FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIY
CORPORATION
ANNUAL REPORT

1997

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

Mar 13 1997 8:00am
Secretary of State

POCUMENT # N10979 (5)

AMERICAN BURN SURVIVAL FOUNDATION, INC.

Principal Place of Business

G/O RUTH M. PIERSON
18860 S 19 N.. STE 122

Maiting Address

C/O RUTH M. PIERSON
18860 US 19 N.. STE 122

ORGSR

&SEWATER FL 34624 ﬁIéEARWATER FL 346240108 3, Date Incorporated or Qualified | 3a. Date of Last Report
09/05/1985 6310771996
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
21 ;l |Not Applicable
= Suite, Apl. #. et ;i Sulta. Apt, #, ofc. 5. Coertificate of Status Desired [ | s"::';snz:lﬁl:é?a'
[ Oty & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imangible tax under s. 189.032,
24 25 28 30 Floride Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PlERSONn RUTH M. B82( Strest Address {P.O. Box Number is Not Acceplable)}
2491 NURSERY ROAD #45
CLEARWATER FL 33546 83
B4} City 85| Zip Code
FL :

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Slate of Florida, Such change G\gag authorézed by the corporation's board of directors. | heraby accapl the appointmant as registerad
, Florida Statutes. '

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE _

CR2E037 (9/96)

Slguath yped o printed name of registered ageont and tle if apphcable {NOTE Rugistered Agant sgnature requited whan teinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oC [ peLeTe 1A TITLE [ Change L] Addition
HAME PERENICH, MARK 12 NAME
sineet aooness | 18765 BELCHER RD 1.3 STREET ADDRESS
GITY-51- 77 CLEARWATER FL 1ACITY-51-2P
TiE P L DeLETe 21TMLE [ Change L. Adation
NAWE JOHNSON, BRYAN 72/ o ¥ 22NAME
steeeraonress | 5729 MOSAIC DR. 23 STREEY ADDRESS
CITY-5T- 2P HOLIDAY FL 2.4 CITY-5T- 2P
TLE ) ~ Y orLete 31TIMLE [T change [T Addition
NAME BRANT, TRISH 3.2 NAME
sireer aopeess | 330 DIVISION ST 3.3 STREET ADDRESS
GIY-ST- 1P CLERMOUNT FL 34.CITY-51-29
TITiE T ] DELETE 41TIME [ change T Addition
N ENGBERG, OLA 42 HAME
steeetacoress [ 1313 S MADISON AVE 4.3 STREET ADDRESS
CITY -51-2 CLEARWATER FL 44 CITY-5T-2P ‘
TILE D [T oELeTE 51TILE T Change L Addition
HAME SHERLOCK, TOM 52 NAME
srreeTaconess | 480 NW 123RD ST. 53 STREET ADDRESS
CITY-S1- 2P MIAMI FL 5.4 CITY-S1-21P
TiIE D LT DELETE PRETIIT: Ll Change L1 Addition
RAME BUTLER, CHIEF W 5.2 NAME
streer aooress | 304 18T ST 6.3 STAEET ADDRESS
CiTY-S1. 2 INDIAN ROCKS FL B4 CHY-§T- 7P
14, 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etiect as It made under oath; that
| am an officer or director ol the corporation or the receiver or trustee empmered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
with an address.

appears in Block 12 or Block

SIGNATURE: _ .

i changed, or on an attach

4

RE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR

i

J
_ QQWZ/J’,/;“? ésfgf 923/

Daytime Phone ¥ OOGTEO8

IRECTOR



