FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' m
CORPORATION 1.8 v‘ X Sandra B. Mortham Jan 1 6 1 997 8 * Ooa
ANNUAL REPORT s A Secretary of State

1997 = DIVISION OF CORPORATIONS SGCI'etal’y Of State
DOCUMENT # F96000003600 (1)

1. Corporabon Name

THE AMERICAN OPPORTUNITY FOUNDATION, INC.

5755 DUPREE DR NW #110 5755 DUPREE DR NW #110
ATLANTA GA 30027 ATLANTA GA 303274352
3. Date InCOrmr?ted or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
r;l 26 1 Not Applicabla
Suile, Apt. ¥, etc. Suite, Apt. #, efc. o . $8.75 additional
;ﬂ ;;l 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Eaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Centribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangibls tgx under s. 199.032,
;l m E Fs?l Flonida Statutes 3 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
C T CORPORATION SYSTEM B2| Strest Address {P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION F{, 33324 83
]
84| City FL a5] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purposs of changing Its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as regslered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (3196)

SIGNATURE
Stgnature, typed o printed nama o registered agent ard tlle il applicabis, (NOTE: Regtisterad Agan signature raquited whan reinatating) OATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 2
TILE PT [ oeLere 11 TITLE L] Change L] Addition
NAME KENNEDY, PHILIP J 1.2 NAME
sireeraoress | 55681 ARUNDEL DR NW 1.3 STREET ADDRESS
CIrY - §1-2 ATLANTA GA 30327 14 LITY-5T-2IP
TE D [T DELETE 21TIME [T Change L] Addition
NAME CORREA, SYLVIA A 22 NAME
sweeranniess | 215 PIEDMONT RD #1901 23 STREET ADDRESS
CAY- ST.2IP ATLANTA GA 30308 2 4 GTY-ST- 7P
TILE D 1] DELETE 21TILE ) Change 1T Addition
NAME DERRICK, ROBERT R 22 NAME
streer ancress | 2031 SPRINGLAKE DR 33 STREET ADDRESS
CAY-5T- 2P ATLANTA GA 30305 34, CITY- ST-7IP
TILE D ] DELETE 41 THIE I Change LI Addition
NAME FLINT, DAVID H 4.2 NAME
seeranppess | 985 IVY FALLS DR 4.3 STREET ADDRESS
CITY-§T- 2P ATLANTA GA 30328 44 CITY-ST-2P
TITLE 3 [J DELETE 51 TIRE [dthange [ Addition
HAME HAMMER, JACK T 52 NAME
streTaonness | 7133 BAY DR PH #4 53 STREET ADDRESS
CiTY-$T-2P MIAMI BCH FL 33141 5.4 CITY-ST-7P
TE ] DELETE 5.1 THLE [JChange [ Asdition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57- ¢ 6.4 CITY-5T-2P _
14. | do hereby cerlify thal the information supplied wilh this filing does not qualify for the examption stated in Section 119,07(3X1), Florida Statutes. | further certify that the

inforrmation indicated on this annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that
{ am an afficer or director of the corporalion or the receiver or trustee empowaered to execute 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.




