SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998..

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ng;’ggﬂng FLORIDA DEPARTMENT OF STATE FILED ;
i Sandra B. Mortham .
ANNUAL REPORT coratany &t Sat S cp 30 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecr et ary Of St ate

DOCUMENT # N97000006951 (4)
LT

1. Corporation Name

AMERICAN DYSLEXIA ASSOCIATION, INC.

Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD 3. Date Incorporated or Quallfied
APT 12 APT 12
MIAMI BEACH FL 83138 MiAMY BEACH FL 33139 r F;Zf?ﬂ 1?9? -
. tmb 9 Applied For
T 0 7 ( 7 P C? Not Applicable
2. Princlpal P1 i 2a. Malli V" o
nelpal Place of Business 2. Maling Address 5. Cerlificate of Status Desired [ $8.75 Additional
;ﬂ m Fee Required
Suite, Apt. 4, elc. Suite, Apl. #, stc. 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trusl Fund Contribution Added o Fees
CHy & State Chy & State 7. s this nonprofit corporation a homeowneg association?
23] 28] [ves No
Zip Country Zip Country 8. This corporstion owes or has pald the cumrent year Intangible
24 m 20] 30 Personal Property Tex due June 30. [ Jves [ Jio
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SKRBIC: UUB_O B2( Strest Address (P.O. Box Number Is Not Acceptable)
407 LINCOLN ROAD
APT 12E 83
MIAMI BEACH FL 33139 o FL e

14. Pursuant to the provislons of saﬂlms 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its reglstered
offica or reglstered agent, or bs#, In the State of Florida. Such changs wag authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlller with, and scueptdhe obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slignate, typed or pﬂnlucg Mg:m of raghilered agent and titla H applicable. (NOTE: Repislerad Agenl signalure required when reinstating) DATE

12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTDC ' [ petere 14 TITLE Donange [ Addiion |5
NAME SKRBIC, LIUBD 1.2 NAME 5
streeTA0DRESS | 407 LINCOLN ROAD APT 12-E 1.3 STREET ADDRESS g
orvstze | MIAMI BEACH FL 33139 1.4 GITLSTZIP &
TITE $D [ oecere 21TME Cchenge [ Adgiton |©
NAME DESSI, JIM 2.2 NAME

streeTaDDRESS | 407 LINCOLN ROAD APT 12-E 2.3 STREETADDRESS

orvsrze | MIAMI BEACH FL 33139 24 CITYST2P

e 0 ] oeLere 31 TLE [ onange [ Additon
NAME TRIKOVSKI, GEORGE 32 NAME

streeTADDRESS | 407 LINCOLN ROAD APT 12 3. STREET ADDRESS

crvsrze | MIAMI BEACH FL 33139 24 CTYST P

TmE ] peLete 41TIE [Jchange [ Adaition
NAME 4.2 NAME '

BTREET ADORESS 4 3STREET ADDRESS

cmestze 44 CITY-ST-ZF

TITLE : (] pecere BATITLE D Change [_] Addition
NAME 5.2 NAME

STREETADDRESS 5.3STREET ADDRESS

CITY.ST:2IP 5.4 CITY-ST-21P -

TITLE (] peLete 6.4 TITLE E Change [ Addition
NAME 6.2 NAME

STREETADDRESS 83 STREET ADDRESS

CTY-STZIP 4 CITV-ST-ZP

14. | heraby oenifgﬁt the information supplled with this filing does not quelify for the exemption stated in seclion 119.07(3)(i), Florida Stalutes. | further cartify that the Infarmation
indicated on this annual report or supplamenta! annual report is true and acourate and that my signature shall have the same lagal effect as If made under path; that | am
an officer or director of the corporation or the recelver or frustee gmpowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ghanged, or on an attaghffient with an & .
A (303)53 F-59s]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIOHING OFFICER OR DIRECTOR Date Dayiime Phone ¥




