FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2 30 .
corroraTION  AEMRL Ll Feb 24 1997 8:00am

ANNUAL REPORT

1997

Secrelary of State

DVISION OF GORPORATIONS Secretary of State

1. C

DQCUMENT # N4220 (9)
AMERICAN-ROMANIAN MEDICAL RELIEF FOUNDATION, INC

' L

Principal Place of Business Mailing Address
1345 W BAY DR. 1345 W BAY DR
#101 #101
LARGO FL 34640 LARGO FL 33770-2276 .
3. Dale Incorﬁomted or Qualified | 3a. Dats of Last Report
02/22/1891 14/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ Not Applicable
Suite, Apt. #, el; Suite, Apt. #, elc. '
Ve, A w el uie. Ape 1. el 5. Cerificate of Status Desired [:! $8.75 Additonal
22 ;ﬂ - Fae Reqguired
City & Sate Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Faes
Zip Country Zp Country B. This corporation has liability for intangible tax under &. 199.032,
;II 25 ?Q-I 361 Florida Statuies Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81] Name .
KAUFFMAN, JAY E. 62| Streot Address [P.O. Box Number s Nol Accepiable)
1345 W BAY DR.
#101 B3
LARGO FL 246840 84| Ciy : FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such changa was authorized by the corporation’s board of direciors. ) hereby ascept the appaintmeant as registerad
agent. | am familiar with, and accept the obligations of, Saclion 617, '

503, Florigda Statutes,

SIGNATURE: v,

SIGNATURE ...
Slgratun:, lypod o perled rama of rtegstared agent and tille |l applicabla. (HOTE: Flfnlslered Agenl signahre required whan reinstating} | DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L PTS [T oeLETe 11TmE [OChenge  J Addiion
NAME WEINSTOCK, STEPHAN M. 1.2 NAME
streeranoress | 1345 WEST BAY DR. 1.3 STREET ADDRESS
CiTY-S1- 27 LARGO FL 1.4 CATY- §T- 2P
TILE D [J oeeete 21 WTLE : [Jchange [ Addition
HAME WEINSTOCK, STEPHAN M. 22 NAME
sraceranoeess | 1345 WEST BAY OR. 2.3 STREET ADDRESS
CIrY-S1-7¢ LARGO FL 2.4 CITY-5T-2IP
TILE D [ oELETE ATTLE [Jchange [ Addition
NAME BINES, SAM 32 NAME
sweetaoress | 11580 SEMINOLE BLVD A-11 33 STREET ADDRESS
LTy -51-2F LARGO FL 34, CITV-51- 2P
ILE [ DELETE A1TILE [JChange LT Addition
NAME 4 2 NAME :
P i——
SIREET ADCRE S5 43 STREET ADDRESS
ITY-5T- 2P 440ITY-ST-21P
TILE [T oeLere BATITLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 5.5 STREET ADDRESS
Y- ST- 2P 54 CITY-SF- 7IP
TLE 1 OeLETE 61 TIMLE [T Change [ Addlilion
NANE 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CIIY-S1- 2P
14. | do hereby cerlify that the information supplied with this filing does nat qualify for tha exemplion stated in Section 119.07(3)(i}, Florica Statutes. | further certily that the

infarmalion indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver grirustes smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an atlagiment with ar-eddrass.

) v ;./{:;)/?7 ¢ §03584(730

IRECTOR Daytime Pnoné ¥ HO408ET

CR2E037 (9/96)



