SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 0B/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUM

1. Corporation Name

ACTION FOR AIDS, INC.

ENT # N94000003862 (9)

Principal Place of Businass

Mailing Address

FILED
Jul 08 1998 8:00am °

Secretary of State

R0 R

AVENUE [kx ) AVENUE 3. Dale incorporated or Quallfied
MIAM ' MIAM FDAL37 01/21/1993
4, FEI Number Applied For
650372976 Not Applicable
2. Principal Piacg,of Business 2a. Mailing Address . sa 75 Additional
— 6, Cortificate of Status Desirad . ona
;] l‘lfQ? N4% 10 k'/ 2s-| \‘15/‘15/ N4 10 &K eriiicelo of Sats Daste U Fee Required
Suite, Apt. #, sic. | Suite, ApL. #, etc, 6. Election Campalgn Financing $5.00 May Be
22] v 27| P Trust Fund Contribution O Added to Faes
Cilty & State ,__ Ciy & State 7. Is this nonprofit corporation a homeawners association?
23] MiAML L a] Myamy L Yos m«o’w
Zip Country (4 S A Zip Country 8. This corporalion owes or has paid the current year Intangl
[24] Zﬂﬂ"l 25 23514352 [0 Mk Personal Property Tax dus June 30. Yos El‘gfw
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
B1] Name
WEISSNER, JEROME B2] Street Address (P.0. Box Number is Not Acceptabje)
- g9 - pNe o
MIAMI FL-33197. 3
84| City 85| Zip Code
M tAm | FL| | 2%

office or

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and eccapt the obligations of, ssction 617.0503, Fiorida Statutes,

SIGNATURE Slpnghure, typad of pinted name of registered agent and tite H appiicable, (NOTE: Ragistared Agant signature required when relnstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] oeeeTE 1ATInE [Jchange  [] Addmon
NAME NER, JEROME 12 NAME

STREETADORESS NE 2ND AVE 13 STREET ADORESS

orestze  [MIAMI FL yd 14 CITY-ST-2IP

TME ™ (W DeLeTE 2ATME T [Ltthange [ Addiion
NAME REFFF, SONDRA 22NAME SARA GEADEL

stRecTAoREss | 4390 NE 2ND AVE rasmerTaporess | VIS0 NG 10 £17

omvstze  |MIAMI FL s 24 CITYSTZE WMisns SloreS FL By -

TITLE SD [\ DeLeTE 2ATTE S Fdrange [] Additon
NANE SEIDLER, SARA 3.2 NAME erere\ Whnare Yercee

smreeTADoRess | 4330 NE 2ND AVE l ISTREETADDRESS | A3 ARt ST

CITY-ST-ZP MIAMI FL 34 CITY-51-2F heovd Wioo ¥ D019

TITLE : [ oeLere 41TIE el ] change mmtion
NAME 42 NANE P T EAL WEASSRER

STREET ADDRESS 43STREET ADDRESS | “PHED NE- (o &T 2103

ciTesTZe 44 TITYST2ZP akray G HBYT -y

TME [ oecere SATITLE ] thange D Additlon
NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP 3

e ] oeiete 81TILE [Jchangs ] Addition
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY-ST.21P 8.4 OTY.5T-ZIP

Indicated on
an officer or

In Block 12 or Block 13 if changed, or on an aftechment with g

SIGNATURE:

Iz annual report or supplemental afiihual report is true
director of the corporation or the re

14. | hereby certify that the Information supplled with this filing does not qualify for the exemption stated In section 1198.07(3)(), Florlda Statutes. 1 further certify that the information
d accurate and that my signature shall have the same |
ered 1p execute this report as required by Chapter 617, Florida Statutes; and that my name appears

q!l!é&

al effect as if made under oath; that | am

Hog X4\

IIONAWPED OR PRINTED NAME OF 3I0NING OFFICER OR DIRECTOR. o+ 1 o= o3
e . B o ] I 2 N

Daytime Phone #

CR2E037 (5/98)



