SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARFMENT OFPSTATE
CORPORAT'ON Sandra B. Mortham .
ANNUAL REFPORT Secretary of State

DIVISION OF CORMORATIONS

1996 .
DOCUMENT #  F94000001923 (1)

1. Corporation Name SOC.( ET ,(
THE AMERICAN ASGOGIAHON FOR THE PREVENTION OF C

ot~ viy ot I 11T

Principal Place of Business Mailing Address
424 EAST S2ND STREET 424 EAST 92ND STREET
NEW YORK NY 10128 NEW YORK NY 10128
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1994 06/14/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
m _2;! 13'1623829 Naot Applicanie
¥ t Suile, Apt. #, . N
.—I Suite. Apt. # etc dile, Ap ste 5. Cerlificate of Status Desirad D $3 75 Adqmonm
n ;7—! Fee Required
City & State City & Stale 6. Elechon Campaign Finane.ng = $5.00 May Be
Trust F und Contrbution Added to Fees
0 Country Zip Country 8. This corparalion has habilty far intangible tax under s $39.032,
[24] 25 28] 30| Fiorida Statutes [Jres [Jno
9. Narmne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
+ G T CORPORATION SYSTEM 82| Steet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
r
B4] City 851 Zip Code
’ FL

11. Pursuant to the provisions of Sections 617 0502 and §17.1508, Fiorida Stalutes, the above-named corporation submits this staterment far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. Ia"n familiar with, and accept the obligations of, Section &17.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Slpna:ia typad of printed name of registered agent arnd ulie if apphcable (NOTE" Regstered Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 17
TIILE P [JotieTe LITILE Change [_] Acdilicn
NAME CARAS, ROGER 1.2 NAME * TDODN0D1911%
$TREET ADDRESS 424 EAST 92ND STREET 1.3 STREEY ALDRESS -08/02/36--01044--008
£y -5T-21p NEW YORK NY 10128 14GITY-57-2)p »¥¥61. 25
Tl ~ SRV R 21 TIME Vv (Sr.V.P.&C.F.0.) BT Change ™ [ ] Addtion
NAME EUDENE, STEPHEN 27 NAME
STREET ADDRESS 424 EAST 92ND STREET 23 STREET ADCRESS
CRY-ST-21P NEW YORK NY 2 4CITY-51- 7P
TE EvP by | DELETE a1TmE v [ Tchange [XT Addition
:::EEI ADDRESS 524 EASi'm STREET zz:?Mmirmnnfss ggzhgggtlﬂémﬁgagtreet
CITY-ST-2P NEW YORK NY 34 CITY-8T-2IP New—VYor Ny 10128
K:E I{E)LKMAN STEVE M L Joret :_'2:;:; D/T (Director & Trea su.u'glrcgaﬂg'3 L] pon
STHEET ADDAESS 424 £ 92ND ST 4,3 STREET ADDRESS Elkman, Steven M.
cITY-S7-2IP NEW YORK NY 44CITY-§T-29
TME D [ pELETE S1TITLE D/S (Director& Secr'y) LJCunge [x[Addton
NAME MCCARTER, THOMAS 52 NAME Tatyana Oliphant
STREET ADDRESS 424 E O2ND ST sISMEETADDRESS | 424 East 92 Street
CIY-ST-2IP NEW YORK NY sapr-st-ze N York. NY 10128
TLE D [T DECETE 61TIILE D/ C (Chairman) g Change [ Addition
NAME STEBBINS, JAMES 6.2 NAME X M Directer
STREET ADDRESS 424 E 92ND ST 6.3 STREET ADDRESS &~ S,
CITY-SI-ZiP_ NEW YORK NY B4 CITY -5T.21P Ar—
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualdy for the exemption stated in Section 1 19.07(3)(k), FloMia Statutes. |

further certify that the informatan ingicated on this annual report or supplemental annual repart is rue and accurale and thal my signature shall have the same legal effect as if
mads under path: that t am an officer or director of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block t3 if changed, or on an attachment with an address

SIGNATURE: e AT ‘7/12/‘14% (213) 87¢- 7700

OFFICER OR DIRECTOR & Daytime Fhone ¥

- o & = o W
m;tm: D ¥PED OR PRINTED NAME OF BIGNING
Tty ~ pelpp s ¢ £ o)




