FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Secrelary of State
DIVISION OF CLRRORA TIONS

DOCUMENT # N44420 (0)

1. Corporation Name

ASSOCIATION OF RESPONSIBLE VENDOR ADMINISTRATORS

S | BRI AN

Principal Place of Business Mailing Address
P.0. BOX 69-2982 P.0. BOX 692982
MIAMN FL 33269-2082 MIAMI FL 33269-2982
3. Date Incorporated or Qualified 3a. Date of Last Report
0772511991 11/05/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?5—\ 59-3079797 Not Applicabie
ite, Apt. #, etc. ite, . #, etc. iti
Suite, Apt. #, et Suite, Apt. #, ete 5. Cerbficale of Status Desirad X $8.75 adational
2 -2;1 Fes Hequirad
City & State City & State 6. Election Gampaign Financing . $5.00 May Be
E—l ?&] Trust Fund Conribution Added to Faes
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24 E\ El 51 Florida Stalutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c FF| LOR 82| Street Address (P.O. Box Number is Nat Acceplable)
. CENTRE BLVD. - CORRECTION: 1111 PARK CENTRE BLVD.
; 83
MM' L 33169 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing its registered office
or vegistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the abligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE i e, . e .
Sigralare. typed or prrted ndme af megetared agent and Sl if apgicable (NCTE Flegistersa Agent sigrature reiuined when rainstating DATE

12. OFFICERS AND DIRECTORS 13. ADDIIONSTCHANGLS 10 OF FIGERS AND DIRLG 1OFS 1N 12
TILE P [CIDELETE 11TTLE P [} Change [ Addition
HAME MOODY, HORACE A 12 hawE GREER, JAMES
street aocress | 1516-25 CAPITOL CIR NE 135TReETAD0RESS | 1900 PALM BAY RD NE {iC
CITY-51-2ip TALLAHASSEE FL 14CITY-51- 2 PAIM BAY. FL 32905
TILE ST [JDELETE 21 TTLE ST D ” Gcnange [ Aaition
NAME CHADROFF, LORI 22 NAME CHADROFF LORI
sweeraoohess | 1111 PARK CENTER BLVD. #104 2aswmeeraonness | 1111 PARK CENTRE BLVD, s #1104
CITy-57-20P MIAMI FL 33189 2acnv-srne | MTAMI, FL 33169
TILE v [CTDELETE IIUILE v D [%Cnange [ Aadition
NAME GREER, JAMES 3.2 NAME MOODY, HORACE A
steeet aochess | 1900 PALM BAY ROAD NE #C 33STREETA0ASSS | 151995 CAPITOL CIR NE

5 PALM BAY FL 32905 5T
CITY-51- 2P BON-ST2 | parrapaccpn  pr asang
TITLE [ JDELETE 41TITLE TREERIESEERy Th s UY [Ichange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44011V ST-2P
TITLE CIDELETE 51TILE SOON01 21 f Do T addition
NAME 52 NAME ~05413/96--01002--0186
STREET ADDRESS 53 STREET ADDRESS *pk 0. 00 \,\"’
CITY- $7-2IF 54 CITY-51-21P o h
TITLE [C)DELETE 61 THLE % ™~ [Crange [ Addition
NAME 62 NAME & 1!}
STREET ADDRESS 63 SIREET ADDRESS AR
CITY-5T-2IP £4CITY-ST-21P

14. | do hereby certify that the informati ﬂ,;ppiied with this filing is voluntarily furnished and does nat quaiity for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfﬁc or direcdr of the corporafion or the receivgror trusieeempowered to execute this report as,required by Chapter 617, Florida Statutes, and that my name

Nl ey L/ ~(O - ‘/ lo 35 -6A5A¥8

SIGNATURE: Al <4 —
URE AND TYFED Oft PRINTED NAME OF SIGNING OF pC R R Castin'e Phone ¥

CR2E037 (12/95)




