FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ALY %0
ANNUAL REPORT BT

, 1997

b FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

fpggm;mm # N95000004898 (1)

CENTER FOR DIRECT DEMOCRACY, INC.

Principal Place of Business

5442 NORTHWESY 54TH DRIVE
COGONUT CREEK FL 33073

Mailing Address

5442 NORTHWEST 54TH DRIVE
COCONUY CREEK FL 33073-3772

AR R

3a. Date of Last Re|

3. Date Incorporated or Qualified
10/16/1995

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m ;ﬂ 14541 .!_ Not Applicable
Suite. Apt. K. etc. Suite, Apt. #, etc. - . $8.75 additional
}5] Tzﬂ . Cartificate of Status Desgired a Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 mey Bo
—El 28 Trust Fund Contribution Added to Feas

Zip Country Zip

Country

2] 25 29 [30]

8. This corporation has liabllity for intangible tax under s. 192,032,
Florida Statutes [:] Yos m No

8, Name and Address of Current Reglstered Agent

10. Name and Address of New Registared Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81] Name

Aimble Ainsiic

82} Strest Address (P.O. Box Number ie Not Acceftabg)

2 A

83

™" Coconu? Lreek

Zip Code
oy

FL [*

mble A

14. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the pur !
affice or registored agent, or boath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointiment as registered
ccepithe obligatians of, Section 617.0503, Florida Stalytes.

ety Lrerdent

e of changing its registered

_4/”:3A1E yﬁ?

agent | am familigr with, a
SIGNATURE _ /(
griature typad or printad name of registered agenl and tite it apphcabie

(NOTE: Regihiereg Agent signalure required when reinstaling)

appears in Biock 12 or Block 33 # changed. or on

SIGNATURE: o LA @K/ !

OR PRINTED NAME OF BIONING OFFIGER OA DIRECTI

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TnE PSD T DELETE 1.9 TME T thange  TJ Addiion | G5
NAME AINSLIE, KIMBLE F 1.2 NAME g
staeer anoaess | 5442 NORTHWEST 54TH DRIVE 1.3 STREET ADDRESS §
Cly-ST-2P COCONUT CREEX FL 33073 14EITY-ST- 2P ®
TN 10 ] oelEve 24 ITLE T Change” ] Addition |O
HANE AINSLIE, ROBIN EN. 22NAME

sraeer coness | 5442 NORTHWEST 54TH DRIVE 2.3 STREET ADDRESS

CIny ST 2P COCONUT CREEK FL 33073 24 LITY-ST-2P

TILE D 1DELETE 3V TILE T Cha [T Addi

NAME MEHR, ARTHUR <. 32 NAME C&*
stietaooriss | 5442 NORTHWEST 54TH DRIVE 33 STREET ADDAESS ‘\\

-5 -2 COCONUT CREEK FL 33073 34, CITY-§1-2P

e 7 DECETE L1TLE T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 45 STREEY ADDRESS

nr-seae | LA -$1-20 _

e I oRiETe TN T T T dditon
HAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-ST- 2P 54 CITY-5T- 2P L

e [T ELETE §11TE O 2 1 DS inly & (o sddton |
HAME 6.2 NAME "Dq e"c:.' 1 .""_ ?‘“"Ulﬂ- 5“"[] 1 B

STREET ALDRESS 63 STREET ADDRESS s¥x61.25

CI1Y-ST-21P 6.4 CITY=51-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

information indicated on this annual report or suppiemental annual report is true and accurats and that my signature shall have the same legal etfect as if made under vath; that
| am an officer or director of the corporation of the receiver or trustes emp%véered to execute this repon as reguired by Chapter 817, Florida Statutes; and ihat my name
attachment with an address.

Daytime Prare # pg2e

3
™ l



