FILE NOW: FILING FEE IS $61.25

NONPROFIT ?‘r““i‘ s FLORIDA DEPARTMENT OF STATE
CORPORATION { _:é Sandra B. Martham
ANNUAL REPORT 1 ‘f‘_p’,‘j Secretary of State
1996 et A DVISION OF CORPORATIONS

DOCUMENT # N93000003187 (2)

1. Corpaoration Name

UNITED STATES WHEELCHAIR SWIMMING, INC.

A A

Principal Pace of Busnass Mailing Addrass
4075 TURKEY POINT DR. 4075 TURKEY POINT DR.
MELBOURNE FL 32934 MELBOURNE FL 32934
3. Date Incorporated or Qualifed 3a. Date of Last Report
07/12/1993 04/18/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
l21] 26 391690795 Not Applicable
Sute. Apl. #, el Suite. APt # ele. 5. Certiicate of Status Desies [ $8.75 Addiional
22 2—7| Fee Raquired
Ciy & State | Ciy & State 6. Electian Campaign Financing $5.00 May Be
23 . 28 Trust Fund Cantribution = Added to Fees
Zp Country Zip Countey 8. This corperation has liability for intangible tax under s. 199.032,
24| [25] (29| [30] Florida Statutes 0 ves ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T 81] Name
SMITH, JUDITH B2 B Ak PO, Box Nomber 1s Mot Asceptanis)
4075 TURKEY POINT DR.
MELBOURNE FL 32034 83
84| City 85| Zp Code
FL [*]

11, Pursuant (o the provisions of Sechons 617.0507 and B17.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the Stale of Flonda. Such change was autharized by the corparation’s board of drectors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503 Fiorida Statutes.

SIGNATURE . . R . o . ) _ o .
G1geatare, Bpownd 0 proba] G e SF Regeatend e T b Thei b b AT Freanatansd Aot segnaties: redon b gty AL

12. OFFICERS AND DIRFCTORS 13. DL TIONG o AN 5 T TG 15 AND DI GOk N1
TITLE T [CJDELETE 11TILE Deh . heiir [JChange [ Addition
- HARLEY, MARIANNE o ‘3} ) T Karpul  Chinpersoy
sieeer anorzss | 13210 ADONIS DRIVE 13 STREET ADDRESS v Mehalp Lan 4
iTy-S1-2IP AUSTIN TX = 1ACTY-S1-2F Glasionhury . (4. ob033 - o
THILE G DELETE 2171LE o vee (hdiveperso Cnange Aadition
NAME EVANS, GROVER 22 NAMIE 572“{5};:217({?}5 DL:T Dr persen
streeranmess | 1715 NATIONAL RD. 23 STHEET ADDRESS ’

JONESBORO AR daovsze | Lamillins CNY 13e 3y

S [JDELETE 31TTLE i {Change  [] Additian
NAME CARTWRIGHT, LIZ 32 HAME
staeeraooress | %4075 TURKEY POINT DR. 33 STREET ADDRESS
CITY-51-2P MELBOURNE FL 32934 34 GIN-ST-2P
TITLE D [C10ELETE A1TILE Jchange  [] Addition
NAME ANDRIJASEVICH, DOUG 4 2 NAME
steeeTAsoress | 3474 EARL DR. 43 SIAEET ADDAESS
CITY 5T 2P SANTA CLARA CA 95051 54 CHTY-ST-2P
TITLE D [IDELETE 51 TIME [Ochange 7] Additan
NAME CRAFFEY, EILEEN 57 NAME
seeer aooress | 229 MILLER ST. 5 35TREET ADDRESS
CTV-5T P MIDDLEBORO MA 02346 54 CITY-ST- 7P
TITLE D [CJ0ELETE 61TILE [Cnange [ Aadition
NAME QUINTILIANI, LARRY 67 MAME
sweetaoomess | 229 MILLER ST, 63 SIRHE | ADDRESS
STy - ST-2IP MIBDLEBORO MA 02346 B4 CITY-ST- 2

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated n Section 119.07{3){k), Florida Statutes. | further
cartify that the information indicated on ths annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effact as if magde under
oath; that | am an officer ar dreclor of the corporalon or the receiver or trustee empowered 1o execute this report as required by Ghapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, ¢or on an attachment with an address.

SIGNATURE:  Jate . Joan M. Kappur - 9l B00-286-4112.

R PRIPFTED NAME OF SIGNING OF A DIRECTOR Dagtme Prore 8

CR2E037 (12/95)




