AMOUNT DUE ON OR BEFORE 09/30/98: $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REIN

TE: $236.25).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SE.PT!JIBER 30, 1898.
A

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN] OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P20120

4. Corporation N

] INC‘

(@)

UNITED STATES ORGANIZATION FOR DISABLED ATHLETES

Princlpal Place of Business

143 CALIFORNIA AVENUE

Maillng Address

143 CALIFORNIA AVENUE

FILED

Aug 13 1998 8:00am

Secretary of State

PG TR

3. Date Incorporated or Qualified

ORR, AL
101 EAST RIVER COURT STREET
TAMPA BAY FL

UNIONDALE NY 11853 UNIONDALE NY 11553 07/19/1988
4. FEI Number Applied For
11-2765283 Not Applicable
2. Principa! Place of Buslness 2a. Mailing Addrass $8 75 Additional
. ificate of Status Deslred y 4
2 gégo FP‘)‘}]{ZH S /" E] 35'50 ﬁ’ﬁtén .S‘ﬁ’(»’e /" 5. Certificate of Status Desi D Fes Required
Sulte, Apt. #ﬁc- Sulle, Apt. #, efc. 6. Election Campalgn Financing $5.00 may 2o
[22] Ses ?&0 27] .S, pite 730 Trust Fund Contribution Added fo Feos
City & State Cliy & State 7. Is this nonprofit corpotation a hemeownerg association?
23] S//;”’ !%”"ﬂf MY 26|.C% fue - Sprimg , M > e PANo
Zip | Country Zip v " Country 8. This corporation owes or has pald the current year Intangible
24] *C ?/0 m ﬂ/mm ¢ (2] a0 97¢ ;I /"Zfﬂ’zfﬂ/lt’f? Personal Proparty Tax due June 30. Yes w:No
8._Name and Addrefs of Cufrent Reglistered Agent ’ < ___10. Name and Address of New Reglstered Agent
81| Name

82( Streot Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its reglstared
office or rogislered agant, or both, In the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen
agent. | am famillar with, and accept the obligations of, saction 617.0503, Florida Statutes.

as ragistered

SIGNATURE
Sigruture, typed or prinled nama pf regislered agert and ttls i applicable. {MOTE: Registared Agent signature required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS Ahﬁ DIRECTORS IN 12
TE D (] peteTe LITILE ‘[Jcnengs [_] Additon
NAME DE PACE, PAUL 1.2 NAME
sTREeT apoRess | 380 DIAMOND HILL RD 1,3 §TREET ADDRESS
CITY-ET-ZI WARWICK R 14 CITY.ST-21P
TE D [ oeceve 24Tme (D change [ Addition
RAME STEPHENSON, DAVID 22 NaME
streeTabDRess | 1475 WEST GRAY STE 168 23 STREET ADDRESS
CITYST-ZP HOUSTON TX 24 CTYSTP
TITE sD [ oetere 34 TLE [TJcnange [ Additon
NAME MILLER, ORAL O. 3.2 NAME
sTReeTADDRESS | 1185 15TH ST. NW STE 720 33 6TREET ADDRESS
CITY-STZP WASHINGTON DC 34 CITYST2IP
e ™ ] oeLere 4ATTLE T changs [ Addtion
NAME MORRIS, BRIAN 4.2 NAME
STREETADDRESS | 28877 NORTHWESTERN HWY STE 200 4.3 8TREETADDRESS
CITY-ST-2IF SOUTHFIELD MI 4.4 CITY-ST-ZIP
TITLE 4 [] peLeTe 6.4 TTLE [ change [ Additon
NAME JONES, JEFFREY 5.2 NAME
STREeTADORESS | 345 SUPERIOR ST EAST 6.3 8TREET ADDRESS
emvstze | CHICAGO IL BACITY-STZP
TITLE P ] oetete BATILE [ change [_] Addiion
HAME WILLIAMSON, DAVID 62NAME
sTReeT ADORESS | 2819 SPINDLE LANE 6.3 STREETADDRESS
CITYST.ZP BOWE MD 6.4 CITY-ST:ZIP
14. 1 hereby cert 1 the information suprlied with this filing does not qualify for the exemption stated in saction 119.07(3)(I}, Florida Statutes. | further certify that thc? Information

indicated on this annual report or supplemsental annual report Is true and accurate and thet my signature shall have the same Iegal effect as if n'.nade under oath; that § am

an officer or director of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 617, Florida Statintes; and that My name appears

In Biock 12 or Block 13 If changed, or ttachmant wi!h an address. o 585? 70 ?’?—.
SIGNATURE: : SRR b 40:‘(‘/ JU;//M nsorc .%aé

[GHATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIREGEOR Date Diaviirne Phone #

CR2E037 (5/98)




