SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT THIE TO REINSTATE: $235.25.)

V NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of Siate

DIVISION OF CORPORATIONS

1996 P
DOCUMENT # N95000001912 (3)

1. Corporation Name

AMERICAN'S DISABILITY FOUNDATION, INC.

1 A

Principal Place of Business Mailing Addrass
1330056 SO. CLEVELAND AVENUE STE 110 1330056 SO. CLEVELAND AVENUE STE 110
FORT MYERS FL 33%07 FORT MYERS FL 33907
3. Date Incarporated or Qualitied 3a. Date of Last Report
4/17/1 WA
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21] [26] S - 05 10 22 Not Applicable
ite, Apt. #, etc. ite, Apt. #, elC. iti
Suita, Apt. ¥, elc Sulte, Apt. 4. elc 5. Certificate of Status Desired [:] $8.75 Adc!mona|
El ;‘ Fee Required
City & State City & State 6. [lection Campaign Financing O $5.00 May Be
;5] —2;\ Trust Fund Conlribution Added to Foes
Zp Country Zip Country 8. This corporation has liagility for intangible 1ax under s. 199.032,
;I] —2;‘ ;\ ;l Florida Statutes D Yes Q
2. Name and Address of Current Regl d Agent 10. Name and Address of New Registered Agent
81| Name
PYLE, LINDA D 82| Steot Address (PO Box Number is Mol Acceptable)
13300-56 SO. CLEVELAND AVENUE STE 110
FORT MYERS FL 33907 83
84| City FL \35\ Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
ottice or ragistered agent, or beth, in the State of Flonda. Such change was autharized by the corporation's beard of directors. | hareby accepl the appointmant as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signalura. typed of printed nama of ragistarad agent and tille if applicable {NOTE' Registared Agant signature required when renstating) DATE
2. OFFICERS AND DIRECTORS 13. ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D ] oELETE 1170 [ Tchange [ ] Additicn %
HAME PYLE, LINDA D 12NAME 5
sweeraooniss | 7601 DELLA DRIVE STE 191 1.3 STREET ADDRESS &
£Y-ST-2P ORLANDO FL 32819 14CITY-5T-2P &
TILE D [ bELETE 21TiLE [ crange ] Addition |©O
NAME WOLFSTONE, KENNETH D 2 2NAME
STREET ADDRESS 7601 DELLA DRIVE STE 191 2.3 STREET ADDRESS
CHY-ST-2IP ORLANDO FL 32819 2 4CITY-5T-2P
TITLE D T[] DELETE 31THILE [ Jchange [ | Addition
NAME ANDROPULOS, NICHOLAS 3.2 NAME
STREET ADDRESS 7801 DELLA DRIVE STE 181 33 STREET ANDRESS
Gy - 512 ORLANDO FL 32819 34.CITY-5T-2P
TLE | DELETE A41TITLE [Tchange [ ] Addtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ATy -ST- 2P £4Cm-S1-TP
TIE [ oELETE S1TILE [T crange [ Adattion
HAME 52 RAME
STREET ADDRESS 5 3STREET ADDRESS
| city-ST-2P 5A4CITY-ST-ZP
TTLE [JoeLete 61TTLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| poy-SL-2P L 4 0Ty ST-2F
14, | do hereby cartify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

further cartify that the information indicated on this annuai report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath, that | am an officer of director of the corparation or the recaiver or rustee empowered 1o exacule this reporl as reguired by Chapter 617, Flonda Statutes. and

that my name appgars in Block 12 or =‘- k13 if changed, or on an alt. nt with an address
CN AN R vl b 96 ()
SIGNATURE: a0 i3 M ~
€D OR PRINTED NAME OF SAGNING OFFICER RECTOR ale Daytime Prans #

P R u\Le 0013242




