FILE NOW: FILING FEE IS $61.25

FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Santira B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P20120

. Corporalion Name

(2)

» INC.

UNITED STATES ORGANIZATION FOR DISABLED ATHLETES

Principal Place o! Business Mailing Address

143 CALIFORMIA AVENUE
UNIONDALE NY 11553413

143 CALIFORNIA AVENUE
UMIONDALE NY 11552

AR

a. Date of Last Repor
2 Gei079%6

3. Dale Inco(ﬁorﬂted or Qualified

2. Principal Place of Businoss 2a. Malling Aadress 4. FEI Number Applied For
’;ﬂ - 26] 11-2765283 Not Applicablg
Suite, Apt. #, etc Suite, Apl. #, elc iti
[— ! i P 5. Cenrtificale of Status Desired O $8'75 Adqmonal
21:1 27 Fee Requirad
City 8 State | City & State 6. Electior Campaign Financing $5.00 May Be
E] - _ 28] Trusl Fund Contribution Added to Foes
Zip | Country ip Couniry 8. This corporation has liability for intangible tax under &, 199.032,
24] 25 |20] 30] Flarida Statutes Oves [no
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81 Name
ORR. AL B2| Sireet Address (P.O. Box Number is Not Acceptable)
101 EAST RIVER COURT STREET
TAMPA BAY FL 83
84| Cny FL BS| Zip Code

11.
agent. | am famifiar with, and accept the obligations of, Section 617

SIGNATURE

Pursuand 1o the provisions of Sections 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida. Such change gaé augworsuzed by the corporation’s board of directors. | hareby accept the appoiniment as registered
503, Florida Statutes

SIGNATURE: _

oy

SIGNATURE AND TYPED

‘i\g-] U m ed of 1 “nnted e of m;] i ] agonl At ez anphoahio {NOTE Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECGTORS 3. ADDITICONSICHANGES 10 O FIGERS AND DIFEGTORS 1N 12 §
T; D [T eree 1.1 TILE i; L Change  Dfadditon | &5
NAME DE PACE, PAUL 1.2 NAME ‘F‘)thd o D((I’] ber g s
sireer aooress | 380 DIAMOND HILL RD 1.3 STREET ADORESS |5_5(;J Kadeto s g
CATY-51-2P WARWICKRI vagme-st-ze | S V Imar ; €A 4 2,L.I - ., &
TITLE D 7 peLeTe 21TLE 7 Charge [ Acdiion |©
HAME STEPHENSON, DAVID 2.2 NAME D Qv {L Wi l “ | aMS N
stageraooeess | §475 WEST GRAY STE 166 23 STREET ADDRESS 13 SP‘ nclle Lan
Ty ST 1P HOUSTON TX 2 4CTY-S1-7P % _D 2.7 ?’ﬁ)
T [ ] DELETE 31 TNLE [l Change [ Adation
NAME MILLER, ORAL 0. 2.2 NAME
streer aconss | 4155 15TH ST. NW STE 720 3.3 STREET ADDRESS
£IFY-S1- 2P WASHINGTON DC 34 CITY-ST-2Ip
THLE D [ DELETE A1TILE [l change [T Acdition
HAME MORRIS, BRIAN 4 7HAME
staeer aonness | 28677 NORTHWESTERN HWY STE 200 4.3 STREET ADDRESS
CITY-ST-2F SOQUTHFIELD MI 44 CITY-5T-2P
TITLE VP [T peLeTe 5.1 TILE [T change  [_J Addition
HAME JONES, JEFFREY 5.2 NAME
sreevanoness | 345 SUPERIOR ST EAST 5 3 STREET ADDRESS
GITY-§1- 7P CHICAGO IL 5.4 TITY-5T-2IP
Wi ) “TX(oeLEE TN T Tchange [T Asdiion
KekMg DE PACE, PAUL B2 NAME
smeeraoneiss | 380 DIAMOND HILL RD &3 STREFT ADDAESS
CiTy-§T- 2P WARWICK R §4CTY-51-2P
14. | do hereby cerlily thal 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 reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed. or an an ltaghrnenl with an address

ﬂé\ma OFFICER OR DIRECTOR

DAV R. Withiauon

Daytime Phone ¥ 0741



