FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT T AN Secretery of State Secretary Of State

1997 ot DIVISION OF GORPORATIONS

DOCUMENT # N95000002457 (8)

1. Corporation Name

PRO ACT HIV, INC.

AN

Principal Place of Businnss Maiting Address
710 NE 72ND TERRACE Ti0 NE 72ND TERRACE
MIAML FL 33138 MIAMI FLL 33138-5281
3. Date Inoorgorated or Qualified | 3a. Date of Last Report
06/23/1995 05/01/1906
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 : ?6_‘ Not Applicabta
Sue, Apl ¥, elc. Sulte, ApL, ¥, otc. N $8.75 Auditional
” —,EI 8. Certificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution 1 Added to Fees
Zip Couniry Zip Country B. This corporation has liability for Intangible tax#fBer 5. 199.032,
;] EE| m ?o] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
TRUESDELL, MARK 2| Sireet Address (PO, Box Number 1 Not Acceptable)
710 NE 72ND TERRACE
MIAMI FL 33138 8
/ B4l City FL 85| Zip Code
of changing its registered

office or registerad agent, or bolh, in the State of Florida. Such changie wi

-

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508. Floridg/Stgfutes, the abovejnamed corporaticn submits this staternant bor the pur%gsa ?
16 O ( ized byghe corporation's bes of directors | hereby accept ihe appoiniment as registered
agent. | am familias with, and accepl the obligations of, Section 617, g [/

SIGNATURE MFJ‘-
Bwyranse Woed o printed nar

gsiated agent and titie § applicabls

CR2E037 (9/96)

1z OFFICERS AND DIRECTORS | KB ADDITFONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
1I1LE PD L] pELETE 1ATME LY change [ Addition
NAtE TRUESDELL, MARK 12 NAME

smeeranoress | 710 NE 72ND TERRACE 1.3 STREET ADDRESS

CITY-ST. 7P MIAMI FL 33138 1.4 CHY-ST-2P

TIE VPD [ DELETE 21TLE [JChange ] Asdition
NAME MOFFAT, RON 22 NAME

sireerooress | 790 NE 72ND TERRACE 23 STREEY ADDRESS

Ci1y-51-2F MIAMI FL 33138 2 4 CITY-§T-21p : -

TILE S0 ] DELETE A1 TITLE 1] Change [ Acdition
NAW DE VELASCO, JORGE 32 MAME

streer aporess | 8371 SW 33 TERR

3.3 STREET ADDRESS

A

CITY-ST- 2 MIAMI FL 33155 34, CITY-ST-2P

TINE T CIDeLETE 41TILE [JChange [ Addition
NAME RAVEN, SHERR 4. 2HAME

starer anoress | 10389 SW 88TH ST, BLDG S#2 4.3 STREET ADDRESS

CHTY-S1-2p MIAMI FL 33178 4ACITY-S1- 2P

e LI oELeTE 51 TITLE T crange” [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21p 8.4 CITY-ST-2P

TLE L] peLeTe 1TiILE LJ Change 1T Adaition
NAME 62 NAME

SIREET ATIDRESS 53 STREET ADDRESS

CATY - S1-210 6.4 CITY-51-2IP

14. | go hereby cerlify thal the information supplied with this filing does not quality for the exemplion stated in Section 119,07(3)(i}, Florida Statutas. | further certify ihat the
infarmation indicated og this annual repor] of supplemental annual report le rue and accurate snd that my slgnature shall have the eame legal effect as if made under oath; that
tam an oflicer or dirgefor of the corporatin or the receiver or ruslgy empowered 10 exacute this report as required by Chapler 817, Florida Stawtes; that mysme

appears in Block 1 Block 13 if changfd, or on an apachoser¥ith an agldress.

SIGNATURE: VUit |

SIGNATURE AND TYFED GR PRINTED NIYME

DIRECTOR

.,‘, 4 g “.
‘OF SIGNING OFFICER OR




