FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Tl 37

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

DOCUMENT #

1. Corporation Name

ACTION FOR AIDS, INC.

N94000003862 (9)

Principal Place of Business

4330 NE 2ND AVENUE

Mailing Address
4330 NE 2ND AVENUE

FILED
Mar 06 1997 8:00am
Secretary of State

AR AAM R

MIAMI FL 33137 MIAMI FL 33137-3426
3. Date |nco:rorated or Qualified | 3a. Date of Last gnbegort
01/21/1993 04/17/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;GT] 5'03?2976 Not Applicable
Suite, Apt 4, elc. Suite, Apt. #, etc.
uio, Apt #L et uie A0 8. Certificate of Status Desired [ $8.75 Addtiona!
22 ;l Fee Required
City & Stale City & Stale 6. Eisciion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country ip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] L'EI 29 30] Florida Statutes . Oves [no
9, Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent

WEISSNER, JEROME
4330 NE 2ND AVENUE
MIAMI FL 33137

81| Name

82| Street Address (P.0O. Box Number is Not Accepltable)

a3

84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose?r changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or prntad name of ragislerad agont and tille i applicable. (NOTE: Aegistered Agent signature reguired when reinstating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD [T DEceTE 11 TITLE [ change [ Asdilion |5
NAME WEISSNER, JEROME 12 NAME g
siees anokess | 4330 NE 2ND AVE 1.3 STREEY ADDRESS ]
OITY-SF- 2 MIAMI FL 14GITY-§7-2P &
TILE 1D [T DELETE 21T O change [ Addition 1O
RAME REIFF, SONDRA 2.2 NAME
sueer anonzss | 4330 NE 2ND AVE 23 STREET ADDRESS
OiTY-$1- 7P MIAMI FL 2 4CITY-5T-2P
TILE SD 7 DELETE 31 TITLE E1change ] Addition
NAME SEIDLER, SARA 22 NAME
streetaoress | 4330 NE 2ND AVE 3.3 STREET ADDRESS
OITY-51-2IF MIAMiI FL 34, CITY-51-2IP
TIRE L] pECETE 41TITLE [ change ] Addition
HAME 4. 2KAME
STREET ACDRESS 4.3 $TREET ADDRESS
LY. 51-2P 44 LITY-51-2IP
TILE T oELete 5.1 THILE [J cnange  TF Addition
NAME | 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITy-SI-2P 54 CITY-5T-2IP
L (L] DELETE 6.1 TITLE L] Change L3 Addition
HAME I 6.2 NAME
STREET ADDRESS e b \\ 6.3 STREET ADDRESS
Y-8l 2P e yd 6.4 CITY-S1-2P

14. | do hereby certity th
information indicaled onY
{ am an officer or director
appears in Block 12 or Blo

SIGNATURE: -

is annuat 1

4

the corporation or ¥
13 if changed, or on an atla

it or sug)pjg !
& receive

an-4with ag addrass.

e informatiofy supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ta! annual report is irus end accurate and thal my signature shall have the same legal effect as if made under oath; that
7 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2 /0r g%

¥oae 7 Daytime Phane ¥ Q028200



