o FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S T FLORIDA DEPARTMENT QF STATE
Ky e May 16 1997 8:00am

CORPORATION $
ANNUAL REPORT T oS cretary of State

1997 WY wsouor covouros’ Secretary of State

DOCUMENT # FQ5000001572 (5)

1. Corporation Mame

AMERICANS WITH AFRICAN ROOTS EMPOWERED (A'WA'RE)

» INC. _ ' g
O A

Principal Place of Busingss

3380 MACMASTER PL 3300 MACMASTER PL
WELBOURNE FL 32004 MELBOURNE FL S2034-2004
3. Date Intiarporalad of Qualified s&?ﬁ qi Last Report
2. Principal Flace of Busness _2a. Mailing Address 4. FEI Number . Applied For
| %] 59-3306393 Not Appicable
Suite, Apt #, clc Suite, Apl. #, efc. n
N oo — P 8. Coertificate of Status Desired O 58'75 Addiliona)
Eg o 271 Fee Required
- Cily & Stale City & State 6. Etection Campaign Financing ssloo May Ba
2] 28] Trust Fund Contribution ] Added to Fees
. ap | Country 7ip Country ' 8. This corporation has liability for intangible tax under s. 199.032,
3.5!.[ e e e, 25] Eﬂ S—Ol : . Floriga Statutes Aves [INo
___§. Name and Address of Current Regisiered Agent : '10. Name and Address of New Reglstered Agent

WOLFE, LARRY 8| Nemperey L. Harris

200 A JOHN KNOX RD. 82| Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303-8643 3380 MacMaster Place

B3
il s -
H¥lbourne " FL|® 5&%"3“34
11, Puarstant 1o the provisions of Sechons 607 0602 and 607 1508, Florida Stalutes, 1he abava-named corporation submits 1his stalemant for the puiposs of changing its registerad

off.ce or registered agont or both, in the State of Florida, Such change was authorized hy the corpofation's board of directors. | hereby accepl tha appointment as regisiered
agen! 1am farnihar with, and accep the obligations of, Section 607.0505, Florwws.

snate Percy L. Harris Chairman/CEO

‘ 4/16/97
Slgnahare, tyorsd o prirted name of regisered agea: and 1tle if applicanie {NCTE REgisterad Agapf signaixe reduirll whan reinstating) DATE

(12. O{FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e CcP | TS 11 TILE [T ehange L1 Addiion |5
NAME HARRIS, PERCY L 1.2 NAME é
simrtaorss | 3380 MACMASTER PL 13 STREET ADDRESS v

| DTy SI-op MELBOURNE FL 32634 14 CTY-ST-2IF E
e W [Toewert 21 TTHE [T change L] Additon <0
hanss GIPSON, RUDY 2.2 NAME
st anvress | 1093 CORONADO DR, 2.3 STREEY ADGRESS
civ-si.z2 | ROCKLEDGE FL 32055 2 4CIY-§1-2P ,

Tt DS [T oecere 31TILE [I change™ 1] Addition
NEME HARRIS, PAMELA E IZNAME : S C -
siweeranoress | 3380 MACMASTER PLACE 3.3 STREET ADDRESS

crvesrze | MELBOURNE FL 32034 ‘ 34, ITY-§T-21p

RIS RPEGEE PRRT: [T change L Additicn
N 4.2 NAME
SIRFET ADTH1SS 4.3 STREET ADDRESS
LIl G171 L 4.4 CITY-ST- 2P

>'!|][‘ I D DELFTE 5.1 TIILE LJ Change D Addition
AR 52 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
CHY . &1 71 5.4 CITY-8T-21P

kﬁ]IvFLFH T D DELETE 6.1 3I1LE D Chaﬂﬁe D Addition
MAKH 6.2 NAME
STAEST ATILRESS 3 STREET ADDRESS

L Ghy-srme b 640y 51-2P
14. | do herety certify that tha information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated o this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
am an ofticer or director of the carporation or the receiver or trustee empowered 1o execute this repart as requirad by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 it changed. or on an altachment with an address.

SIGNATURE: FPerey. Hi:Hptnigir

SATNATURE ANG TVPED OR PRINTED NAME

3 4/16/97 (407) 259-9543

Date Braytime Phonn &

010339




