FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e oy Mar 18 1998 8:00am
ANNUAL REPORT \ Secretary of State S S
1998 ecretary oI dState
PQCUMENT # N49377 (7)
FOR AIDS CARE TODAY, INC.
N AR EL MDA
2641 - 16T AVE. N. 2641 - 15T AVE. N . ifi .
8T. PETERSEURG FL 33113 ST. PETERSBURG FL 33713 3 Dm%g;‘;g’f{g;;m Quelited
4. FEI Number Applied For
58-3128150 Not Applicable
_ﬂ.l Principal Place of Business ’iﬂl Malling Address 5. Certificate of Stalus Desifed E’ $B.75 Addtional
2 26 Fee Required
Sulte. Apt. ¥, slc. Suite, Apt. #, etc 8. Elgction Campaign Financing $5.00 May Bs
22] [27] Trust Fund Contribution (] Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
22 28 Oves  BXNo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;] 20 30 Personal Proparty Tax due Juna 30. [ ves No
9. Name and Address of Curreni Reglisiersd Agent 10. Name and Address of New Registered Agent
ASKEY ®1| Name MARY J. LABYAK, PRESIDENT
' 82| Streat A X |
o R OATH A1 GOSEI B8 YREFLOR DA suncoasT
ST. PETERSBURG FL 33777 * 300 EAST 3AY DRIVE
84| Cit 85| Zip Cod
" LARGO FL |*| 35756
1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florid f n & i

£ this statement for the purpose of changing its reig}slered

office or registered agent, or bath, In tho State of Florida_ Such chan iractors. hereby accept the appointment as registered

agenl. | am tamiliar with, and accopt the obligations of, Section 617,
sianarune VMARY J. LABYAK, PRESIDENT

Signature. typed or priniad nanw of isglstored agant al live f apphcatie V

(NOTE Régter ;

)

1z - OFFICERS AND DIREGTORS , 137 £AS AND DIRECTORS IN J2
e PD A OELETE 1ATITLE Pregiperyt LT Change A Addiion
e GOFF, NORMA 12000 meey l—ﬁ%?fﬂkéhs‘_ Basy bE.
smiet Aobaess | 8550 17 ST. N. TasReET Adoress | [ospines ~ BOO
Cilv-S1-29 ST. PETERSBURG FL 1AGTY-§T-2P Lnxgo ,Fe— 33770
TILE Ch WDELETE ZAMTLE Chﬂl\\* NE) L1 Change AL Addition
WAME MCCORMICK, TiM 22 HAME e, Eamb:d
sweer anoress | 4401 37TH STR SO 23STHEET ADDRESS | HOSpice — Doo EmST By By
CITY-ST-ZP ST PETERSBURG FL . 2.4CiTY-ST-2P Lamo, BL. 2310 . ...
TME TD DELETE SATILE Yice Chayprman,D T Change [ 2RAddiion |
NAME WALSH, MATT 32 NAME maﬁ-dal' v H pe
smeer aporess | 2232 SOUTH BEACH BLVD 33 STREET ADRESS HosP\'CQ, — Boo BEAST Y '
oiy-81-20 GULFPORT FL ., 34.C0V-5T-7P Lavae FL. 33710 )
TILE D X beLEvE 41 TTLE 'T‘r'en,sumirw D Tl Change o Additon
HaE WALLACE, ROBERT M w2nme scott Kistler
sweeTapoess | 2099 1ST AVE N 43 STREET ADDRESS :
splee - Boo £ bE .

CiTY- 5129 ST PETE BEACH FL - 44 LiTY- ST-2IP e = > Fo i o | DST' m; .
e DELETE 51TITLE Change dition
NAME 5.2 NAME Se‘%rue}t")-mh )rb m
SIREEY ADORESS saseer 00vESS | s Phice — Doo EOST BA e,
CITY-S1- 2P 5.4 CITY- ST-2IP an [ =2=x2-170
TIE ] DELETE 61TIME ‘H g1 D“"Lﬂ%\i D L] Change 'gAddition
e b2 MAvE . Bob WaLLace.
STREET ADDRESS 63 STREET ADDRESS %‘,qq jat Ave. N,
CiTY-§1-2P - Y escmv-st-zp 37 g:;gj‘gg Q:@d‘ ;z_:: FL 337U=
4. | heroby certif?: that the information, d with this filing doos not qualify fdr 1 prption stated In Sectign 118.07(3){i), Floridel$talutes. | further certify that the information

indicated on this annual repart orAupghbmental annual repord 6 and acd rl efig/that my signature shall have the same legal effect as I made under oath; that | am an

ofhicer or director of the corporgtion of the receoiver or trusteg :,. vaTo @this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chal

.

SIGNATURE: VIUAL 7 K A Es” Jan: 30, 1998 . *(B13) 586-4432 ., |

CR2E037 (1097)



