FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P20120 (2)

1. Corporation Name

UNITED STATES ORGANIZATION FOR DISABLED ATHLETES

N A IATR IR

ey FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

B Principal Place of Business Mailing Address
143 CALIFORNIA AVENUE 143 CALIFORNIA AVENUE
UNIONDALE NY 11553 UNIONDALE NY 11553
3. Date Incarparated or Qualified 3a. D;&ofoLast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 11-2765283 i
21 E] Not Appiicable
ite, Apt 4, te #, ete iti
L Suite, Apt etc - Suite. Apt el 5. Certificate of Status Desired (] 58'75 Adc!lllonm
iﬂ 271 Fae Required
City & State L City & State B. Elacton Campaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Added 10 Feas
Zip Country | Zp Country B. Thes corporabion has labilty for intangible tax under s. 199,032,
24 25! 20| [30] Florida Stalutes O ves CINo
| 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
ORH, AL 82| Stect Arlires s (P.O. Box Number is Not Acceptable)
101 EAST RIVER COURT STREET
TAMPA BAY FL &3
B4| City FL [351 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above riamed corporation submits this statement far the purpose of changing is registered office
ar registered agent, or both, in tne State of Florida. Such change was authorized by the corparation's board of directors. | herely accept the appointment as registered agent. | am
familar wth, and accept the oblgations of, Section 617.0503, Florida Stalutes.

SIGNATURE _

Sl fyued Or prnbect T o e U 2P0t & e T 8, ge 3 (NTE Ry 1 BGIBAL i A re: fhr a1 wWhati fesin 324y DATE
2. OFFICERS AND DIREGTORS . ATTOTTION S CHANGES 10 OF 1GEHS AND DOECTCRG N 17
e PD CIDELETE 1ML O\ el Tftange [ gsition
NAME WILLIAMSON, DAVID 1.2 NAME 0E PACE, Pl
stieer aooress | 2813 SPINDLE LANE 1aseeerannress | HBO DIRMON D H\L_L.._Q.DQD
Cliy-ST-2ip BOW|E MD 14 CITY-5T-2IP U.) Q’QW‘CU\I Qj- Oggzw
[ Tine 1] - CIDELETE 21 TILE UV Ve ReENnT Dlchange  [Accdition
NatE STEPHENSON, DAVID 22 hauKE S EFEREY IOMES
sineer aooress | 1475 WEST GRAY STE 166 aasweeranoaess | UGS DU PERPIOR. St EAST
| oiveste HOUSTON TX zaovsrze [ CBAWCAEBO. 1L bObbtl
TITCE SD [JDELETE 31TIE OIRET0P [JCrarge B Acdilion
NAME MILLER, ORAL O, 32 NAE pf-}M ELA DPAUPRERG
seeranoness | 1189 15TH ST. NW STE 720 aasreerranoness | | Y29 (o | ADoTN 5t.
CITY-§7- 21 WASHINGTON DC 34.CHlY-§1-2p SYLHMAR, A QLAY
TILE TD (CIoELETE S1TITLE [lchange [ Addition
hAME MORRIS, BRIAN 4 2 HAME
sraget aooress | 28677 NORTHWESTERN HWY STE 200 43 STREET AQDAESS
CITY-ST-71F SOUTHFIELD MI 44CITY-51-2p
THLE D ﬂDELETE 51TITLE [CJchange [ Agditien
RANE KREUTER, PHILIP 52 KAME
seer apceess | 35 GROVE STREET 53 STREET ADDRESS
CITY-5T- 2P SEA CUFF NY 54 Cilv-5T- 29
TIILE VD [IDELETE E1TITLE [Clcnange [ Addition
NANE OF PACE, PAUL £.2 NAME
sweet noress | 380 DIAMOND HILL RD £3 STREET ADDRESS
oy si-2F WARWICK RI geCm .

14. | do hereby certify thal tho informatian supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Seclon 118 07 {3}k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true ane accur e and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receaiver ar brustes empow: . 1o excute tris repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or on an attachment with an address

SIGNATURE: _ __ VeweenT At 3o duBTb

 NAME OF SIGNING OFFICER OR DIRECTOR Dt e Fione 4

NATURE AND TYPR PRIt

CR2E037 {12/95)}




