-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘ FILE NOW: FILING FEE IS $61.25

3 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary _of State .

{H
5

DOCUMENT # N95000000951 (2)

INSTITUTE OF AMERICAN STUDIES, INC.

YRR MW

Principal Place of Business Mailng Address
100 WALLACE AVE. 100 WALLACE AVE.
SUITE 380 SUITE 380

SARASOTA FL 34237

SARASOTA FL 34237

3. Date Ingorporated or Qualifisd

3a. Date of Last Report

03/01/1995
2. Principal Place of Business 2a. Mailing Address ‘Z 4. FEI Number Applied For
21 26| P O. Pox 70 GE5= OS50 335 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. #, elc. ;
Hiie: Al ¥, 8t Hite. Apt. . el 5. Certificate of Status Desired 0O $8'75 Additional
;;\ 27 Fes Required
GCity & State %.y & State €. Election Campaign Financing $5.00 May Bo
) . y
Fiﬂ - 28| QARASOTA FL Trust Fund Contribution O Added 1o Fees
Fis) Cauntry Zip, Gountry 8. Tnis corporation has liability for intangible tag under . 199.032
oun .
a\ E] ;\ 5 49130 E] Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KING, CLIFFORD M 82| Stroot Address P.D. Bax NURDer 18 Not Accaplabie)
100 WALLACE AVE.
* SUITE 380 8
SARASOTA FL 34237 84| Ccity FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

5 3z/o

appears in Block 12 or Block 13 if changed, or an

an attachment with an addrass.

SIGNATURE: *’T%Mﬁ TED nglsﬁ{%%éﬂd%

SIGNATURE _ e
Signature, lyped o7 printed nare of registered agent and title f apphcabis (NOTE: Registered Agenl signalura raquired when reinglating! DATE
12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE l 11TTLE [3Change [ ] Addition
NAME KING, HORACE C 1.2 NAME
staeer aooress | 1020 NORTH STATE RD. 1.3 STREET ADDRESS
OV -S1- 21 FLORA IL 62839 14 CITY-ST-2IP
TITLE D CIDELETE 21 TITLE Oicnange [ Aadition
NAME KING, CLIFFORD M 22 NAME
streer sooress | 100 WALLACE AVE. #380 23 STREET ADDRESS
CTY-81- 2P SARASOTA FL 34237 7 4CITY-ST-7
TITLE D AFLETE 31TILE [CChange [ Addition
NAME KING, MARY F 32 NAWE
stueer aooess | 100 WALLACE AVE. #380 33 STREET ADDRESS
CITY-57-2P SARASOTA FL 34237 - 34.CITY-5T-2IP -
THLE ] DELETE 41TIE T — ... [ 1Change Addition
NAME maaTid Twooe, 4.2 NME “‘1’5“3‘% ‘PT—IJ% _:_l_ Dr i E‘;E‘_E«b%t
STREFT ADDRESS | [ Q20 Ne@TH STATE ED 43 STREET ADDRESS #4361 ‘-:.t-
omv-stoae | FLORA 1L (o 2639 44 CITY-ST-21P te
TN T DELETE 51TITLE [OChange  {T] Addition
NAME 52 NAME
STHEE ) ADORESS 53 STREET ABDRESS
GITY-S1- 2 54 CITY-ST-21P
Tk CJDELETE 61 TILE [change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CiTY-51-20 64 CITY-ST-2IP
14. | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and toes not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

certify that the infarmation indicated on this annual report or supplemental annual raport is true and accurats and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name




