FILE NOW: FILING FEE IS $61.25 FILED
NONPRQFIT = . FLORIDA DEPARTMENT'OF STATE Jul 02 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REFPORT " d % Saecretary of State Secretary Of State

1998 & . DIVISION OF CORPORATIONS

DOCUMENT # N97000005986 (1)

1. Corporation Name

ASIA/PACIFIC-U.S. FOUNDATION, INC.

O

Principal Place of Business Mailing Address
550 N REQ STREEY 550 N REQ STREET 3. Date Incorporated or Qualified
SUITE 300 SUITE 300 7
TAMPA FL 33603-1037 TAMPA FL 3-4037
® 360! 4. FEI Number ppliad For
Not Applicable
2. Principal PI T Busines 28, Mall
Principal Place of Business | 20 Malling Address 5. Certificate of Status Desired [ $8.75 Addttonal
m 2a Fee Required
Suita, Apl. #, alc. Suite, Apt. 4, etc. B. Election Campaign Financing $5,00 May Be
22 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners association?
m ;ﬂ [ ves E No
Zlp Country Zip Country 8. This corporation owes r has paigl the current year Intangible
24 26 28 El Personal Property Tax due June 30. Oves Bno
§. Name end Address of Current Reglistered Agent 10. Name and Address of New Reglatersd Agent
B1| Name
SPR‘NGSTEN, JAMES F 82| Streat Address (P.O. Box Number is Not Acceptable)
550 N REO STREET
SUITE 300 ~ .
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its ragistered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalirs, typad of frinied name of 1egistered agant and o il applicable. {(NOTE: Registated Agenl signalurs required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [J ofLere Jﬁ TIME LJ change |1 Addition
HAME SPRINGSTEEN, KIM! J 1.2 NAME
sweevaoorcss | S50 N REQ ST, STE 300 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 33809-1037 14 CIIY-51- 2P
e ] T OELETE Z1IE T Change L] Addition
NAME SPRINGSTEEN, JAMES F 22 NAME
sweer aooress | 580 N REO ST, STE 300 2.3 STREET ADDRESS
CIY-51- 2P TAMPA FL 33609-1037 2.4 CITY- SI-7IP
e D~ I DELETE 31 TLE [T change L] Addition
HAME MCBRIDE, WILLIAM H JR 27 NAME
staceraporess | 400 NORTH ASHLEY DR, STE 2300 33 STREET ADDRESS
CITY-$1-2# TAMPA FL 33802 : 34.CITY-51-21P
TALE T DELETE 41 THLE Cd change T addition
HAME 7 4.2 NAME
SREETADORESS | 4.3 STEET ADDRESS
CITY-5T-21 44 €I -5T-2IP
TME [JoieE BATMLE T Change [ Addition
NAME : 52 NAME
STREETADDRESS | . 53 STAEET ADDRESS
CHTY -5T-2P - 54CITY-ST-ZP
TMLE ] OELETE 6.1 TITLE LT Change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-SF- 2P §4 GITY-5T-2IP

14. 1 hareby certify that 1he Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cartify that the infarmation
indicated on this annual repor or supplemontal annual reporl is true and accurate and that my signature shall have the same legal eifect as if macde under cath; that | am an
officer ot dirgctor of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 ed, or on &n atlachment with an address.

L B 2 A . I A R I S,

CR2E037 (10/97)



