FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N0021 4 (9)

;rb‘l.l(ll-: SOCIETY OF AUSTRALASIAN SPECIALISTS/OCEANIA

Principal Place of Business Mailing Address
% DR. FRANK J. NOVAK % DR. FRANK J. NOYAK
4251 MORELIA PLACE 4251 MORELIA PLAGE

PENSACOLA. FL 32504-7753 325047753

PENSACOLA. FL 32504-7753 32504-7753

A0

us us 3. Date Incorporatect or Qualified 3a. Date of Last Report
12/07/1983 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 346256 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, olc. it
uite. Ap ete uite, A ol 8. Certificate of Status Desired O $8-75 Additional
El ?ﬂ Fee Required
| City & State City & State 6. Election Campaipn Financing 0 $5.00 May Be
23 |28 Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,
24 [25] (28] [30] Florida Statutes O ves o |
9. Name and Address of Current Reglstered Agent 10. Name ard Address of New Ragistered Agent
81| Name
NOVAKu DR. FRANK J. 82] Strect Adcress (P.0. Box Number is Mot Acceptable)
4251 MORELIA PLACE
PENSACOLA FL 32504-7753 83
84| City 85 Zip Code

FL

of ragistered agenrt, or hoth, in the State of Florida. Such chan%e

[ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am

familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ e em
Signature. typed or printed name 3l registerpd agent and title i appicable. (NQTE: Regyisteres! Agent signature required when reinetating) DATE —6

1z OFFIGERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OF FIGE RS AND DIREG TORS 14 12 S

TITLE P [DELETE 1A TITLE [CJChange [ Addiion |~

NAME TYLER, PAUL 1.2 NAME K

st aporess | 1023 ROCKY POINT CT NE 1.3 STREET ADDRESS §
_ony-si-ze ALBOUERGUE NM 14CITY-§T-2IP &

TIILE D [ 1DELETE 21TLE Clchange [ Addition |

HAME NOVAK, FRANK J. (DR 22 NAME

sireeTanoress | 4261 MORELIA PLACE 23 STREET ADDRESS

OITY-ST-21P PENSACOLA FL 2.400TY-5T-2P

TITLE U {CIDELETE 34 TITLE "« [OChange [ Addition

NAME STIEG, CARL L 3.2 NAME

sreeTanoress | 260 MERRYDALE RD. APT.15 33 STREET ADDRESS

C1Y-51-21P SAN RAFAEL CA 34,01Y-5T-2IP

TTLE b [JOELETE L1TILE ClChange [ Addition

NAE LYONS, MARY G 4.2 NAME

sweelaooress | 1732 W. MOCKINGBIRD LN, 4 3STREET ADDRESS

COY-5T-2IP ANDERSON N 440TY-ST-2P -

THLE ST [I0ELETE 51IME [CliChange  [[) Additian

NAME LEVEN, STUART H. 52 NAME

sterraporess | 4031 SAMSON WAY 53 STREET ADDRESS

Gy -5T-2P SAN JOSE CA £.4 DITY-S1-2IP

TIILE v PRDELETE 61 TILE Viee Vrealdenry BChange [ Additon

NAME BROMBERG, JOEL L 62 NAME Cq e\ ¥ 01’?/ R’ anan,

street apoeess | 3816 CYPRESS AVE 63 STAEET ADDRESS H-1D} ReRmay Mayp R *UE

CiTY-51-2P BROCKLYN NY // 64 LITY-ST-7P "\\rW %\“‘\ ‘bb\x\"t, Ll TJai g.i

14. | do hereby certify that the information supphed
cortify that the information indicates orf thi
oath; that | am an officer or dire
appears in Block 12 or Block 1

SIGNATURE:

the corfargliol orth ?

port or supplemental annuai report is true and accurate and that my signature shall have the same
ee-gmpowered to execute this report as required by Chapter 617, Florida Statutes: end that my name

, Florida Statutes. | further
al effect as if made under

o

Daytima Phona #



