FILED

. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

UNITED STATES WHEELCHAIR SWIMMING, INC.

DOCUMENT # N93000003187 (2)

Pilnclpal Place of Business

4075 TURKEY POINT DR,
MELBOURNE FL 32034

Mailing Addross

4075 TURKEY POINT DR.
MELBOURNE FL 328348585

Apr 10 1997 8:00am
Secretary of State

I

3. Date Incorparated or Qualifiad

3a, Date of Last Report

SMITH, JUDITH
4075 TURKEY POINT DR.
MELBOURNE FL 32034

07/12/1993 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 39-1690795 Not Applicable
’ Sulte, Apt, #, elc. Suite, Apt. #, elc, i
P P 5. Certiicate of Status Dosired 1 $8.75 Additonal
;2-| 2—7] Fes Required
; Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tay under s. 199.032,
24 25 20] 30] Florida Statutes [ ves No
' p. Name and Address of Current Roglstered Agont 10. Namo and Addross of New Reglstored Agont
v B1| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, In the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appoirtment as registered
agent. | am lamiliar wilh, and accep! the obligations of, Soclion 817.0503, Florida Statutes.

CR2E037 (9/96)

BIGNATURE
Signature, typod of printed namwo of registered agoent and 1ilis il epplicabla. (NO1E: Rogisterad Agent signalura required whon reinstal-ng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
[ T [ oecete 1ATALE [T Change T Addition
HAME HARLEY, MARIANNE 1.2 NAME
steerabDress | 13210 ADONIS DRIVE 1.3 STREET ADDRESS
CirY-§7-2P AUSTIN TX 1.4 CITY-51-2IP
TITLE [ 0 DELETE 20 701LE P ATchange [ Addition
AME EVANS, GROVER 2.2 NAME
sweeraporess | 4795 NATIONAL RD. 2.3 $TREE) ADDRESS
gITY-§1-2P JONESBORO AR 2.4CI1¥-51-21P
TILE [ [T oeLete 21T P Change [ Addition
NAME CARTWRIGHT, L2 2.2 NAME —
sTReer ADDREss | %4075 TURKEY POINT DR. assteer sonkess | 5 T30 C fm BERT /v De.
arv-stze | MELBOURNE FL 32034 worse |3An Joet”, CR @511 §
e D [ DELETe PRRTIS ! [ Change [ Addition
HANE ANDRIJASEVICH, DOUG 4,2 NAME
sweeraponess | 3474 EARL DR. 4.3 STREET ADDRESS
£TY-§T-2P SANTA CLARA CA 95051 44 CIIY-51- 20
TILE D CF DELETE SAMILE [T change [T Addition
NAWE CRAFFEY, EILEEN 5.2 NAME
STREET ADDRESS [ 220 MILLER ST. 5.3 STREE1 ADDRESS
ory-st#is | :‘MIDDLEBORO MA 02346 5.4 CITY-ST-2IP
mE oo 5| P T [J DELETE BATITLE [Tchange [T Addition
we | QUINTIIANI, LARRY 5.2 NAME
sweeraporess | 229 MILLER ST. 6.3 STREET ADDRESS
CITY-S1- 2P _MIDDLEBORO MA 02346 .4 CITY-51-21P

PP S~ )

ent with an address,

" T R A TR S

14. 1 do hereby carlily that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
*information indicated on 1his annual report ar supplemental annual repor is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
1 am an officer or direclor of the corporation or the recelver or Liustee empowered 1o exacule this reporl as reguired by Chapter 617, Florida Statutes, and that my name
appears in Block 1(-5\BFock 13 if changed, or on a

Pl Y I §

JI_J Y |



