FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 7 if ot Sandra B, Mortham
ANNUAL REPORT w}.:“!ﬂ 2 Socretary of State

1997 &

Apr 17 1997 8:00am
Secretary of State

ot DIVISION OF CORPORATIONS
POCYUMENT # N32187 ()

PEOPLE WITH AIDS COALITION OF DADE COUNTY, INC.

Frincipal Place of Business Mailing Address

3690 BISCAYNE BLVD. 3850 BISCAYNE BLVD.

MR MR

MIAMI FL 33137 MIAMI FL 33137-3731
us us 3. Date Incorporated or Qualified | 3a. Date of Lastgﬁgeéort
04/29/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2t 26 Not Applicable
Suite, Apt. #. elc Suite. Apt. #. atc. - $8.75 addttional
E] ;ﬂ 6. Certificate ol Status Dasired ‘E Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 2ai Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
2] 25 j29] 30 Florida Statutes [Jves K No
B 8. Name and Address of Current Reglistered Agent 10. Name and Address of New Regiaterad Agent
81| Name
TRUSSELL, DAVID A 82| Street Address (P.O. Box Number Is Not Acceplable)
458 N.W. 4TH STREET
#101 83
MIAMI FL 33128 al oy

FL—PS[ Zip Code

agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuari (o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits (his staternent for the purﬂuse of gchanging iis raigistered
otice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board ol directors. | hereby accept i

e appointrent as registered

Slgmaturs ypad of printed name Bl registared agent and title if appicable,

(HOTE: Reglzisred Agent sknaturo requiragt whan reinalating)

DATE

|2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 17 DeLETE 11 TITLE (ﬂ} David 7. BfRMlNGHﬁH B change [ Addivion
NAME RICHARDS, D. CALVIN 12NAME gopwestAVE. PR2C
sikger acoress | 455 N.E. 38TH ST, #8 Rl TN CNTE Y3 33y DELENE
OrY-51-7 MIAMI FL 33137 14 CITY-5T- 2P ’ 9 -

e VD [T DELETE 21 TILE [ change ] Addition
HAME LILLIS, CHARLES N 2.2 NAME

ser aoDRess | 20805 S.W. 103RD PLACE 23 STREET ADDRESS (’U o oTHER elA ”"'ES- j

CITy-SI-2IP MIAMI FL 33189 2.4 LMY S1-2P

TILLE [ LT DeLeTe 3.1 WLE [Jchange [T Addition
NAME TRUSSELL, DAVID A 3.2 NAME

smerraconess | 458 NW 4TH STREET, #101 3.3 STREET ADDRESS

Oty -$T-2P MIAMI FL 34 CATY-ST- 2P

TiILE D [T beLEre 41T [JChange L] Addition
NAME FIDEL, MATA 4. 2NAME

stacer aporess | 801 NW BOULEVARD 43 STREET ADDRESS

CITY-ST-7P MIAMI FL 44 GTY-5T-21P

“ﬁ% : D ] DELETE SHTMLE LT Crange LT Aadition
NAME WITHERSPOON, RUFUS £.2 NAME
staeeT apoatss | 14850 WEST DIXIE HIGHWAY 5.3 STREET ADDRESS
CiTY-87-2F N. MIAMI FL 33161 54 DITY-§T-2P
e D LT DELETE 6.1 TITLE i change — LT Adation
NAME WYSOCKI, DONALD J. B2 NAME
streeTADoRess | 1560 NE 130TH ST 6.3 STREET ADDRESS
CHry-sl-zi NORTH MIAMI FL B4 CITY-51- 2P

appears in Block 12 or Biock 13 if changed, or on an attachment with an agdress.
R SR R | l:)'. it 3 2 e
SIGNATURE: _ SRR W éi‘d(?ﬁ'f ?f"(t "1

14, | dio hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19,07(3)(i), Florida Statutes. ! further cerlify that the
infarmation indicated on this annual repor! or supplemental annual repaort is true and accurate end that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or irustee empowerad to exacuta this report as required by Chapter 17, Florida Statutes; and that my name

" EIGNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DJRECTCR

lpai11 197 (oaS)S73-2658

Daytime Phane ¥ 00pE242

CR2E037 (9/96)



