FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Siate

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # N96000002744 (8)

AMERICAN DEFENSE SYSTEMS INTERNATIONAL EDUCATION
AL FOUNDATION, INC.

Principal Place of Business Mailing Address

LR A

agent. | am familiar with, ang_acgept the ohligations of
SIGNATURE ? el R‘i ji C

PO BOX 620533 PO BOX 620533 3. Data Incorporated or Qualified
ORLANDO FL 329620533 ORLANDO FL 320620533
4. FE| Number Applied For
59-&85%9 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P g ' 5. Certificate of Status Desired O $8.75 Addttional

;ﬂ ;;\ Fes Required

Suite, Apl. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27] TFrust Fung Contribution Added 10 Faes

City & State City & State T. s this nonprofil corporation & homeowners gesociation?
23 E Yes No

Zip Country Zip Country B. This corporation owes or has pald the current year Intapgible
m -2;1 ;;J m Parsonal Property Tax due June 30. Yas No

9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GONNOU.Y. JOSEPH F I) 82| Sireet Addrass (P.O. Box Number Is Not Acceptable)
4218 ARAJO CT.
BELLE ISLE FL 32812-2807 83
84| Ciy FL lasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered
ien 617.0503, Florida Statutes,

%03 \(

Block 12 or Block 13 If changed, or on an aftachment with an address,

SIGNATURE:

b

Signaive, typdd o printld name of regisigrad ‘Der(iy tlle il applicatbile {NOTE: Reglstered Agant slgnature required when reinstaling} DATE R\

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D L] DELETE 11 TITLE EJThange [ Addition 4
NAME CONNOLLY, JOSEPH F 1i 12 HAME -
sTReEr anoeess | 4218 ARAGO COURT 13smeetaookess | AANE ARATO w"gmgsﬁo\ 0523 g
cry-si-ze | BELLE ISLE F 14 CITY-ST-2P BELLE SSLE, Pl 5986470553 o
TILE D L] oeceve 210 TLE I Changs L Addition |
HAME MURGADOD, AMAURY 22 NAME
swreeT appress | 5651 COMMERCE DR, STE. 9 23 STREET ADDRESS
CITY- ST- 1P ORLANDO FL 2 A CATY-ST-21P
E D |8 EGHE 3TTME [ JChenge L Addition
RAME CONNOLLY, DONNA C 3.2 NAME
smreeT anoress | 5651 COMMERCE DR., STE. 9 3.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 34 CITY-ST-2IP
TMLE ] ceLETE 41 LE [ change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
ILE [J berere 51 THLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S7-20 54 CITY-ST-ZIP
e ] DeLETE 6.1 TITLE [Jcnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81-21P 64 CITY-ST-2IP

14, | hareby certilg that the information supplied with this filing does not qualify for the examgtion stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am an

officer or dirgctor of the corporation or the receiver or trustae empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AgOBNG

Lo 8595013




