FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT *

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Hbl'iham,
Secretary of State T

DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

ASSOCIATION FOR DISABLED AMERICANS, INC.

Mailing Address

11645 BISCAYNE BOULEVARD. SUITE 307F
NORTH MIAMI FL 33181-3139

Principal Place of Busingss

11645 BISCAYNE BOULEVARD. SUITE 307F
NORTH MIAMI FL 33181

FILED

Feb 12 1997 8:00am

Secretary of State

0 A

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

11/08/1995 01/31/1996
2. Principal Place of Busingss 2a, Maiiing Address 4. FEI Number - Applied For
21 26] APPLIED FOR lDS D20 Not Applicable
Suite, Apt. #, eb Suite, Apt. #, stc.
ulte. Apt. #, ete U, Apt %, ele . Certificats of Status Degired  [J $8:75 Addiional
(22| 27] _ Fee Requlred
City & State City & State &, Elsction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has llability fof intangible tax under s, 189.032,
24] 26] 2] 30| Florida Statutes Clves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
RUIZ, DANIEL B2| Sireet Address (P.0O. Box Number is Not Acceplable)
8221 SW 152 AVE CIRCLE APT 2
MIAMI FL 33183 o
84| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obligations of, Section 6170503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hareby accept the appaintment as registared

Signature. typed o printed namae of reglstered agon: and ttle if applicable.

(NOTE' Registered Agent signature required whan reinstating) DATE

appears in Block 12 or Block 13 il changed. or on an attachment with an addrgss.

SIGNATURE: [

e,

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITE PD (] DELETE 14 TILE [T Change ] Addition
NAME RESNICK, EDWARD 12 NAME

sireet aponess | 400 S POINTE DR APT 1004 1.3 STAEET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 14 LITY-5T- 2P

TITLE STD [ DELETE 21TMLE [JChange LT Additlon
NAME PARRISH, JAMES JR. 22 HAME :
sTREer aDpREsS | 16100 SW 74TH CT 2.3 5TREET ADDRESS

GIY-ST- 2P MIAMI FL 2.4 GV-5T-2p

TInLE VD (] DELETE 5ATMLE [JChange [ Addition
NAME RUIZ, DANIEL 32 NAME

steer anoeess | 8221 SW 152 AVE CIRCLE APT2 3.3 STREET ADDRESS

CiTY-ST- 2P MIAMI FL 24, CITY-S1-2P

e D LT DELETE A1TIME [ Changz [ Addition
NAME LEVENSON, MILDRED 4 2NAME

streer apoRess | 7441 WAYNE AVE APT 3l 43 STREET ADDRESS

CITY-$7- 2P MIAMI BEACH FL 440AY-5T-2P

e 7 peeTe 51TILE [J Change ] Addition
NAME 52 NAME

STHEET ADDAESS 5.3 5TACET ADDRESS

GiTY-SI- 7P 540ITY-ST-2P

TITLE [T OELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTy-ST- 7P 6.4 CITY-5T- 2P

14. | do hereby certily that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certily that the

information indicated on this annual reporl or supplementa? annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report a8 required by Chapter 617, Florjda Statytesy

57 and thatmy na

Daytime Prome COBST

CR2E037 (3/96)



