FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

p 'Sét"e'lar;"of
DIVISION OF COR

e

ILING FEE IS $61.25

oy FLORIDA DEPARTMENT OF STATE.
i Sandra B. Martham

State
PORATIONS

DOCUMENT # P28467

1. Corporation Name

AIUSA FOUNDATION, INC.

©)

Frincipal Piace of Business

% AMNESTY INTERNATIONAL OF THE US.A.. ING
322 EIGHT AVE.. 10TH FLOOR

Mailing Address

% AMNESTY INTERNATIONAL OF THE USA. INC
322 EIGHT AVE.. 10TH FLOOR

A A0

NEW YORK NT 10001 NEW YORK NY 10001
3. Date Incorporaled or Qualified 3a. Date of Last Report
Principal Place of Business 2a. Mailing Address 4. FEI Nurnbar Applied For
El X Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, stc

$8.75 additional

2
2]
2]
23
24

24] 25] 29]

5. Certfficate of Stalus Desired
E[ e ) ! g Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23] 28 Trust Furd Gontribution Added 10 Fees
Zip Country 25 Country 8. This corporaticn has liability for intangible tax under . 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

« CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
4 PLANTATION FL 33324

10. Name and Address ol New Ragistered Agent
81| Name
82 Stree: Adurass (P.O. Box Number is Not Acceptable)
83
84] Ciy FL as| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

1& Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office

the comoration’s board of directors. | hereby accepl the appaintment as registered agent. | am

Sigraturs. tyad o prinled nania of rogistersa agect and LUe ¢ aprhcabs

NOTE: Registarsd Agent Syrature recpirsd woen renstatng

DATE

centify that the information indicated on this
oath; that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE:

al rey

12, OFFICERS AND DIREC1ORS 13 ADDITICNS/CHANGE S TO OFF [GF RS AND DI GTOMHS I8 12

TITLE PD [JOELETE 11 TiLE [JChange (] Addition

NAME SCHULZ, WX.LIAM F 12 NAME

stheet ancress | o2 8TH AVE, 10TH FLOOR 1.4 STREET ADDRESS

CITY-SI-2IP NEw YORK NY 14 5TY-S1-2IP

TWILE [31v] BADELETE L2 TITLE Fiscal Officer D Xlchange [ Addition
NAM .

hAE KING, STEPHEN 22 NAME Gary Giscombe, C.P.A.

seerancress | J0TH FLOOR, 322 BTH AVE. ZISMEARSS | 104 h floor 322 8th  Ave

oiTv-g1-2p NEW YORK NY 240mv-st2f | New York. NV -

TILE sb [JDELETE 31TLE ) Y CiChange [} Additian

NAME SANDOSHA, SURITA 37 NAME

sweeranoress | VOTH FLOOR, 322 8TH AVENUE 33 STREET ADORESS

CITY-ST-2IP NEW Vom N- 54 CHY-8T-21P

TITLE [CJDELETE 41THLE [ClChange  [] Addition

NAME 4 2 NAME

STREET ACDRESS 43 5TREET ADDRESS

GCITY-ST-2iP 440ITY-ST- 2P

TilLE CIDELETE 51MILE [OJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS / s

g

CITY-51-2IP §4CITY-5T-2IP A_)Q .

TITLE [CIDEcETE B1TITLE l:l ':l D '-'-l D 1 r:-'l E' 8 ;5 §Wg& Addition

NAME BZHAME -e/30/96--01122--313 .

STREET ADORESS 6.3 STREET ADOAESS *kE51. 25 {

CIrY-51-2P 64 CITV-ST-2IP *

14, | do hereby certify that the informaton supplied with this filing is voluntarily fumnishee-and does nat quality for the exemptian stated in Section 119.07(3)(K), Florida Statutes. | further

rt is true and accurate and that my signature shall have the same legal effact as if made under

powered 1o execate this report as required by Chapter 817, Florida Statutes; and that my name

Gary Giscombe,Fiscal Officer

Cayties Pnone &

CR2E037 (12/95)



