COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED

AMOUNT DUE ON OR BEFORE 0/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

ngygggﬁgN ; ’ FLO“';’-A“(:E':A:T:TLC:: STATE Se.p O 4 1997 8 : O ()am
ANNUAL REPORT L

DIVJSiOE.’:c:I:a(;};)c:PS(l)aHf:TIONS Secretary Of State

1997 .

DOCUMENT # N48645 (8)

1. Corporation Nama

THE AUTISM FOUNDATION, INC.

(AN MR

14 BEACON STREET 14 BEACON STREET
BOSTON M 02108 BOSTON MA 02108 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/30/1992 10/03/1996 .
2, Principal Placq of Business 2a. Mailing Address 4. FEI Number Applied FFor
F3) . ;‘ 65'0342698 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. ¥, lc. . i
P P 5. Certificate of Status Desired O $|3 75 Additional
E ;I Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feen
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;0] Parsonal Property Tax due June 30, Oves [INo
._Neame and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
B1| Name
BECKLEY, JAMES 82| Streat Address (P.0, Box Number is Not Acceplable)
601 PAINTED BUNTING &
VERO BEACH FL 32983
84| City ' FL 85| Zip Code
11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registerad agem. or both, in the State of Florida Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar wilth, and eccepl the obligalions of, Seclion 5170503, Florida Statutes,
SIGNATURE
Signature, typad o printed name of reglslered agenl and title If applicable {NOTE: Registerad Agant signature saquired when rainstating} DATE
12, OFFICERS AND DIRECTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TME DPS CJ DELETE 1L1TITE LT change T Addition g
HAME DEVINE, WILLIAM J 1.2 NAME g
streeraopRess | 42 ATLANTIC AVENUE 1.3 STREET ADDRESS o
orv-st-ze | WESTPORT MA 02790 LACITY-S1- 2P &
MLE DVPT T DELETE 21 TILE [ change [T Addition | <
HAME DEVINE, THERESA 2.2 NAME
sreer aporess | 42 ATLANTIC AVENUE 2ASTREFT ADORESS
ev-st-zp | WESTPORT MA 02790 2 4 CITY- 5T-2p
e D L1 Decee 311ME [ change [ Addition
NAME BECKLEY, JAMES 32 NAME
sweeer aoeess | 901 PAINTED BUNTING 33 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32953 24, CITY- 5T-21P _
M [T oecere A1 TILE [TChange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-2IP
TIILE ] DELETE 51 TILE O change [ Asdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8- 26 : 54 DITY-ST-21P
e [T DECETE 6.1 THTLE [ Crange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14, 1 do hereby cenify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual raporl or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or diracior of the corpoLalign or the receiver or trustee empowarad to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf chingedy, or on Bn attachment with an address.
P 1ICNATUBRE RBEOLHAER R T B e e




