SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000003365 (2)

1. Corporation Name

AMERICAN AND FORMER SOVIET UNION CHAMBER OF COMM

ERCE, G RO ARV

Principal Piace of Businass Mailing Address
3751 MAGUIRE BLVD. STE 150 3751 MAGUIRE BLYD. STE 150
ORLANDO FL 32803 ORLANDO FL 32803
a. Date Incorperated of Qualified 3a. Date of Last Raport
07/¥7/1895 o ovE
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] St~ € 6] SA~F Not Applicable
ita, #, et Suite, #, etc. . i
Suite. Apl ¥ etc uite. Aot #, et 5. Cerlificate of Status Desired K $8.75 Additional
22 2_1| Fea Required
City & State City & State 6. Eleclion Campaign Financing [ $5.00 may Be
_2—3.1 28 Frust Fung Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
;:‘ 25 28 30 Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name Uauz — A CA/"/J‘

821 Stree! Address (P.O. Box Numbar is Not Acceptable)

JOHNSON, WILLIAM E ESQ.1
1210 CAMPBELL STREET
ORLANDO FL 32806 &

B4| City

FL lasl Zip Code

14, Pursuant to the provisions of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both. in the Stateof FeTida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ﬁ io!. Section 617.0503, Florida Statutes.

agent. | am tarniliar with, & accepi the

SIGNATURE _&4@ = 2 LricC idan 5. JOAVL OV 20 Pwr gL
Slignature, d & printad name of regist apent and lile if applicable [NOTE' Registered Agenl signalure required when réinslating) DATE

12, QFFIC AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE B PRICOr~T [ [ Joewere 11TILE [Tehange [ Addition | g3
HAME Liorild ,smitmoAi 1.2 NAME i~
shctooEss [ Ra¢ memrpol  AVE a4 1.3 STREET ADDRESS LSU
CITY-ST- 2P mairLAVD et a4 3A0S / 14CITY-S1- 2P &
TITLE VIicE PAIS19%80T - 2 M E[EEE 21TITLE [Jchange [ ] Addition [O
NAME wite 14 m E. JDAM:;\ v D 22NAME
STREETADORESS | J R 40 € A PR £/ 2.3 STREET ADDRESS
avste  |OREAMAY e od 13 318eL 2 40y -ST-2P
e Src g % < TR 148 vt D [ ] peceve 31 TILE [ Jthange ] Addiion

E ME
- MAYYA JrmcAl 2w
SRETADDRESS | D @f MoarR ot A ,,s 253 33 STREEY ADDRESS
CITY-ST-2P /HA 1 rLAnva 1oLt 04 22785/ 34.C/TY-5T-2P
TIE [_J DELETE £1THILE ] change 1] Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2P 44 0Ty -ST-2IP
TITLE [Ibextre SATILE [ Jcrange [T ] adsition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2IP 54 CHTY -5T-2P
TIE ] peiEe 61TITLE [Tcrange [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDHESS

-S1-21P 64LY-SI-ZP
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes . |

further certity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal offect as it

made under oath; that | am an officer or directar of the corporation or the recaive! of trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

,
e iy - ot ) e

SIGNATURE: L skpneta Fresivibi? FoREPL YOI Evy 3743

SIGNATURE AND TYPED OF PRINTED NAME'OF BIGNING OFFICER DR DIRECTOR Date Daytime Phona # I
0004285 !




