FILED
Jan 27 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

INSTITUTE OF AMERICAN STUDIES, INC.

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

Principal Place of Busness Maitng Address

+O0-WALLRCEAVE. TO-WATTACE-RYE.
=SUTEND SHTE-30-
SARABOTA-PL-M237 SARABOTAFL-S4207-0043.
3. Date Incorporated or Qualilied 3a. Date of Last Re
68/16/1006
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 1400 thmS,D Cr # qss 26] (:)D ED‘{- 'Z—?‘D‘{' Not Applicable
Sune, Apl 4, 6ic. Siiite, ApL #, elc. o 4 $8.75 Additional
E] _';T] 5. Certificate of Status Desired I Foee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] S ROAACOTA (‘-— 28] A ZHASUTA -{ [ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
2] 34T ] KA 29 2‘{ WOzl OA Florida Statutes O yes [ no '
9. Nama and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81| Name D
KING. CUFFORD M 82| Stree| Address (P,. Box Nurnber is Acceptabyie)
100 WALTACE-AVE. B0 Cetomt ST R 'ees
T -
SARASOFTA-F-34231 ,
84| City 88| Zip Gode
4 % RUSTMR FL | €d5%¢0

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registered agen, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

o e I s
OATE

SIGNATURE

Signalure. typed ot o) rdfna Tl registerad aganyfand tle (f appiicable (NOTE Aegistered Agent signature requirod#ﬂen reinstating)

SIGNATURE: . tiloey Corff00ES N lilab

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T peLETE 11TMLE [Jchange  LJ Addition
NAME KING, HORACE C 1.2 NAME

staeer aooress | 1020 NORTH STATE RD. 1.3 STREET ADDRESS

GITY- 5T-21P FLORA IL 82839 14CITY-§T-2P

TITLE D T pecete 21 TIME [Jchange  T_1 Aodition
NAME KING, CLIFFORD M 22 NAME

sweeracontss | 100 WALLACE AVE. #380 2.3 STREET ADDRESS

CITY - ST-2IP SARASOTA FL 44237 2 4 CTY-ST-2P

TINE 1] L] DELETE | 31 TITLE L) Change  [_J Addition
NAME TUDOR, MARTIN 32 RAME

seerapress | 1020 NORTH STATE ROAD 3.3 STREET ADORESS

CITY-5T-2IP FLORA iL 62839 34, CITY-ST-2P

TILE > |1 DELETE 41TILE b [ Change Al Aadition
NAME A 2NAME GRS DT~ ARLP

STREET ADDRESS saseraoviess | ARdAPoLS D anotes™y y

CYY-5T-2P I 440TY-5T-2P 'Esmga di2, Torwrey

TiILE TJ DELETE S1TITLE ) T Change ™ [l Addition
NAME 5.2 HAME CREU\K. QM'?-

STREET ADDRESS SISTREETADDRESS | A A EMARA \)N Wt “(

CITY-ST- 2P 54CITY-51- 2P n P P YREIY oAk Sy

e [ CELETE 6.1 TIRLE Al [J Crange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CHY-ST-2IP 6.4 CITY- 57-2P

14. | do hereby certify that the infarrnabon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further cerlify that the

infermation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 ar Block 13 f changed, or on an attachment with an address.

(<597  M(~-eoTec

Date

Daytime Phane ¥ ODES392

.

CR2EQ37 (9/96)



