FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ACTION FOR AIDS, INC.

Principal Place of Business

433 NE 2ND AVENUE
MIAMI FL 33137

Mailing Address

4330 NE ZND AVENUE
MIAMI FL 33137

A

3. Date Incorporated or Qualified

3a. Date of Last Report

01/21/1993 10/02/1995
2. Principal Place of Business 2a, Mailng Addrass 4. FE! Number Appliad For
[21] 26] 660372976 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
Like, Aot el ite, Apt. 4, etc 5. Certificate of Status Desired ] $8.75 Adcflllonar
E] Z_TI Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 ;E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [20] 30] Firlda Statutes O ves ONo

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Streot Address (P.O. Box Number is Not Acceptable)

81| Namo
WEISSNER, JEROME 62
4330 NE 2ND AVENUE
MIAMI FL 33137 83

84 City

asl Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?__e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

certify that the informal ;
vath; that | am an officer ar direcl
appears in Black 12 or Block 13 if ch

SIGNATURE: __/___ %

SIGNATURE ___
Signature. yped or printed name of registared agent end title 1 epplicable (NCTE: Registerad Agent signature recuired wher reinstating! DATE
12, OFFICERS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TNLe PD [JOELETE I 11 TILE CJChange [ Addilion
NAME WEISSNER, JEROME 1.2 NAME
staeer aooaess | 4330 NE 2ND AVE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2IP .
LE 10 [CJDELETE 21TNLE [OChange [ Addition
NAME REIFF, SONDRA 22 NAME
sreer anoress | 4330 NE 2ND AVE 23 STREET ADDRESS
QITY-51-2P MIAMI FL 2.4CRY-S1- 2P
TITLE SD [ IDELETE 31 TITLE [OJChange [T Addition
NAME SEIDLER, SARA 32 NAME
staeer anoress | 4330 NE 2ND AVE 3.3 STREET ADDRESS
CiTY-57-2P MIAMI FL 34.GITY-ST-2P
TITLE [CIDELETE 41TMLE O change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-IP 44 TITY-ST- 2P
TITLE [CIDELETE S1TMLE [Change [ Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-S1- 2P
TILE CIDELETE 5.1 TILE Ochage L] Additian
NAME £2 NAME
STREET ADDRESS £.3 STREET AUDRESS
CITY-ST-2IP /_'\ 64 CITY-ST-2IP
14. { do hareby certi supplied with this filing1§ voluntarily furnished and does not qualify for the exemption stated In Saction 119.07(3}{k), Florida Statutes. | further

this annual report A supplernental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under
e corporation orihe recaiver or frustee empowsTee 1o exaecute this report as required by Chapter 617, Florida Statutes; and that my name
= 4 a

e ——————— |

CR2E037 (12/95)




