SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF D|SSOL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPPRATION
ANNUAL REPORT

¢ -

1996

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

DOCUMENT #

3. Corporation Name

INTERNATIONAL MOTORCYCLE FOUNDATION, INC.

N95000000898 (5)

Principa! Place of Business

Mailing Addrass

Py )

APPRUNED
AND
FILED

G5 SEP -4 PHI2: 01

SV Cnzinh OF

STATLEL
TALLABASSEE. FLORIDA

|}III)II\IIIIIIIII||||I||I|IIIIIII\IIIII\IIII\IIIIIi\I\IIIIDIIIIIIIIII

532 HAMES AVENUE 5930 CHENANGO LANE -—Da /137 HE-}D%;%—E—%.ES =
ORLANDO FL 32805 ORLANDO FL 32807 - C
weheanl, 20 wkeexg], 20
3. Date incorporated or Qualifiad 3a. Date of Last Report
02/23/1995
2. Principal Place of Business 2a. Mailing Addrass . FEl Number Applied For
1] 26] 59 2302567 Nol Applicable
i . ite, Apt. # . iti
m Suite, Apt. 4, etc Suite. Apl. #, etc 5. Certificate of Status Desied  [] $8.75 addtional
22 ;[ Fee Required
City & State City & State 6. Flection Campaign Financing I:l ss,oo May Be
;1 ;‘ Trust Fund Contribution Added 1o Feas
«Zip Country Zip Country 8. This corporalion has liabity for intangible 1ax ynder s 199 032,
24 25 ;‘ ?O] Florida Statutes I:]Yes m{
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
T 81| Name
CAMPBELL, WALTER J B2| Strest Address (P.O. Box Number is Not Acceptabie)
5830 CHENANGO LANE
ORLANDO FL. 32607 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant ta the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the Stale of Florida. Such change was authorizad by tha carporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or printed nama of regislerad agent and utla il spplicable

{NOTE Registared Agenl signalure required when rainslalng)

DATE

12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGFS 10 OFFICERS AND DIREGTO™S M 12
TITiE Dikector— T_TDELETE 11TTE ] Change Addition
L] [}
NANE WarTer, T. Buieh’ Qﬁmpbtll 1.2 NAME
sweETanoess | SY30 Chenanyo LAme 1.3STREET ADDRESS
Ty -5T-2P Of larade | ﬂ 32507 1A CITY -5T-21P
WiE Sec. Téesq . L] OELETE 21T [T change wdition
] Ot £ AlBaT 22NAME
STREET ADDRESS | £{S' 8P HA itigrove T 23 STREET ADDRESS
CITY-§T- 2P orl [d 3;;_5*13 2 ACITY-ST-2IP 7
TME av. T JoeLese 31TITiE _Jchange | Addifion
NAME el 32 NAME
svReeT poress | B84 J-"i* |waaf\) c R 33 STAEET ADDRESS
omy-si-20 | i a0 Tag~ 34.0TY-ST-20
TME v, P [T oevere 4FTITLE [ Change  T_] Additien
NAME Les Putmnm 4.2 NAME
STREET ADDRESS vE€a CAsI 'ei ale 4.3 STREET ADDRESS
OTY-S1-2¢ 32 44 CITY-ST-2P
ME 0.P. [ Joeiere 5.1TME [JChange [ Addition
e Btwch Arwdarson s2HAME
steeTaooness | €, BRYGhT m“ dowo S 5.3 STREET ADDRESS
¢y -5T-2P # L 54CITY-ST-2IP
TTE b. v [JoeLere 61 TMLE [ JcCrange [ ] Adddion
NAME [_1 s Pa P e 6.2 NAME
STREET ADORESS, PO Bex el /V /? 6.3 STREET ADDRESS
¢\ E4CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k). Flonda Statutes. |
further certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effgCRd
made undergiath, that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stat
that my nameé appears in Biock 12 or Block13 it changed, of on an attachment with an address.

SIGNATURE: —
¢A)£M A. (P—v-ﬂ.uﬂ N

CR2E037 (3/96)




0P

Ln}odﬁ SVntTH

180 3 ﬂ;nm.ce_ /h)e.
Gklanode  Fl 32803

L. P.
/’77/9/&7 Bt Eichwer

2736 Diamend Siar CT.

Delands |, FI 32822

P9




