. FILE NOW: FILING FEE IS $61.25 FILED

cowonmon  GEAN LTI Apr 03 1997 8:00am

ANNUAL REPORT

1997 D|wsnosrzccr):acr:i)(:r)2&::nous S C Cretal'y Of State

DOCUMENT # 837474 (6)

1. Coarporation Name

AUTISM SOCIETY OF AMERICA, INC.

AR ER MR

Principal Place of Business Mailing Address
7910 WOODMONT AVE. 7910 WOODMONT AVE.
ralbheo ngE gg% MD 208142015
BETHESDA MD 20814 ETHE
3. Date Incorporated or Qualified | 3a. Dat&o! Last Report
12103/ 1676 Ak
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
” a 52‘1020149 _|Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
uie. Ap © P 5. Certificate of Status Desired O “'75 Addiional
22 E] Feo Required
City & State City & State ‘ 8. Election Campaign Financing $5.00 May Be
23] 28] ‘ Trisst Fund Contribition Added to Foes
Zip Country Zip Country 8. This cérporation has ligbility for intangible tgff under s. 189,032,
24 m ;l 30 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B81] Name
ROSEN, JAGOUELYN 82| Sueat Address (.0, Box Number Is Not Acoeptable)
1914 FINN HILL DRIVE
LANTANA FL 33462 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

-]
office or registerad agent, or both, in the Stale of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept !‘F)\g appointment as registerad
agenl | am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped o« prinleg name of regislared ageril and titie if applcable. [NOTE: Registered Agent signature raquirad whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE IPPD [T oecere LITITE 6‘29, %th [JChange LI Addition
NAME ROSEN, JACQUELYN 1.2 NAME
sireet sooness [ 1914 FINN HILL DRIVE 1.3 STREET ADDRESS LJl ST’
CITY-§1- 2P LANTANA FL 33462 3 A CITY-5T-2IP
TINE VD L3 DELETE 2.1 TITLE O change [ Addition
NAME GERHARDT, PETER 22 NAME
street aponess | 213 NASSAL STREET 2. STREET ADDRESS
CITy-S1-2P PRINCETON NJ 08540 2,4 CHTY-5T-2P
T0LE D ] DELETE 31 TILE [Jchange  [J Addition
NAME HORNE, AUDREY 3.2 NAME
sregeranoess | 190 BRYANT STREET P.O. BOX 6 3 STREET ADDRESS
CITY-S1- 7P ST. GEORGE 5C 20477 34, CITY-ST- 2P
TILE iVPD T DELETE A1 TILE T change [ Addition
RAME SACK, JAMES 4.2 NANE
street sdoress | 8300 GREENSBORO DRIVE #1080 4.3 STREET AODRESS
CiTY-S1-27P MC LEAN VA 22102 A4 CITY-5T-2IP
TILE P L] DELETE S51TTLE [ 3 Crange L] Addition
HAME KOWNACKI, SANDRA 5.2 NAME
seeerauoress | 1653 TWIN OAKS DR 5.3 STAEET ADDRESS
CITy-S7-2p ARNOLD MO 63010 5.4 0ITY- 5. 2P
TILE T L DELETE 61TMLE [ Change [ Addition
NANE ROTH, ELIZABETH 6230 4
sweeranvress | 4125 QUENN MARY DRIVE £ STREEY ADDRESS
CITY-S1- 7P QLREY MD 20832 64 CITY-S1-2IP

14. 1 do hereby certify thal the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Fiorida Statutes. | further certify that the
information indicated on this annual report or sugplemental annual report is trus and accurate and that my signature shall have the same |egal effect as if made under oath; that
I am an officer or director of tha corporation or 1he receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2EQ37 (9/96)

SIGNATURE: __ Jé : M%M}IF{E‘D

SIBGNATURE AND BHPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥ QOTES22




