liabilities

Mortgages, notes, bonds {payable in more than 1 year)
Fund Balances: : L .
Restricted
Unrestricted

Total Fund Balances

Total Liabilities and Fund Balances 5 - -

A/R:0046(NP} {Rev, 4/95) -3-




8.A. FICAT D RE (A.R.S. §10-1084} B
Has any person serving either by election or appointment as officers, directors, trustees, or incorporatérs:

1. Been convicted of a felony involving a transaction in securities, consumer fraud or antltrust in any state or federal jurisdiction within the
seven year period immediately preceding the execution of this certificate;

2. Been convicted of a felony, the essential elements of which consisted of fraud, misreprgsentation, theft by false pretenses or restraint
of trade or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate;

3. Been or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year
period immediately preceding execution of this certificate where such injunction, 1udgme‘nt decree or permanent order:

(a} involved the vielation of fraud or registration provisions of the securities laws of that ]Ul’lSdlCtlon, or

{b} involved the violation of the consumer fraud laws of that jurisdiction, or -

{c) involved the violation of the antitrust or restraint of trade laws of that jurisdiction?

YES ] , , - WNOA_'\

¥ "YES", the following information must be submitted as am attachmont to this repcrﬁ‘c.’ each person subjcct 1o one or mere
of the actions stated in {tems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth,

2. Full birth name. 8. ScCial Security Number

3. Present home address. 7. The nature and descnptton of each conviction or judicial

4, Prior addresses (for immediate action; the date and location; the court and public agency
preceding 7 year périod}. involved, and the file or cause number of the case.

8.B. STATEMENT OF BANKRUPTCY (A.R.S. §10-1083)

Are you currently in federal bankruptcy proceedings, and if so, under which chapter of federal bankruptcy law is the action
filed and on what date?

|
Yes _Chapter  Date Filed Case Number ‘ No )(

e___ecuted on behalf of the

|
| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPAHTMENT OF REVENUE.

I further declare under penalty of law that | (we) have examined this report and the certificate, including any attachments,
and to the best of my {our) knowledge and belief they are true, correct and completg.

vaq\\ﬁ\ , __7 Date _— ’\"b’cr\ By F — Date -
D

Title NpepsveL T _ Title : —

———e—r - ¢ T T ] F




