FILE NOW: FILING FEE IS $61.25 FILED
: i FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT E " Secratary of State
T ; Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000001912 (3)

1. Corporation Name

AMERICAN'S DISABILITY FOUNDATION, INC.

‘ 1330058 $0. CLEVELAND AVENUE STE 110 1330056 S0. CLEVELAND AVENLE STE 110

FORT MYERS FL %3807 FORT MYERS FL 33807
3. Date Incorporated or Qualified 3a. Data;;lll_sjtilﬂe 6ort
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 65'0576398 Not Applicable
Sulte, Apt. #, etc. Sulte, Apl. 4, elc. ;
P P 5. Certificate of Stalus Desired [ $8.75 Adc!nloneu
;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—81 Trust [-und Conlribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
;ﬂ m E] Florita Statutes [Jves [WNo
¢. Name and Address of Current Reglstarad Agent 10. Name and Address of New Registered Agent
81| Mame
PYLEn UNDA D 82| Strest Address (P.0. Box Number is Not Acceptabla)
13300-56 S0. CLEVELAND AVENUE STE 110
FORT MYERS FL 33907 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 817.0502 and 617.1608, Florida Statutes, the above-named corporation sutimits this statament for the purpose of changing its registered
office or ragisteted agent, or both, In the Slale of Florida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
ageni. | am famliiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

try g des e

SIGNATURE
Signature, lyped of prinled name of regisiarod agenl and litla ¥ apglicablo (NOTE Repisterad Agent signatura raquirad when rainstat ng) DATE
[T OFFICERS AMD DIRECT ORS 13. : ADDITIONS/GHANGES 10 OFFICERS AND DIRECTOHS IN 12 g
T D ' L1 peLETE 1% TLE L Change [ Addifion | &5
NAME PYLE, LINDA D 12 NAME 5
smeeTanoress | 7601 DELLA DRIVE STE 181 1B STREET ADDRESS 2
oTy-ST-2P ORLANDO FL 32819 14TV -ST-21P B
ILE D [ DELETE 21TILE , [ Change [ Aadition O
NAME WOLFSTONE, KENNETH D 28 NAME
smeeraporess | 7601 DELLA DRIVE STE 181 20 STREET ADDRESS
CiTy-§T-2P _ORLANDO FL 32819 2 4GV -ST-7P
TITE D [J DELETE 31TILE [J Ghange T Addition
NAME ANDROPULOS, NICHOLAS 32 NAME
smeeranoress | 7601 DELLA DRIVE STE 181 33 STREET ADDRESS
£ ony.st-ae ORLANDO FL 32819 34,81V §1- 2P
b [me [ OFLETE e ! [T Change L1 Additon
# ] name 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-2P 4ACTY-ST-2IP ‘
e T oELETE 51 TITLE [ change 1 Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP SACITY-ST-2IP
s e ] oELETE 61 UILE [ change ] Addition
R s2NME
¥ | STREETADORESS £ STREET ADDRESS
©o | cmv-gtozr 8 CITY -§T-21P

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | funther cerlify thal tho
information indicaled on this annual raporl or supplemsntal annual report is 1rue and accurale and that my signature shall have the same legal effect as if made under path; 1hat
I am &n officer or directar of the corparation o the receiver or trustec empowered to executo this report as required by Chapler 617, Florida Stalules; and that my narne
appears in Block 12 or Block 13 i changed, or on an attachment wilh an address.

P Y e .‘am.—‘. . Y i - o




