SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON DR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
DIVISION OF CORPORATIONS

1997

DQCUMENT # N95000003527 (7)

AIDS EDUCATION AND INFORMATION FUND, INC.

Princlpal Place of Business Mailing Address

3301 N, 20TH AVE.
HOLLYWOGD FL 33020

3001 N. 20TH AVE.
HOLLYWOOD FL 33020

FILED
Sep 03 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/24/1995 07/02/1936
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 6] 650603113 Not Applicable

Sulte, AptL. #, etc. Buite, Apl. #, elc.

22] 27]

0 $8.75 Additional

6. Certificate of Status Desired Foe Required

City & State City & State 8. Election Campaign Finansing $5.00 MayBs
23 E] Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporaltion owes or has paid the currgnt year Intangible
;4—1 25 m 30 Parsonal Property Tax due June 30. Yes [INo

%, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name

FINKELBERG- ELl 82] Street Address {P.O. Box Number is Not Acceptable)

3301 N. 20TH AVE.

HOLLYWOOD FL 33020 8

84| City

Zip Code

FL [*

agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIANATURE

11, Pursvant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing ils registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Blgnalura, typed of prinlad name of regislored agenl and titie if applcable

{NOTE: Registered Agent signaturg required whan reinstating)

DATE

information indicated on this annuat reporl

appears in Biock 12 or Block 13 if ¢ an attachment with an address.

-ﬂmnr— s 1 10— ry

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIHE DPT 7 DELETE T1TE [T Change L] Addition %
NAME FINKELBERG, ELI 1.2 NAME I
staeet apbress | 3301 N. 29TH AVE. 13 STHEET ADDRESS §
gmv-st-zp | HOLLYWOOD FL 33020 140Y-ST-20 g
TILE DV [T oerete 21TITLE T Change [ Addition |©O
KAME BERMAN, JEROME 2.2 NAME

steeeraponess | 3301 N. 26TH AVE. 2.3 STREET ADDRESS

CImy-ST-2P HOLLYWOQOD FL 33020 2.4CNY-ST-21F

T DS [T DT S1TIE [ Changs L1 Addition
NAME ROSNER, ANGEL 32 NAME

stReer aponess | 3301 N, 20TH AVE. 34 STREET ADDRESS

OITY-5T-2P HOLLYWOQD FL 33020 34, CITY-5T-2P

TIE I DecETe 417MTLE I Change L] Addition
NAME 4, 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 Cl1Y-§T-2IP

TMLE T oELete 51TILE [Jchange 7 addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CATY-ST. 20 54GATY-ST-2P

TILE ] DELETE 61TILE T Change [T Aodition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-ST-ZIP 6.4 CITY -ST- 21P

14. | do hereby cerlify that the information supplied withhis filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Slalutes. [ further certify that the

upplemenlal annual report is true and accurale and that my signature shall have the same legal ffect as if made under oath; thal
1 am an officer or director of the corporpti d1 or the receivar or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

r//:.n./r‘.""‘) ~ s d D= | QIIIW



