F NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

ING FEE IS $61.25

Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT # /V/C/

Corporation Name

AEC RTOMEDTCAL JFOURDATION, TIE,

Principal Place of Business Mailing Address

Z/58 PAUM s iR Bk WAS

3. Dale incgrporajed or Qualified

ORLANDO , T4 32820

3a. Date of Last Report

SsS

)

2 75

2. Principal Place of‘Business , 2a. Maiing Address 4. FENumbér X — Applied For
] B /5% HALD HARBOK WA |2s] _ SALE §F-R5/26 7 Not Agplcable
El Suite, Apt. ¥, el ;‘l Suite, Apt. #, etc. 5. Certificate of Status Desired O si‘:ﬁﬁ::ﬂf:’na‘

Gity & State City & Srate 6. Election Campaign Financing $5.00 may B
23] ﬂ Mﬂﬂ,ﬁ/ /- - 28] Trust Fund Gonlrbution L Added to Facs
Zip Country Zp Country 8. This corporation has liability for intangible tax ypder 5. 189.032,
;;] 3 g gl ) - E U ..Sﬂ El;‘ bE\ Florida Statutes [ ves M
9. Namae and Address of Current Registered Agent 10. Natina and Address of New Reglstered Agent
. 81| Name
Wﬂﬁ:\ly/"’ ZUURTZ / 82| Sweet Address (P.O. B Number 1s Not Acceptable)
o p ﬁ’? //ﬁﬁé‘(;‘-{ W/éji/ Swreel Address (P.O, Box Number 1s 4] plable
#/5%/'/ ALl HARE -
O/{ZA 0] 3 S, |8a| Cry FL 'as Zip Code

or registered agent, or both, in the State of Florida

familiar with, and accapt the obligations o, Section 617.0503, Florida Stalutes.

11. Pursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
guch change was authorized by the corporation’s board of directors.

| hereby accept the appointment as registered agent. | am

SIGNATURE . P [ . o o
Signature, hyped o printed narw el asgistanend agent anc ikl apl anks NOTE Fegsbenad Agu:tt signature recirad wher reinstatng! DATE
12, OFFIGERS AND DIRECTORS 13. ADTITIONS/CHANGES TO OTFICERS AND DIRECTORS N 14
TITLE Pl/ U /C, [JDELETE 11 TINLE [JChange  [C] Addition
NAME Epjff/ /.ﬂV.EaUﬂﬁ’g . 12 NANEE
sweer sovness | 224 S A Ho CASIE WAS L, 13 STREFT ADDRESS
- ~ L) - .
ovsize | ST 2 Mot € 1 SL )fﬁ/{’ S/52 g 3.4 CITY-5T- 7P
TITLE s /7- /0 7 CJOELETE 21TITLE [change [ adgitien
NAME OS‘%’UG ABACSE DUAED 22NaME
staes DRSS | A& 8OX l{ﬂ??— S g4 ,glﬁf } 23 STREET ADDRESS
arvsrar | 67 S AAE #S G /544 2 4 CHY-ST-2F
TILE i [JDELETE 31 WILE CChangs [ Additian
————— -—
NAME Y3 EZF £ 7 OMQ‘ vl 32 NAMIE
STREET ADDRESS éé /5 A (7,6 ) 33 STREET ADDRESS
hay » -,
CTY-5T-29 AL SEE ) M ) )jél/ 34.ITY-S1-7P
MLE 0 4 [JDELETE 41 TILE [JCnange [ Addition
NAME - ,q s 2./ )/ [, 4 2 NAME
STREET ADDRESS z/g _é? ;,(ll/&/é g_, /] /};}% Of i]/ 13 STREET ADDRESS
orv-srzp b g 2 =4 210 'O/ 4 /. 2 44CITY-$1- 2P rluTul=T=EN;
WLE Iy TIDELETE 81 TIILE T e A s 3 e g Coinge L] Addiion
NAME 52 NAME LIS'.ILJ':::'I—“HE'WWUIDSS__U';1
#¥#h], 25

STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2iP S4LITY-S1-2P
TTLE [JDELETE 81 TITLE DClchange [ Addition
NAME 62 NAME
STREET ADDRESS §3 GTREET ADDRESS
CiTY- §1-2P 64 CITy-8T-21P
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

oath; that | am an oticer or director of the corparation or the raceiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name

appears in 3lock 12 or Biack 173 if changed, or on an attachment with an address.

cl -
SIGNATURE: SOT Qanbrore. Lpasnede, ey 11, 1996 A6y €30
SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ T iate - ““ayus Phone ¥ )

NS 5-3%-9¢



