SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMLM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  N95000002886 (8)
1. Corporation Name
AMERICAN/NICARAGUAN SOUTH ATLANTIC COAST RELIEF
g KA A
Principal Place of Business Mailing Address
241 E. COPANS RD. 241 E. COPANS RD.
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number K Applied For
21 26 ¢ 5" 0 " 0 3 {0 03 Not Applicable
Suite, Apt. #,. etc. Suite. Apt. #, eto 5. Cerlificate of Status Desited ] $8.75 Additonal
2 27 Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
2 28 Trust Fung Contribution Addad to Feas
Zip Country Zip Country 8. This corporatian has habilty for inangible tgx under s 199.032,
24 25 29] 30 Florida Statutes [Jes No
9. Name and Address of Currant Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
HOMSON. ARTHUR V 82| Strest Address (P.O. Box Number is Not Acceptable)
241 E. COPANS RD.
+ POMPANO BEACH FL 33064 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Florida. Such change was authorized by 1ha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaept the abligations of, Saction 617.0503, Fiorida Statutes

SIGNATURE
Signatwe, typed or printed nama of registerad agent and tilke it applicable (NOTE" Ragistered Agent signature required when remstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1M 12 (7}
TLE D [_J DELETE 11TE [ change [ T Aadition g
NAME HOMSON, ARTHUR V 1.2 NAME g-)
smeeraoness | 241 E. COPANS RD. 1.3 STREET ADDRESS o
CITY-5T-2P POMPANO BEACH FL 33084 14CITY-ST- 2P 9
TITLE D [Toecere 211MLE [_Fchange [T Addition |
NAME HODGSON, GLADYS 22 NAME
sweeraooness | 241 E. COPANS RD. 2.3 STREET ADDRESS
CATY-§1-2P POMPANO BEACH FL 33064 2 4CITY-5T-2P
TITLE D [_JoeLErE 31TLE [_Jchange [ Addilion
NAME EWING, HOWARD S8 32 NAME
STREET ADDRESS 19 N.E. 16TH AVE. 3. STAEET ADDRESS
CITY - §T-21P POMPANC BEACH FL 33084 34.0I7Y-S1-2P
TilE [ oecete 41 THLE L Tthange [ J'addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2F 440ITY-5T- 2P
TTLE ] beteme 517MLE [ Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-S1-21P 54 0ITY-§T-2P
TILE [Jceete BATITLE [JCnange  T_J Addition
AV 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS

EALITY-S1-21P

pplied with this filing is voluntarily Turnished and does not gualifty for the exemption stated in Section 119.07(3)(k}. Florida Statutes |

n this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
ifector of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes, and
k13 it changed, or an an atlachment with an address.

14. | do hereby certify that tha information su
further cerlity that the information indicat

- made under oath; that | am ’
that my name appears i

SIGNATU

ﬂﬂmmtwmml.mmlm Dati Daytima Pnone 4
® ey Sy S o DR PR



