FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000005313 (0)

1. Corparation Name

ASSOCIATION FOR DISABLED AMERICANS. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

100 A O

Principal Place of Business Mailing Addrass
11645 BISCAYNE BOULEVARD. SUITE 307F 11645 BISCAYNE BOULEVARD. SUITE 307F
NORTH MIAMI FL 33181 NORTH MIAMI FL 3318t
3. Date Incorporated or Qualified 3a. Date of Last Repcrt
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;gl Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. iti
Hile. Ap et Hie, A et 5. Certificate of Status Dasired O 58'75 Add,monal
22 —ﬂ Fee Required
City & State City & Stale 6. Elechon Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added o Feas
21 Country 2ip Country 8. This corporatian has liability for intangible tax under s. 199.032,
EI El E‘I ;ﬂ Horida Statutes {3 ves
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name b&‘\“%}‘ RUIZ
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 2] Sgel e 7. (lj)fox rgumbeli.s Not Ao&eptabl
343 ALMERIA AVENUE <221 152 N ¢ P 2.
CORAL GABLES FL 33134 83
7’ City |G 85 ZI%?B
MBS~ FL 193
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the e-ngmed corporatigh sub its-#he statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized b ahon's bgiand, har accept the appointment as registered agent. | am

famitiar with, and accgpt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE \J@ < PEN PANEL P2 fz:,/%

CR2E037 (12/95)

Slyridtun: Tyl o D wned nanie of registarad agont and Lile 1f applcahic (h.O@ Flegw s IAant sgnalure reired wher reunst DATE
12 OFFICERS AND DIRECTORS 13‘ A[)Dl'flow CHMFS 10 OFFHICERS AND DIRECTORS IN 12
TIE PD [JUELETE 11 r)gN ~— [AChange [ Addition
NAME RESNICK, EDWARD 1.2 NAl )
seeranoress | 11645 BISCAYNE BOULEVARD, SUITE 307F s ooness | OO SoUT DOINTE. DR, NPT 1004
CITY - ST- 2P NORTH MIAMI FL 33181 ] 14CI0Y-51- 2P Aty REREH  FL0RDA 23 3{3[
THLE STD [CIDELETE 21TILE JeAChange [ AAddition
NAME PARRISH, JAMES JR. 22 NAME N
siwert ooicss | 11645 BISCAYNE BOULEVARD, SUITE 307F st | 1b1c0 B 7T CART
QY -51-21P NORTH MIAMI FL 33181 2 4CITY-ST-2IP ATLI ; florwh 33151
TILE VD [CIDELETE J1TITLE [ cChang: [ Addition
NaME RUIZ, DANIEL 32 NAME g LA CORERS R 2
sweeraporess | 11645 BISCAYNE BOULEVARD, SUITE 307F 33 STREET ADDAESS Gzl oW 154 o E (ES
on-size | NORTH MIAMI FL 33181 - 36 0v-51.2° ﬂ“‘“‘“\ Frhph 723 ¥y
TITLE D DELETE 41TITLE [AChange Additian
NAME LEVINSON, MILDRED 4.2 NAME \hﬂ‘%ﬂh)’d (m ﬁ?: P ﬁf}
siseracoeess | 11645 BISCAYNE BOULEVARD, SUITE 307F vasmensooss | 1141 WAY 5L
CY-S1-7P NORTH MIAMI FL 33181 4400Y-ST-2P pafm B FleRbd 32)4)|
TITLE [DELETE 51TITLE Ochange [ Additian
NAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
Oy ST 20 5400TY-ST-ZP
TILE [CIoELETE 61TIILE [ClcChange [ Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
Cily-51-21 §4C1Y-51-20
14. | do hereby cerbfy that the information sugpliag with this #iing is voluntaril Z and doas nat quality for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further

g |s true and accurate and that my signature shall have the same legal effect as it made under

@b 76 zo§ BRA

SIGNATURE AND FYPED OR PRipffEO NAME OF SIGNING dFFICEG T T - Dle " Daytime Phore #

certify that the information indicated onAfiis anntxy report ar supplen pAT
oath; that } am an officer or directpr gf the cogpora
appears in Biock 12 or Block 13 ff cfianged

SIGNATURE:




