FILE NOW: FILING FEE IS $61.25

NONPROFIT <
CORPORATION 15
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF 51
Sandra B. Mortham

Secretary of State

- =
S0 i vE

DIVISION OF CORPORATIONS

ATE

DOCUMENT # N434mio (2)

glﬁbl\f\B%DéAN AMERICAN ASSISTANT ASSOCIATIOBN OF FLO

ARV

Maiting Address

5371 €8TH STREET NORTH
ST. PETERSBURG FL 33709

Principal Place of Business

5371 68TH STREET MORTH
ST. PETERSBURG FL 33709

3. Date Inoorgorated or Qualified 3a. Dale of L1ast Rognrl

2, Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| 26 59-3073989 Not Apphoable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
— ho v 5. Cerlificate of Status Desred K $8'75 Aﬁqmonal
22] 27 Fea Required
| Cily & State _ Cny & State 6. Elaction Campaign Financing 0 $5.00 May Be
_?E]‘__“__ 2;’ . Trust Fund Contribution Added to Fees
| dp Country | Zp Country 8. This corporation has liabilty for inlangible Yax under s. 199,032,
2| 25 29 [30] Florida Statutes 00 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1| Namne
SALY, BUN JOHN 82/ Stect Adress (P.O. Box Number is Not AGceptabia)
5371 88TH STREET NORTH
M 1
ST. PETERSBURG FL 33709 83
84| City FL B5[ Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits 1his statemernt for the: purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sugh change was autharized by the corporation’s board of directors. | hereby accept the

appaintment as registered agent. | am

SIGNATURE ___ e . —— . . R
Signatire, typed or printed rame of regizlerad 29w &g Wile f appl etk NOTL Registorers AQent signal.re récp i wh e st v DATE

[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FHICE RS AND DIFE CTORS IN 15
TiE ) g [JDELETE 11TE {JChange " [] Additien
NAME SALY, BUN JOHN 12 KAt
stuee) aooeess | 997 1 68TH STREET NORTH 13 STREET ADDRESS
CITY-51-21p ST. PETERSBURG FL T4CITY-SI- 2P _
TILE Us [CJDELETE 2ATILE [Qcnange [T Addition
NAME MENE, SOBINAMEY 22 NAME
siaer aporess | 8173 71ST ST N. 29 STREET ADDRESS
CY-S1-7P ST. PETERSBURG FL 2.40I0Y-81-21F
TME DV [CIDELETE I1TINE [dChange [T Addition
NAME LON, PENH 3.2 NAME
steret aooress | 1546 BAY ST. SE. 33 STREET ADDRESS

_CQY*ST*ZIP ST' PETERSBURG' FL 34 CiTy-ST- 2P
TLE T [CIDELETE ERRIIIT: [JCrhange [ Addition
NAME MEN. MON 4 2NAME
stacer aconess | 135 16TH AVE, SE. 4 3STREFT ADDRESS

| oresrze | STPETERSBURG, FL ACHY-5T-7P
TInE [IDELETE S1TILE [JChange ] Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRFSS
CITY-S1-7P LA CHTY.§1-2P
T [IDELETE 61 1ITLE [dchange {7 Additian
NANE €2 NAw:
STREE] ADDRESS 6.3 STREET ADDRESS
CITr-SI.2P B4 CITY-S1. 2P

cerify that the information indicaled on this annual report or supplemental annual

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s Jid.

SIGNATURE AND TYPR

— President/Bun John

DR PRINTED NAME OF SIGNING OFFICER OR DIRECT

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat qual
repor! is true and accurate and that
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this repart as

saly -

ty for the exermplion statad in Section 119.07(3)K} Florida Statutes. | further
my signature shall have the same legal effect as if made under
reguired by Chapter 617, Flerida Statutes: and that my name

 (813)545-4778

Dlastine Prang K

_March 18,1996

CR2E037 (12/95)




