FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION s May 05, 1999 8:00 am 2
ANNUAL REPORT < " Secotary o Sate Secretary of State
1999 DIVISION OF CORPORATIONS (05-05-1999 90123 015 ****5] 25 |
DOCUMENT # N97000005986 |
1. Corporation Name ‘
ASIA/PACIFIC-U.S. FOUNDATION, INC. o
\
Principal Place of Business Mailing Address ‘
550 N REQ STREET 550 N REC STREET ”“l ‘
s i TR TR
TAMPA FL 336081037 TAMPA Fi. 33609-1037 ]
Z. Principal Place of Business ji\- Malling Address 3. l;{a)tlezlaﬁrggr_?ted or Qualifed
m 26
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;;| ;I NOT APPLICABLE Not Applicable :
E City & State ;a City & Stata 5. Certifcate of Status Desired a 58':-67812:3:'2"5’
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE‘ EI m Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ggglg%%g!isl:«lm.ég% F 82| Streat Address (P.C. Box Number is Not Acceptable)
SUITE 300 33
TAMPA FL 33608-1037 wl o FL [E e

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered I B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

14, T heraby certify that the information supplied with this filing does not qualify for the exemption 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 logal effect as if made under oath; that | am an
%iﬁo?;r 1(,2; dir%ctor of tha.comporation or the raceiver or trustee empowasred to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

or Block anggd, or on al A i o

SIGNATURE 1.
Signatura, typed o printod name of registered ageni anc tte If apphicable. {NOTE: Regit Agent sig required when g) DATE 3 !
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 11
™mE D C1 DELETE 11TME Cchange  [Additon | = ;-
NAME SPRINGSTEEN, KIM! J 12 NAME %
sweeraporess| 550 N REQ ST, STE 300 13 STREET ADDRESS g
CITY-ST-2P TAMPA FL 33608-1037 14CITY-S7-2P g
TMLE D [ DELETE 21 TME []Crange  (JAddtion | O
NAME SPRINGSTEEN, JAMES F 22NAME
steeT anpress| 550 N REOQ ST, STE 300 2 STREET ADDRESS
orvst.z¢ | TAMPA FL 33609-1037 2.4CITY-ST-2P
MLE D [] DELETE 34TITLE [GChange [ Addition K8
NANE MCBRIDE, WILLIAM H JR 32NAME 1
streevaooress| 400 NORTH ASHLEY DR, STE 2300 33 STREET ADDRESS i
arv-st-ze___| TAMPA FL 33602 34, CITY-ST-2P IS
TILE [] DELETE 41TMLE [Change ° [J Addition 1
NAME 4.2 NAME ] |
STREET ADDRESS 43 STREET ADDRESS I :
CITY-57-2P 44 CITY-ST. ZIP L]
TE [ DELETE 54 7TMLE OChange [ Addition |l i
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY. ST-21P ¥
TME [ DELETE B TME OChange [ Addition =
NAME ) 5.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-§T-ZP 64 CITY-ST-2P ; :

ith all other like empowered,

SIGNATURE: REQUIRED 4/27/99 _  (813) 261-5002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




