FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham
ANNUAL REFPORT

1997 A oo comomons Secretary of State
'DOCUMENT # NOB132 (7)

1. Corporalign Name

ADVOCATES FOR INSURING RETARDATES ENTITLEMENTS,

e JAARTWATNA ER

Principal Place of Busingss

1633 $. BELCHER RD. P.O. BOX 6635
CLEARWATER FL 34624 CLEARWATER FL 34618-6635
3. Dale Incn){goriated of Qualitied 3a. Date of Last Report
2. Pancipal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
@ o . 26] 59'2466322 Mot Applicable
Suite, Apt #, ete Suite, Apt # etc i
— ' ‘ uie. Ao 8. Certificate of Status Desired 0 $8.75 Addiional
22 Eﬂ Fes Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
LZ_’_S} e o o ;] Trust Fund Contribulion O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tgx undar s. 199.032,
E, N o gﬂ m m Florida Statutes 3 ves No
| 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CROW LAWRENCE D. B2| Street Address (P.O. Box Numbaer is Not Acceptable)
1266 SO PINELLAS AVE.
TARPON SPRINGS FL 34689 83
B4 City FL 85| Zip Code

[ H. Farsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the'purpose of changing its registered
affice or regislered agend, o hoth, in the Slale of Florida. Such change was authorized by the corporation's-beard of directors. | hereby accept the appointment as registered
agenl | am faniliar with and accopt Ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ SRR
Sgmanse typed of prnted name of rogsheed agent and tite it applicatle {NOTE Regstered Agant signaturs raquired when reinslating) DATE
(2. T OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T VD [X CELETE 11TIME VD T D change [T Addition
N MOSSBERG, AUDRE 120 CULBERTSON, CARQL
seeanontss | 958 BAYSHORE DRIVE 1astreeranoress | 1623 Flagstone Court
| crv-si-e | TARPON SPRINGS FL won-sr-zp | Clearwater, Florida 34616
TIiLE D [T DELETE 21TITLE L Changa [ Addition
NAME STEINBRUCHEL, ARMANDO 2.2 NAME
sieseranoiess | 820 129RD AVENUE 2.3 STREET ADDRESS
| onvstae | SURE ISLAND FL 2 4CITY-5T-2IF
ik B L eCETE 31 TMILE [T change [T Addition
NANE LEWIS, DONALD 3.2 NAME
swreranoniss [ 4101 CANTERBURY RD 23 STREET ADDRESS
oy-si-av | ICLEARWATER FL 3.4 CITY-ST-7IP ] _
TIILE p (] oetere 41T 21D . . ¥ Change T Addition
o TAYLOR, RUSSELL 2NN SAGKYGELLERMAN Court
swaeaoress | 9047 DUNROBIN DRIVE 43STRETAOESS | Dalm Harbor . Florida 34684
L oovesiar | PALMHARBORFL 44C1Y-51-2P !
Tilte sh ¥ DELETE 51 TIILE §Dd - ¥ .Sadicl T T PRCrange [ Additon
NAME BROWN, MARIE 5.2 NAME udy h.oenic _ St
sieetanontss | 10518 N 98 ST 5.3 STREET ADDRESS égail:'lto =e?ml§-1£§1§g gg![-!]:'tﬁl )
CiTY-S1- 2P LARGO FL 54 CITY-ST-7P
TILE PD (7 orLete 61THLE [T change [ Addition
NAME SIMMONS, NANCY 6.2 NAME
st asiss | 2050 Coronet Lane 6.3 STREET ADDRESS
Ciny-81- 2 Clearwater,Florida 34624 64 CTY-ST- 2P

4. | do hereby certify that the information supplicd with this filing does nol qualily for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certily thal the
information mdicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that
I arm an oftcer or director of the corporation or the receiver or trustee empowered 1o 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 ag attachment with an address.
SIGNATURE: Ja&!‘{ K Jﬁfm de g \3/9/9 7 8(3- 5956652

1N AND TYFED DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Trate Davtime Phong 3 mesrmnn

ooy ATk oo Mar 21 1997 8:00am

CR2E037 (9/96)



