FILE NOW: FILING FEE IS $61.25 FILED

NONPRGFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' “' DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # N20071 (9)

1. Carporation Name

NATIONAL AIDS AWARENESS FOUNDATION, INC.

ARV AT

Principal Place of Business Mailing Addrass
8050 NW MIAMI CT.. B-20 8050 NW MIAMI CT.. B-2)0
MIAMI FL 33150 MIAMI FL 33150-3064
3. Date Incorporated or Qualified | 3a. Date of Last Report
1071967 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l ;5] 41'(”15369 | Not Applicable
Sute. Apt #. elc Sute, Apt. £, etc. 5. Certificate of Status Desired ] 3875 Additionsl
E 2_7] Fee Requived
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 -EI Trust Fund Gontribution O Added to Fees
Zip Country 2ip Country 8. This corporation has kability for intangible tax under s. 199,032,
[24] El [20] [30] Florida Statutes () Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MALAGON- FRANK M DR. BIS 82| Strest Address {P.C. Box Number Is Not Acceptable)
8050 NW MIAMI CT., B-200
MIAMI FL 33150 3
84| City a5 Zip Code
FL

1. Pursuant to the provis«ans of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature, yped o ponlad name of regislaneg ager] ang tite if anpl cable [NOTE: Regstered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 12
TINE D [T oeLere 1 TILE L change L] Addtion
NAME THORNBLURGH, DAVID B M.D. 1.2 NAME
staeer apmaess | 420 W. SAN MARINO DR. 1.3 STREET ADORESS
CiTY- 8T-2IP M'AM' BCH FL 3139 14 CITY-ST-21P
TILE D [T oFLeTe 24 TITLE [T Change [T Additien
NAME MALAGON, FRANK M PH.D. 22 NAME
staeer aoomess | 8050 NW MIAMI CT., B-200 23 SIREET ADDAESS
CITY- 5T-21F MIAMI FL 33150 2 4CNY-51-7P
MLE D [T DELETE 31TILE [ Change L} Addition
NAME SABATES, RICARDO M.D. 32 NAME
smeeranpaess | 1871 CORAL WAY 33 STREET ADDRESS
CY-SI- 7P MIAMI FL 33145 34, CITY-ST-2P
TME D [T DELETE A1TLE ' O Change [ Addition
HAME MONAS, JOAN D.0. 4 2NAME '
swreeTanoress | 3055 SUNSET DRIVE 43 STREET ADDRESS
CITY-§1-2(P MIAMI FL 33143 44 CITY-ST- 2
e T oeLETe 51TTLE [JChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2w §.4 CITY-ST- 2P
TILE T oftETe 6.1 TITLE EJ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certdy that the
information indicated on this annual reporl gLewmETTETTataaRwal (eport is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
{ am an officer or director of the corposett®n or the receiver or trusted Emmewgred 1o execute this report as required by Chapter 617, Florida Statutes; and that ¥ name

appears in Block 12 or Blogk 1 . or on an attachpent with an addre3s : [/ zg
. FRANK MR (&

o
SIGNATURE:

Dais ™ p T AT R TS

" panra B, Mortham Jan 21 1997 8:00am

CR2E037 (9/96)



