FILE NOW: FILING FEE IS $61.25

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B Mortham
ANNUAL REPORT J

Secretary of State

1996 ‘ DIVISION OF CORPORATIONS

DOCUMENT # N95000004898 (1) N

1. Corpo-ation Name

CENTER FOR DIRECT DEMOCRACY, INC.

AR L

Principal Place of Business Mailling Addrass
5442 NORTHWEST 54TH DRIVE 5442 NORTHWEST 54TH DRIVE
COCONUY CREEK FL 33073 COCONUT CREEK FL 33073
3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
27 28] &ES~06%¥SY/ Not Applicable
ite, . #, . te, Apt. #, etc. iti
Sulle. At &, elo Sufte, Apt. 4, £1c 5. Cerlfficale of Status Desired [ $8.75 Additional
22 m Fee Required
City & State City & Siate 6. Election Campaign Financing 0 $5.00 may Be
-2:’;| ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liatility for intangible tax under . 199.032,
;ﬂ El §-| ;O—I Fiorida Statutes 1 ves [0
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SP|EGEL CHRTD 82| Sucet Adcess (P.O. Box Number is Not Acceptabe)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL lssl Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Section 617.0503, torida Statutes.

SIGNATURE . . - :
Sigrature, typad o printed rame of regstered agent and nte of aspiicabls (NQTE Registarad Agent signature reduirsa when rainstating! DATE 'u:f
12, OFFICERS AND DIRECTORS 13. ADDNIONSCHANGES 10O QFF ICERS AND DIRLCTORS IN 12 o
TITLE PSD [JOELETE L1TITLE [MChange [ Addition 1@_,
NAME AINSLIE, KIMBLE F 12N ey
streeT acoress | 5442 NORTHWEST S4TH DRIVE 1.3 SIREET ADDRESS g
CY-§T-7P COCONUT CREEX FL 33073 14CIT¥-5T-2P &
TITE 1D (JDELETE 21TITLE Ochange  Claddtion [O
NAME ANSLIE, ROBIN EN. 22 NasE
stacer aooress | 5442 NORTHWEST 54TH DRIVE 23 STREET ADDRESS
CHTY -ST- 71P COCONUT CREEK FL 33073 2 4CITY-5T- TP
TIME D [JDELETE 31TILE [)Change  [] Addition
NAME MEHR, ARTHUR 32 NAME
streeT anoeess | 5442 NORTHWEST 54TH DRIVE 33 STREET ADDRESS
CiTy-St- 2P COCONUT CREEK FL 33073 34, CITY-ST- TP
TIMLE [JDELETE 41TIILE [Cchange [ Addition
NAME 4 2 NAME
STREET AJDRESS 43 STREET ADDRESS
LiTY-ST- 2P 4ACTY-ST-TP
TITLE CIDELETE 51 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-SE- 0P
TITLE [CJDELETE §1TITLE cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with 1his fiing is voluntarily fumished and does nat qualify for the exemplian stated in Section 119.07{3)(k). Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Qath; that | am an officer or director of the corporalion or the recaivghor trustee empowered 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or—mcyﬂged. ar on ttachment, 1 an acdress.
SIGNATURE: OVdld

SIGNATURE AND TYPE %h[ /C 4;? j‘/t 4!"[’,; /(/7‘{ ?05?_ ?Zﬁmg

NG OFFICER OR DIRECTOR viprg Prone ¥

Ly




