FILE NOW: FILING FEE IS $61.25 FILED 5
<HER FLORIDA DEPARTMENY OF STRTE May 20 1997 8:Ooam

NONPROFIT
CORPORATION Sandra B, Mortham
. ANNUAL REPORT Sacrefary of State S ecretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000004248 (8)

1. Corporation Name

INTERNATIONAL ALZHEIMER'S FOUNDATION TRUST, INC.

— T

Principal Place of Business

2277 SW. OLYMPIG CLUB TERRACE 2277 SW. OLYMPIC CLUB TERRACE
PALM CITY FL 34900 PALM CITY FL 345000044
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/12/1
2. Principal Piace of Business 24. Mailing Address 4. FEI Number Applied For
21 26) TG Fyeoe 86 Not Appiicable
Suite, Apl. #, etc:. Suite, Apt. #, etc. N $8.75 Addnional
2] 2] 6. Cortilicats of Status Desired ~ [J Fee Required
City & Stale City & State 8. Election Carnpaign Financing " $5.00 May Be
20] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation has fiabllity for intangible tax unger &. 189.032,
24] 25 29 30] Fiorida Staiutes Dlves ljvmo)‘ir
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
COSENTIND, JAMES #3| Etreet Address (P.O. Box Number 1§ Not Acceplabl)
2277 $W. OLYMPIC CLUB TERRACE
PALM CITY FL 34990 83
84| City : FL 85} Zip Code

11. Purguant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this slafement for the purposs of changing s registered
affice or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed of prinied name of tagislaiad agent and ke i applicabls, {NOTE: Rojistarag Agent signatse requined when reinstating} “"DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L1 DELETE 1AL LJ Change T Addition g,
NAME TAMES COSENTING 1.2 NAME

soeer aooniss |(22PT U SLympic cle B TERRAT | g ot sommess §
ore-si-20 (Pl STy, 1L Y G 14 CITY-ST-2P

THLE D M T oeLeTe 23TME [T Change L] Addition |&
NAME DANIGL WLt THER 380y 22 NAME :

SIRELTADORESS | 6 G & A (37 STROT 2.3 STREET ADORESS

ov-sze A RRBATE, <L 33063 2.4CITY-ST. 2P

T D . ] peLEve BATIE . we 3 [T Change T Adsition
NAME SHE LA THECRCSA LAPoINTE |unm

siReETADORESS | D 22 Al W, PIRGIAIA ST 3.3 STREET ADDRESS

cry-ste WPoRT ST LLEIE , AL 3983 34.CITY-S1-2IP

TMLE L DELETE A1 TITLE . L] Change T Addition
NAME 4.2 NANE

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-2P 44 LITY-ST- 2P

Time L) DECETE 51TILE - ] L Change [T Addition
NAME 5.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-S1-2IP 5.4 LITY-ST-2P ' )

HILE {_J DELETE B4 TITLE T Change L] Addition
NAME 6.7 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

OITY-ST- 2P 64 OITY- 57-21P

14. | do hereby cenlify that the information supplied with this fiing does ngmqalify for ihe exemption stated in Saction 118.07(31(1). Florida Stallies. | Turiher certity that the
information indicated on this annuat report or suEplamental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I.am an othcer or director of the corporalipn or the raceiver or rustes empowered to execule this repon as required by Chapter 617, Florida Stelutes; and thal my name
appears in Block 12 or Block 13 if od, of on an attachmeni ydth an address. :

SIGNATURE: UIRED 7P I

~

T ZBIONATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OFR DIRECTOR LA AR | P Blan # AT < DE 4




