SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

f

TGN o eneee | Aug 01 1997 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N00374 (1)

1. Corporation Name

EIDS INTERNATIONAL DONORS SOCIETY (K4.D.S.), IN

UAATO U ERR A T

Principal Place of Business Mailing Address
217 CARIBBEAN ROAD 217 CARIBBEAN ROAD
us us 3. Date1 Iéwi:;:!r_fl(?‘ratgg or Qualified Ja. D?ﬁ })ébgﬁlgﬁsgorl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
2] 213 Cary BB EAN Rd. [z 2\ CARABBEAN RoAD 59-2358942 Not Applicablo
E W EW B. Certificale of Stalus Desired = $8F.‘3795H::‘:irt£nal
City & State Cily & Stata 6. Elaction Campaign Financing $5.00 May Be
'El 9“\.,& BQ*C\\ N ? e w -2—51 'Pﬁ\.. W BCW‘-\‘\ A F\"— - Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ 3 3 "\ 8 o E] u S o) E 3 BL\ g o m A S ﬁ Personal Properly Tax due June 30, Cves E'no
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglstered Agent
81| Name N - .
\Xew 3. GwiIFFAS
NIXON, GRIFFIS 82| Street Addrass (P.O. Box Number is Not Acceptable)
217 CARIBBEAN ROAD
N 83 -
SUITE 1D VT Cne\BRBEAN QonD
PALM BEACH FL 33480 8| Ty * 85T Zip Cod
Mt Beach FL [~[33482

11. Pursuant! to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agani, or bath, in the Slalo of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registerod

CR2E037 (4/97)

agent. | am faggiliar with, and pt the o?h‘ _ions of, Section §17 0503, Florida Statules.

SIGNATURE ‘f@(n j«* w Mides S. ©u,\PE;S §-20-93
ERnature, ped or printed name ol regjflerecJiint and tille f applicable. (NGTE Regislered Agenl signalure requred when renstating) DATE

12, OFFICERS BND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [ DELETE 1ATILE [Jchange [ Addition
NAME ZULLO, KATHRYN 1.2 NAME
streer aooness | 17 BERWICK RD. 1.3 STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL 14 CITY-§1-21P
TIILE PD ] pELETE 21 TILE [Tchange [T addition
NAME GRIFFIS, NICK 22 NAME
smeerapoeess | 217 CARIBBEAN ROAD 23 STREET ADDRESS
£HTY - 5T- 2P PALM BEACH FL 2 4CITY-ST-7P
TITE D [T peLeTe 31TNLE - [T change ] Addition
NANE HAGLUND, DAVE 22NAME
streeT aooness | 1601 GEORGIA AVENUE i 3.3 STAEET ADDRESS
QITY-81-2F W. PALM BEACH FL 34, GITY-51-2IP
TIE bS 7 DELETE 41VITLE {Jtrange [ Addition
NAME ZULLO, ALLAN 4 2 NAME
staeer aovvess | 17 BERWICK RD. 43 STREET ADDRESS
£y - 51-2P PALM BCH GARDENS FL 44 LITY-51-2P
TALE ] [T peLETE 6.1 TITLE [T change [ Addition
RAME WILLIAMS, SUZANNE 5.2 NAME
streeraooness | 461 SW 18T ST .3 STREET ADORESS
OIlY-§T- 2P BOCA RATON FL 5.4 01Ty -5T-2P
TILE [T orene B.17I1LE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
oY -51-2P B4 DITY-5T- 2

14. | do hereby certify that the Information supplied with this filing doas not c’ualiiy or the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicatad on this annual report or sulﬁ)pkamentm annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of fha corporation or the raceiver or truslee empoweared to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or 91 an altaghment with an address.

CISAMATIIONE. I‘A./AISI(‘

ATI eI OHINEDS €. e EEic  Conmet™ o g87-4917



