FILE NOW: FILING FEE IS $61.25 FILED
NONPROFEIT . s FLORIDA DEPARTMENT OF STATE A r 29, 1999 8'00 am %

CORPORATION Katheiine Harris
ANNUAL REPORT Secreny of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 900RE 029 ****5] 25

DOCUMENT # N96000004820 |

1. Corporstion Namea

ADJUTANT INTERNATIONAL DEVELOPMENT (AID), INC.

Principal Place of Business Mailing Address
236 3RD ST N P (& BOX 2741 |
NAPLES FL 34102 NAPLES FL 34102 |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
2l 2] 09/16/1996 |
Suite, Adt. #, elc. Suite, Apt. #, etc. 4. FEI Number Apglied For '
|22 |27] 59-3468726 Not Applicable ‘;
ity & Stat, City & Aditi |
City ate ity & State 5. Certifc.ate of Status Desired (] $8'75 AiC!IlIDI"IaI !
23 ;ﬂ Fee Required !
2Zip Country Zip Country 6. Election Campaign Financing o $5.00 t1ay Be 1
24 El 29 |§| Trust Fund Contribution Added lc Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J
81| Name i
MHCHEU., DAVID J 82| Street Acdress (P.O. Box Number is Not Acceptable) a
236 3R0) STREET N. = !
NAPLES FL 34102 !
84| City FL 85 ‘ Zip Cade !

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose 3f changing its ragistered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and accapt the obligatisns of, Section §17.0503, Flotida Statutes.

SIGNATURE o
Signature, typed or printed narne of registerad agent and titie if applicable. (NOTIZ: Registared Agent signature reqeired whan reinstating) DATE o)

12, OFFICERS ANLC DIRECTORS 13, ADDITICINS/CHANGES TC OFFICERS »WND DIRECTOF.S IN 12 g’_..

TME TP {J DELETE 1.1 TITLE JChange  [JAddiion {

HAME MITCHELL, DAVID J 12 NAME =

sTReeTADDRESS| 236 3RD STREET N. 1.3 STREET ADDRESS ]

CTY-ST-2P NAPLES FL 34102 14 CITY-ST-2P &

TME VP [ DELETE 21TITLE [JChange [ Addition | O

N MASCO, FRED 22N

streeTADDRE:S | 4838 TAHITI LANE 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 43112 2 4CITY-ST-21P

TIILE ST ] DELETE JATIME [[]1Change [ Addition

NAME GALVIN, DANIEL 32 NAME

sTReeTADDRESS| 211 3RD STREET N.W. 33 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 34.CITY-ST-2IP

TME ] DELETE 41TME change  [] Addition

NAME 4,2 NAME

STREET ADDRESLS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 51TITLE [1Change T3 Addition

NAME 5.2 NAME

STREET ADDRELS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 8.1 TIMLE [Jchange 3 Addition

NAME §.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-2P £4 CITY-ST-219 R

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o- supplemental znnual report is true and accu rate and that my signature shail have the: same legal effect as if made under oath; thatl zm an
officer cr director of the corporat on or the receiver or trusiee empowered to execute this report as req sired by Chapter 617, Flerida Statutes; and that ny name appears in
Block 1.2 or Block 13 if changed, or on an attachinent with an addr ith all other like empowered.

SIGNATURE: ",“!;ge,! 2 QG == —_ I/ =331
IGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

Daytima Phone # 1



