FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

_FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

AIUSA FOUNDATION, INC.

DOCUMENT # P28467

©)

Principa! Place of Businass

% AMNESTY INTERNATIONAL OF THE U.SA. ING
322 EIGHT AVE.. 10TH FLOOR

Mailing Address

% AMNESTY INTERNATIONAL OF THE U.S.A. INCG
322 EIOHT AVE.. 10TH FLOOR

May 05 1997 8:00am
Secretary of State

AU G

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

NEW YORK. NY 10001 NEW YORK N 10001808t 3. Date Incorporated of Qualified | 3a. Date of Last Report
- i 07130/ 1986
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Appliad For
21 26] A "ot Applicable
— Suite, Ap). #, etc. — Suite, Apt. #, elc. 5. Coriicats of tatus Desied O SBF_LSR mﬂ%ﬂa‘
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
a —'.;;] Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has Nabllity for Intangtble tax under s. 188,032,
24] 25 20| 30 Florida Statutes Dlves CIne
9. Name and Address of Current Registered Agent 10. Namas and Address of Now Reglstersd Agent
81] Name

82| Streat Address (P.O. Box Number is Not Acceptable)

83

84| City

FL®

Zip Code

SIGNATURE

office or registerad agent, or both, in the State of Florida. Such chany
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemen for the purpose of changing il registerad
was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed < prinlad name of raislorad agenl ARd title i applcable.

(NOTE: Reginlered Agent signature raguirad whaa 1eiralating)

DATE

12, OFFICERS AND DIRECTORS B EEX ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORG IN 12 ©
TITLE PD I bevere 1A THLE 11 Change [ addition g
NAME SCHULZ, WILLIAM F 12 NAME

sweeTanoress | 322 BTH AVE, 10TH FLOOR 1.3 STREET ADDRESS g
LATY-ST-7P NEW YORK NY 14CITY-5T- 2P &
I D L E0E 2171LE [JChange  [] Addition 1O
RAME GISCOMBE, GARY C.P.A. 22 NAME

steer anokess | 10TH FLOOR 322 8TH AVE. 23 STREET ADDRESS

BTY-§T- 2P NEW YORK NY 24 QITY-5T-2IP

e SD [ DeLeTE BATITLE L) Change [T Addition
NAME SANDOSHA, SURITA 3.2 HAME

sweeraooess | J0TH FLOOR, 322 8TH AVENUE 5 STREET ADDRESS

CITY-S1-2P NEW YORK N. 34, 0ITY-ST- 2P

TIRLE L3 DFLETE LATILE L cnange [ Addition
NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2 44 CITY- ST-2P

THLE L.J DELETE S1TIME [ Change ™ L Addition
NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2p 5.4 CTY-ST-2P

TILE 1) DELETE 6.1 TITLE [ change T Addition
NAME £.2 NAME

STREET ADDRESS 3 GTREET ADDRESS

LiTY-ST- 2 6.4 LHTY-ST- 2P

| am an officar or director of the corporation or {
appears in Block 12 or Bloci/s if changed, or on

SIGNATURE: LR

gttachment with

CrL R

is trug and accurate a

t my signature shall have the

14. | do heraby cerlity that the information supplied with this filing does not c{uaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁglememal annual repor
receiver or trustes empowsrad to execute |

ress.

same legal effect as if made under oath; that
8 repon as required by Chapter 617, Florida Statules; and that my name

BIGNATURE AND ¥YPED OR ITED MAME OF SI0HING OFFICER OR DIRECTOR

Date

47

Daytine Prone 4 poTS0T0



