FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

orporalion Name

F96000003177 (0)

NATIONAL AIDS BRIGADE, INC.

Principal Place of Business

1205-B TRUMAN AVENUE

Mailing Address

12058 TRUMAN AVENLE
KEY WEST FL 33040-7248

KEY WEST FL 33040

A

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
3l ;_E—I 22-3086712 Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, stc.
wie. Apt E et uflo. Apl #. etc 5. Certicale of Staws Desied (% $0:7D Addilonal
22 l27] Fee Requlred
City & Stale City & Stata 6. Election Campaign Financing $5.00 may Bo
2—3J El Trust Fund Contribution Added lo Fees
2p Counlry Zip Country 8. This corporation has hiabliity for intangible tax under s. 199.032,
24 |25] 28] 0] Fiorida Statutes Oves [ No
9. Name anc Address of Current Registered Agent 10. Name and Address of New Regisiersd Agant
81} Namp
SMYTH, PAUL 82| Street Address (P.O. Box Number is Not Acceplabie)
1205-B TRUMAN AVENUE
KEY WEST FL 33040 8
B4| City F L 85] 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its r
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment s reglstered

agent. | am familiar wmj}:e(obhgrions of, Section 617, 593, Flarida Statutes.
SIGNATURE - Pauc sy | Ditector

istered

Sigralure. lyped or prnted narre oRlegistered agent and iitle if applicable.

{NOTE: Registered Agent signature required when reinsiating)

Touary 5™ |99F

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PC [J DELETE LITTE [T change T adoition 185
NAME STUEN-PARKER, JON 1.2 NAME g
steeTaporess | 358 K STREET 1.3 STREET ADDRESS

CITY-ST-2P BOSTON MA 02127 14CITY-5T-2IP &
TLE sD [ okLetE 21 THLE &p [Jthange  BA Addition |©
HAME MCDONALD, JENNIFER 2.2 NAME | pAuL SMYTH

stneeranoress | 51 MASSACHUSETTS AVENUE 23 STREET ADDRESS | RO - B TRUMAN AVENUE

Ty -2 BOSTON MA 02115 2apmy-siae | KEY WEST FL 33040

TILE 1D [T DELetE $1TILE [T Change [ Addition
NAME MCGRATH, JOSEPH 32 NAME

streer aopress | 15 M STREET 3.3 STREET ADDRESS

CATY-ST-2P BOSTON MA 02127 ' $4.0TY-5T-2P

TITLE ] DeLEte 41TLE ] Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2)P A4 CITY-ST-2P

TITLE T DELETE 51TIILE ] Change T Addiiion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- S1-2p 5.4 CITY-ST. 2P

ME [CJ DELETE 6.1 TITLE ] change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - 5T-2P 6.4 CITY- §T- 2P

14, | do hereby cerlify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further certily thal the

information indicated on this annual repon or supplemental annual report Is true and accurale and that my signature shall have the
I am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this repori as required by Chapter 617, Florida Statutes; and that my name
d,Qr on an attachment with an address.

b QUTRED

appears in Block 12 or Block 13 i ch

SIGNATURE: _ 'R 1097

same legal effect as if made under cath; that

(409 (A4

BIGNATURE ANG TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

'JanuarymB”\ Wl?r

Daylime Phone # o024552



