FILE NOW: FILING FEE IS $61.25 FILED

NSAAN FLORIDA OEPARTWENT OF STAT: Mar 16 1998 8:00am
ANNUAL REPORT

1998 i DlVlSls:Jc rr)e;acr:g:fi;ﬁ::\ﬂonls Secretary Of State
DOCUMENT # N42209 (9)

1. Corporation Name

AMERICAN-ROMANIAN MEDICAL RELIEF FOUNDATION, INC

A O

Principal Place of Business Mailing Address
1‘%?' W BAY DR, "31315 W BAY DR ) 3. Date Incorporated or Qualified
.| LARGO FL 34600 LARGO FL 34640 1
H RGo 4. FEI Number Applied For
59-3043886 Not Applicable
X ! Pl f Busi . Malling Addl
2, Prncipat Place of Business 28 Malling Adaress B. Certificate of Status Deslred O $8.75 Addiional
?1—] 26 Fee Required
: Suite, ApL #, etc. Suita, Apt. ¥, etc, 8. Elaction Campaign Financing $5.00 may Be
T |22 ;] Trust Fund Contribution 0 Adkled to Fees
E City & State City & State 7. is thls nonprofit corporation a homeowners assoclation?
|28 El [ Yes m No
Zip Caunlry Zip Country B. This corporation owes or has paid the current yoer Intanglble
: ’;' ;J 20 @ Parsona! Property Tax dus June 30. Yes [INo
9. Hame and Address of Curréen Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KAUFFMAN, JAY E, 83| Svest Address (P.0. Box Number is Not Acceptable)
1345 W BAY DR.
#0 s
LARGO FL 34840 84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namead carporation submits this statemant for the purﬂose of changing ts registered
office of reglstered apent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod of printod nama of reglsiared agent and titla If appliceble {NOTE: Reglstarad Agenl signalufa required when reinstating) DATE f:.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE s L DELETE 1.1 TLE Ll change” T addition | &
NAME WEINSTOCK, STEPHAN M. 1.2 NAME
seeTaooness | 1345 WEST BAY DR. 1.3 STREET ADDRESS %
CTY-51-2P LARGO FL 14 GITY-ST-2IP n
TLE LT DELETE 21 TLE ‘ LI Change 7 Addillon |©
NAME WEINSTOCK, STEPHAN M. 22 NAME
smeeTavoress | 1345 WEST BAY DR. 2.3 STAEET ADDRESS w I
CITY-§1- 2P LARGO FL 2. 4 CITY-5T-2IP
TMLE L oecere AATLE O change [ Addition
NAME BINES, SAM 32 NAME
stheet aooress | 11590 SEMINOLE BLVD A-11 33 STREFT ADDRESS
CITY-ST-2P LARGO FL 34, OITY-5T-2IP
TITLE ] DELETE 41TITLE L] Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-51-21P 44 CITY-ST-2P

“OF e [T DELETE SYTILE [T change L] Additlon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-20 5.4 CITY- §T-2IP
Tme [T DELETE B TILE , LI Change  T_T Addition
NAME : 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-5T-21P 64 LITY - §T-2P

14. [ hersby certify that tha Information supplied with this filing does not gualify for the axemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | furthar certify thal the infarmation
indicated on this annual repon or supplemental annual regport is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on angllachme,

CIGNATIIRE: ./

red to executa this report as required by Chapter 61F, Florida Statutes: and that my name appears in

CP i F/ 8T

T =Y/



