FILE NOW: FILING FEE IS $61.25

FILED

14, | hereby certify that the information supplied with this filing does not quali

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or tru
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

stee empowere

address, with all other like empowered.

/2’09

23

d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

|-15-94

B4

N

Daytime

o
NONPROFIT P FLORIDA DEPARTMENT OF STATE 5
P Feb 24, 1999 8:00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Sectetary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90090 030 ****6] 25
1. Corporation Name
AMERICAN DYSLEXIA ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ ’
407 LINCOLN ROAD 407 LINCOLN ROAD '
APT 12-€ . APT 12-€
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26) 12/01/1997 .
Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied Far
2] . .- ] o - - e <l . 650796789 . . <. . [NotApplicable | -
City & State City & State i o ' $8.75 additional
-Eﬂ ) E‘ 5. Cerlifcate of Status Desired O Fee Requirad
Zip -Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;' fz_s-[ E‘ [:;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
v 81| Name
SKRBIC, LjuBo 82] Street Address (P.O. Box Number is Not Acceptable} .
407 UNCOLN ROAD r
12€ o 83 .
M'IAMI BEACH FL 33139 84| City F L 85| Zip Code
115;’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
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 appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ,
SIGNATURE .-
‘Signature, typed or printed name of registered agent and Lille if appiicable. (NOTE: Regisered Agen! signature required whan reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 g
TME PTDC [ DELETE 1ATME [iChange  [TAddiion| =
NAME SKRBIC, LIUBO 12NAME 5
streer aooress| 407 LINCOLN ROAD APT 12 12 STREET ADDRESS &
orv.stze | MIAMI BEACH FL 33139 . 14 CITY-ST-2PP N &
TME SD ﬂ DELETE 21TME - SD [ Change \jn‘maman <
NAME DESS!, JM 22NANE ROJ,QF'{' fo{%é]ﬂa? £
saeranoress| 407 LINCOLN ROAD APT 12 sssmeersooness| 407 hincoln Rl 7 1L
erv-st.ze | MIAMI BEACH FL 33139 reoresiae. - | Miami Beach, Al 33129 :
TINE D [ DELETE 31TME - ClChangs - [JAddition
HAME TRIKOVSKI, GEORGE 32NAME
sweet aooress| 407 LINCOLN ROAD APT 12-E 33 STREET ADDRESS
arv-st.z¢ | MIAME BEACH FL 33139 34.CITY-5T-2ZP
TIME {71 DELETE 41 TMLE [IChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 §TREET ADDRESS .
CITY-ST-2P 44 CITY-ST.ZIP .. .
TILE [ DELETE 54 TITLE DChange  [IAddition|
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS ‘
oTY-STop ; e g ¢ 54 CITY-ST- 2P
TITLE [ bELETE 81 TME [JChange  [JAddiion |
NAME 6.2 NAME :
STREET ADORESS 6.3 STREET ADDRESS )
CITY-5T-ZIP 64 CITY-ST-2P



