FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA OEPARTIENT OF STATE May 13 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal’y Of State

PQCUMENT # 765984  (0)
DIRECT ACTION AND RESEARCH TRAINING CENTER, INC.

IR

LT

Principal Piace of Business Mailing Address
C/O JOHN A, CALKINS G/0 JOHN A. CALKINS 3. Date Incorporated or Qualified
914 NE. 26TH TERRACE POST OFFICE BOX 370781
MIAME FL 33137 MIAMI FL 33137791 r -
Us us . FEI Number Appliad For
502244743 Nol Applicable
4. Principal Place of Business . Malling Address
b8 © ol Busin aling " 6. Centificate of Status Desirad O $8'75 Additionat
21 26 Fee Required
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 8. Flaction Campaign Financing $5.00 may Bs
22| 27] Teust Fund Contribution 0 Added to Fees
City & Stats City & State 7. Is this nonprofit corparation a homaeowners association?
?3] ;;l Ovee Mno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;4] 26 20 tﬂ Parsonal Property Tax due June 30, [ JYes B No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CALKNS. JOHN A 82| Streel Addrass (P.O. Box Number is Not Acceplable)
314 N.E. 26TH TERRACE
MAMI FL 33137 83
84| City F L asl Zip Code

TV, Purguant 1o the provisions of Sections 617 0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglatered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, SBection 617.0503, Fiorida Statutes.

CRZEC37 (10/97)

SIGNATURE Signatrs, lypad of printed name of 1egisterod agam and tite i apphcabls. (NOTE: Rog!stersd Agani signature required when teinetating) DATE

12 OFFICERS AND DIRECTORS i3. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12
TME PD L] peLETE LATITLE PD T3] Change 1] Addition
NAME HOGNER, ROBERT D 1.2 NAME Marcelle, Norbert

sTReet ADoRess | 9800 S.W. 89TH COURT 1asmeersooaess | 1390 Georgia Ave.

CTY-5T- 29 MIAMI FL 14 CTY-ST- 20 West Palm Beach, FL 33401

THLE W ] DELETE 21TME VP K] Change [T Addition
NAME HANSON, BRUCE 22NAME Clear, Hugh

staeer Aoovess | 1000 WISCONSIN AVENUE asmeraoress | 7116 SW 110 Ave.

CITY-ST-2 WASHINGTON DC 2.4 CITY-ST-ZF

TILE 10 T pELETE 34 TMLE TD EI Thange ] Andition
RAME gf%e?ﬁvgu 3.2 HAME LaCerra, Gerard

STREET ADGRESS LISREETADORESS | 5300 SW 102 Ave.

CiTy-S1-2 BAL HARBOUR FL 34.04TY-ST-29

TILE $D IREE 4L1TmE sD y 1 Bl Change L] Addiion
NAME CLEAR, HUGH 4 2HAME Hogner,; Robert

stert soneess | 9999 NLE. 2ND AVE STE. 11 : wssmeeTaoopess | 9800 SW 69th Court

CITY-ST-2P MIAMI SHORES FL 44 OITY-5T-7P Miami, FL

TIILE D L] oELere 6.1 TITLE [ changa [T Addition
NAME BLOMOQUIST, BERT 5.2 NAME

sreeT aporess | 536 CORAL WAY 523 STREET ADDRESS

TY-51- 29 CORAL GABLES FL 54 LY~ ST-21P

TLE D [T oELETe 61TLE D [T Change LT Addition
NAE CUMMINGS, FRANK 82 NaME Beatty, Robert

swreet aocress | 112 WEST ADAMS ST, STE. 1814 BISREETADDRESS | 1 50 W, Flagler #1910

CY-S1-21p JACKSONVILLE FL GACITY-51-2P a0
4. | heraby certify that the information supplied with this filing does not quality for the exemption stated in &cﬂon 115.07!55‘{'). Flonida &a‘\'ula?. | further certify that the information

indicated on this annual report or supplemontal annual repor Is true &nd accurale and that my signature shall have the same ‘egal effect as it made under oath; that | am an
officer or director of the corporation or the racelver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an attachmant with g S8,

SIGNATURE: _;L:LV I N R ",//-__Z(CE?._}"JQ—

TUSME AND TYRED DR FRINTED NAME OF BIONNG OFFICER OR DIRECTOR Dajptime Phons #

0029014



