FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

“.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporelion Name

BRIDGES OF AMERICA - THE DADE BRIDGE, INC.

N94000002416 (5)

Princlpal Place of Businass

Mailing Address

MR AT

2055 MERCY DR 2065 MERCY DR
QRLANDO FL 32808 ORLANDO FL 32808-5613
S us
v 3. Date Incorgoraled or Qualified | 3a. Date of Last Report
05/13/1994 /1996
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593-3289590 Nol Applicable
Sulte, Apt. #, elc. Sulle, Apl. #, elc. i
P P 5. Cerlilicate of Status Desired 3 $8'75 Adltional
m ?fl Fee Required
Cily & State | City & Stato 6. Eloction Campaign Financing $5.00 May ge
El 28—| Trust Fund Contribution Added 10 Feas
Zip Country Zip Country B. This corporation has liability for intangible taxander 5, 199.032,
m 26 ;O—I ?o] Florida Statutes Yes %
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81l Name
OOSTANTtNO: FRANK B2| Street Address (P.O. Box Number is Not Acceptable)
2055 MERCY DR
ORLANDO FL 32808-5620 83
84| City F L—I'as Zip Code

—_

11, Pursuant fo the provisions of Sections 8170502 and 617.1508, Florida Stalules, the above-named corporation submits this statemaent Tor the purpose of changing its regislered
office or registered agent, or both, tn the Stato of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Slatutes.

I am an officer or director of 1hg, cor?oralion
appears In Block 12 or

SIGNATURE

Signature. typed o [vinled name of regisicrad agont and title it applcahle {NONE: Regiswred Apent signature raquired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12, g
TITE D BFEGE 1T11LE T change ™ [&Kddiion | &5,
HAME COSTANTINO, FRANK 12 NAME N
siceraooness | 5519 BAYSIDE DRIVE 1.3 STREET ADDRESS %
CHtY-$1- 2P ORLANDO FL 140y -51-2P 20 35?5 19 &
TICE D [J peLete 21TLE " [Ochange T addition |
HAME MCMURTRY, GRADY 22 AN
staeer aporess | 4698 HALL RD 2.3 STREET ADDRESS
OITY-ST-2P ORLANDD FL 32817 2.4 Crry-51-2Ip
TILE D 7 DELETE 31 TILE [T Change [ Additien
NAME POITRAS, EDWARD W 32 NAME
sweetaporess | 278 MOORE RD 33 STREET ADDAESS
CITy-57-21P HAINES CITY FL 33844 34, OTY-ST- 2
MLE D [] DELETE 41 HILE [T thange [T Additian
NAME HARRISON, BEN 4 3 NAME
streeraporess [ PO BOX 1188 RT 1 4.3 STREET ADDAESS
oY= ST-2p CLERMONT FL 32711 4400Y-5T-20
THLE D [] peLete 5.1TTLE [J change [T Addition
NAME BROWN, DON 5.2 NAME
streeraporess | 1375 COUNTY RD 585A 5.3 STREET ADDRESS
CITY-5T-2P CLERMONT FL 34711 54 CITY-ST-2p
G [ DELETE 6.1THLE [.] Change [ Addition
HAME 6 2NAME
STREET ADDRESS 6 3:STRLET ADDRESS
CITY-SE- 2P B4CY-ST- 2P
14. | do hereby certify that the information supipliod wilh this filing does nol qualify for the exemption stated in Section 118.07{3)(i). Florida Stalutes. | further cerlify that the

Information indicated on this annual report or sulgplemema\ annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
& recajyor or trustea empowsred 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name

an acrﬂ:with an address.
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