FLORIDA DEPARTMENT OF STATE

1. Corporation Nama

ALL AMERICAN FOUNDATION, INC.

CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of State
1997 s . DIVISION OF CORPORATIONS
DOCUMENT # N93000004324 (0)

FILED
Feb 21 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified | 3a. Date of Last Report
It 0412711908
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 313 Williams Street 26] 313 Williams Street 59-3213115 " [Not Appiicable
Suite, Amt. #, efc. Suite, Apt. ¥, elc. - $B.75 Addiional
2l #7 = #7 5. Certificate of Status Desired () Fos Roquirod
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23] Tallahassee, FL 6] Tallahassee, FL Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation has liabllity for Imanglblela:;!?/under 5. 199.032,
24] 32303 [25] USA 0] 32303 ] USA Florida Statutes Yes [W'No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81] Name
HUME, TERRY 82| Strest Address (P.0. Box Number I Nof Acceptable)
1898 MARYELLEN DRIVE
TALLAHASSEE FL 32303 83
84 City 85| Zip Cods

FL

agent. | am familiar with, ang accept the obligations of, Section 617

13. Pursuani to the provisions of Sections 617.0502 and 617.1508, Floridia Statutes, the above-named corporation submits this statement for the purggse"é'f changing Its rePIstered
office or registered agent, or both, in the State of Florida. Such chary eov;aglamgorsi%e;:l tbyr the corporation's board of directors. | hereby accept
. Florida Statutes.

the appolniment as registerad

CR2E037 (9/96)

| am an officer or director of the corporation of

information indicated on this annual repart or
appears in Block 12 or Block 13 if changed, i

[

SIGNATURE: SR,

WL Eslbs, M.D.

aliz]97

SIGNATURE Signature, lyped o prinled name of registered agent and tile If apphcable {NOTE- Repistered Agent e:gnature required when lain:ﬂa.tinq) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 52
TILE D 1 pELETE 11 TIHE D L Change Addition
NAME WILLIAMS, THOMAS 1.2 NAME MAYHEW, MARTIN

sreeet aookess | PO BOX 1577 N/A 13 STREET ADDAESS 1193 Shipwatch Circle

CITY-ST-2IP THOMASVILLE GA 31799 14 CITY-§T-ZIP Tampa, FL 33647

TIE DST T[T ofLete 21TME [ Change [ Addition
NAME CAMPS, JOE 2.2 NAME

sweeranoress | 1315 HODGES DRIVE 2.3 STREET ADDRESS

Y- S1- 2P TALLAHASSEE FL 32308 2. 40ATY-ST- 2P

L D ] peLETE L1TITLE [ change  |J Aadition
NAME WILLER, ANDY 32NAME

staeeraporess | PO BOX 1353 NJA 33 STREET ADDRESS

CHTY-S1- 2P TALLAHASSEE FL 32302 Py 34, CITY-ST- 70

TILE D DFLETE 41 1M [ Change L7 Addition
NAME ECKERD, JACK 4 2NAME

streer ooness | 100 N STARCREST DRIVE 43 STREET ADDRESS

CivY-9)-2F CLEARWATER FL 34625 44 CITY-ST-2IP

TILE D 1 orLeTE 51TME Ll change  _J Addition
NamE GRIFFIN, BILL 5.2 NAME

steetancress | PO BOX 1598 N/A I &3 STREET ADORESS

CITY - 5T-2P SARASOTA FL 34230-1598 5.4 §ATY - 5T-2IP

TLE P [ orLere &1 TITLE T Change ™ L] Addition
NAME HART, ED 6.2 NAME

steer anoness | 465 PARK AVENUE 5.3 STREET ADDRESS

GIlY-5T- 2P BELLEAIR FL n N 6.4 CITY-ST- 2P

14. 100 heraby cerlily thal the infarmation suppligd with thig fling’ does not qualify for the exemption stated in Section 119.07(3)(1, Florida Stalutes. | further certity that the

ual raport is true and accutata and that my signature shall have the same legal effect as it made under oath; that
port as required by Chapter 817, Flotida Statutes; and that my name

904/309-0500

EHINATIIRE AND TVRERME PRINTER NAME OF SIANING AEFCER OR BHRECTOR

Davtime Phone # (i 1 k8




