SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997
AMDUNT DUE ON OR BEFORE 0/17/07: $51.25 (If DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CQRPORATION
ANNUAL REPORT

. 1997

FLORIDA DE

qi O
PARTI\‘IFN] _F,aTATE

Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NOBO00004820 (4)

ADJUTANT INTERNATIONAL DEVELOPMENT (AID), INC.

Principal Place of Businpss

2% R0 ST N
NAPLES FL 34102

Mailing Address

P O BOX 2741
NAPLES FL 34102

970CT -6 PH 2:07

STARY OF STATE
T%EEEI&ASSEE FLORIDA

AT LA UM

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified | 3s. Date of Last Report

09/16/1996 p
2. Principel Place of Busingss 2a. Mailing Address 4, FEI Number /ﬁppliad For
21 26 Mot Applicable
N . Sulte, Apt #, ,
Sukta, Apt. #. elc ulte. Apt. #, ote &, Cortificate of Status Desired O $8.75 Addtional
22 2_7] Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Iplaggibla
24 E] 20 ;EI Personal Property Tax dus Junea 30. [1 Yes Mo
g. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Heglstered Agent
81| Name J ” l‘
I_)a\! y J. 4 ‘fr_ (4
SOUTHEST PROFESSIONAL SVS OF FT MYERS, INC 82] Street Address (P.D. Box Nurpber is Not Accepia %
13611 MCOREGOR BLVD, SUITE 8 A3 o re A
FT MYERS FL 33918 8
T ] WE]
AP LS FL 02

", Pursuant to the provisions of Soclions 617.0502 and §17.1508, Florida Stetules, the above-named corp

agsn : fan and

red a anl or bath, in the State of Fiorida Such changa was authorizad by the oorporau& s board of directors. | hereby accept the appointment as registered
apt tho ebligations of, Section 617.0503, Florida Statutes.

ation submits this stalemant for the purpose of changing ils registered

slisfe2

SIGNATURE _

Sighaturs, prateti nama of regisiored aganl and tite if applicable. {NOTE: Registered Agent signature raquired when rainstating}
12, QFFICERS AND DIRECTORS 13. , ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS
wme 1 ?-l%ujg .,\—\- [ pecere 11 TITLE / / 5] [ Ghange /ﬁ Addition
HAME Dav ld L’fcl’\d\ 1.2 HAME '
sThecT Anoeess | 236 DXL 1.4 STREET ADDRESS
CITY- ST-21P an‘;s l”L. Y02 14 OITY-ST- 2P
mmE{ \Tl e 'Pq,g'e. ek [ teLee ZATILE [T change [T Agdition
NAME q_e AS 2.2 NAME
STREET ADDRESS “;i‘ 3? T~ "\ ‘%& L. 2.3 STREET ADDRESS )
QTY- 5770 apleg i Y3/(z 2 4CIY-§1-2p
me T AL, Sy “ch,h..s vrer. D OREE AT [T change [T Addition
we  [Daniel b Galvia s2uae SO000R31531 66—
sreeTaonress | 240 @ 24 &F. N 39 STREET ADDRESS =-113/08/797--01 094--‘020
ev-sze | N4 O\g& =L 2YIiZo 34, CITY-5T-2F Bhaib] . 25 kiG], 25
Tk [ GELETE A1 TITLE [ Change [ Addition
NAME 4, 2NME
STREEY ADDRESS 4.3 STREET ADDAESS
CY-$7-20P A4 CITY-$7- 2P
TTLE T oReETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ﬁ d/ W
CITY- 57- 2P 54 0TY-5T-21P
TITLE T veETE 61 TITLE ,[ Z) 7? Change L] Addition
NAME £:2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-57-200 6.4 CITY-5T-21P
14, 1 do hereby cartity that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)i), Florida Statules. 1 further certify 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 effect as if made under oath; that
laman oﬂlcer or director of the corporation or tho receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Siatutes; and that my hame
3 if changed, or on an atlachment with an addrass.

M_BE

QICNATIIDE-.

appears in Block

OAWREN M & L)

9’/[.&‘/‘:’ N

CR2E037 (4/97)



