FILE NOW: FLING FEE IS $61.25 FILED
NONPROFIT FLDRIz: .:.:A:_T:im STATE M ay O 5 1 99 8 8 O O am

CORPQRATION
Secretary ol State

ANNUAL REPORT
1998 e — Secretary of State

. Corporation Name

OCUMENT # N97000006179 (2)
PARATUBERCULOS!IS AGGRESSIVE RESEARCH ASSOCIATION

- 100

Principal Place of Business Mailing Address
11724 PRIMROSE l.:{im, :EI?PLsEO"f‘EL:ﬂgE FL 306676219 3. Dale Incorporate; or Qualifiod
4. FEI Nurmbwer Applied For
S g - 34793 4% Not Applicable
2. Principal Place of Business 28. Mailing Address B. Certificate of Status Desired O $375 Additional
2% 28] Fee Required
Suite, Apt. 4, etc. Suita, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May be
22 [27] Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsbciation?
23 ;;] [ ves o
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiile
‘—"l E —2;1 30 Parsonal Property Tax due June 30, 3 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
IEYER. MN 82] Street Address (P.O. Box Number is Not Acceplable}
11724 PRMROSE LANE
TEMPLE TERRACE FL 33837 d
84| City FL |u| Zip Code
T1. Pursuant to the proviglons of Gections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stelemant for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such cha wasg authorjzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 fagnlligr with, and accept the obligetions of, Section 61 , Ficdda Statutes.
SIGNATURE . . : L// 20 / 78
Signatire. typed or printed name of regiiersd spant ael tilie H applicabls. (NOTE Repistared Agent signature raquired whan relnalating) DATE p
12. OFFICERS AND DIRECTORS 13. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T oetere 1ATmE (?I RecTodl) - OJ'crange B Addition | =
HAME MEYER, KAREN E 12 NAME HERY(. A-MiLer)
streetaporzss | 11724 PRIMROSE LANE rasmeraoress | 00 COuarRY 6\6\2‘&'{& DA - %
CITY-57- 29 ;EMPLE TERRACE FL 33637 57/ 14 CITY-ST- 2P a_§ / / ¥s5s9YD &
TOLE DELETE 21 TME ] Change dition
m MEYER, MARSHALL D 22 e STEPHE MER e L
smeetaporess | 11724 PRIMROSE LANE 23 sTheet anoress | SEC o Moor. 7
onv-s122 | TEMPLE TERRACE FL 33637 - paom.srw | BAY ViLeAGE, OXrg T¥/yO .
TTLE D [ DELETE 31 TIMLE @ ALdAnN KednNed Z [ Crange  [Haddiion
HAME MEYER, JOSHUA 32 NAME 55 GEOUE-: Paor P& .
swertaooness | 11724 PRIMROSE LANE sssmeer sty GLASVEV N
oITY-51- 2P TEMPLE TERRACE FL 33837 84, CITY-5T-29 QL; Pu" & c,';‘ci O& "TReLAN D
TmE T oELETe 41 TME [ Change ] AddHlion
NAME 4.3 NAME
STREET ADORESS 4.3 STREET ADDRESS
Crry-51- 2w 44 CITY-S1- 2P
HLE 7 oecere 51 TME [ Changs ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CIy-ST- e 54 CITY-S1- 2§
MLE [ DELETE 6.1 TME [ crange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 20 B.A CITY-§T- 20
14,

QIGNATLIRE"

I hereby oeni{z that the information sup‘plied with this filing does not quality for the exemﬁalon stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this annual report of supplementat annual repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or tfrustee empowsred to executs this raport as required by Chapler 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 0 y. of on an attachment with an address.

bt o N9 Kt £ Wnre) cSonsas (375




