T,

FILE NOW: FILING FEE IS $61.25

NONPROFIT ’%? FLORIDA DEPARTMENT OF STATE
CORPORATION Y B Sandra B. Mortham
ANNUAL REPORT E, Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N49377 (7)
1. Corporation Name
FOR AIDS CARE TODAY. INC.
AT 0 A
2641 - 1ST AVE. N. 2641 - 18T AVE. N.
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33713
3. Date ncorporated or Qualified 3a. Date of Lest Report
06/15/1992 - 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
[21] 26 59-3128150 ' Not Appiicable
Bt ADL. 4, olc. Suite, Apt. #, sfc. 5. Certificate of Stalus Desired O $8'75 Additional
El 27 Feo Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
2 Country Zip Country 8. This corporation has liability for intangibb& under s. 199.032,
24 25 [29] 30 Florida Statutes O ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
WALLACE, ROBERT J DR 82| Street Address (P.O. Box Number is Not Acceptable)
2641 - 1ST AVE. N.
ST. PETERSBURG FL 33713 83
84] City 85] Zip Code
FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

_S\—gnalure. typed or printed name of registered agent and titie I applicatie (NCTE: Regislerad Agent signature required when reinstating) DATE a
12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 12 %
TILE P WDELETE 41 TLE D. . [ Change KAddmon =
NAME WALLACE, ROBERT J. 1.2 4k C-,\ma:'r) Gﬁf!;'\js. 72 U &
sreer aoress | 218 N 28TH AVE 13 5TReeT ADoRess | | 22 { N« &
£ITY-§T-29 ST. PETERSBURG FL seomy-si-ze | S [ &
TITLE ST [CIDELETE 2ATITLE D (@
HAME ADAMS, ROBERTA J 22 NAME Mav AL
sweet sooress | 12324 SUN VISTA CT 23 STREET ADDAESS w
CHTY-ST-2°F TREASURE ISLAND FL RITOb 2.4CY-ST- 29
TILE D ~ [JDELETE 31 THLE ‘?Y'E-&\ [ Addition

NAME GOFF, NORMA 32 KAME 625 /I/JMﬂ

streer anoress | 8550 17 ST. N. ____+ 3.3 STREET ADDAESS
oY= §1- 2 ST. PETERSBURG FL 33702 g
D

34 CITY-5T-21P + -
THLE [DeLETE 41 TImE -3 , Addition
HAME MCCORMICK, TIM 4 2NAME wﬂg 0/77 ﬂ?%f
streeT AnoRess | 4401 37TH STR SO &3 5TReET AbORESS | /) €
o size | ST PETERSBURG Fi werysiw | S Peto Berch, FL- 33é

TITLE T CIDELETE S1TIRLE Dchange B Aadition

NAME WALSH, MATT 52 NAME %&L}_ﬁ%&bﬁ-w

streer socress | 2232 SOUTH BEACH BL 53 STAEET ADDRESS | R Y B g Ave M,
CTY-5T-2IP GULFPORT FL % 707 54 CTY-ST-21 J‘f— ‘P d iE L. 3 370”'

TILE b ToeLETE 61TILE Ochange [ Addition
NAME NELSON, BILLEY WILMA £.2 NAME

streeTaDoRess | 2504 SUNSET WAY 6.3 STREET ADDRESS

CITY-5T-21P ST. PETERSBURG FL 33708 £.4 CITY-S1-7IP

14. | do heraby certify that the information supplieg with this fiing is voluntarily fumished and doss not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | amn an officer or directgr of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134f changed, or on an attachment with an address,
Wiy B30T 3567
YT Toae " Deyti

VSIGNATURE: 1C] ROHBTFIECTM me Prone #




