FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State , Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P32259 (4)

1. Corporation Name

EQUAL RIGHTS ADVOCATES, INC.

Principal Place of Business Mailing Address ||I||II|| ||I||“"|I|I|||I| II“I ||“ Iml |||“||I|||’|l||l|ll I‘I‘”I"

1663 MISSION 5T. 1663 MISSION §T.
STE. 5%0 STE. 550
SAN FRANGISCO CA 4103 SAN F 560 CA o4 3. Date Incorporated or Qualified | 3a. Date of Last Rej
12/05/1690 03/19/1
2. Principal Piace of Busingss 2a. Malling Address 4, FEl Number . | Applied For
Fl m 23'7217027 Not Applicable
Suite, Apl ¥, elc, Suite, Apt. ¥, eto. . . £8.75 Additional
;;I m 5. Cerlificate of Status Desired O Fee Required
City & Stale City & State 6. Eigction Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution D Added 10 Fass
Zp Country ip Country 8. This corporation has llabllity for intangible tax under s. 198.032,
24] 25| |20] [30] Fiorida Stahites Dves % No
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
Bi| Name
SCHULMAN, RUTH & HY 2| Streat Addrass (P.0. Box Number i& Mot AcCeptabie)
5155 SABLE PALMS BLVD.
TAMARACK FL 33318 83
84| City F L 85| 2ip Code

11, Pursuant 1o he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits 1his statement for the pur%gsa?f changing its reFistereci
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion’s board of directors, | hareby accept the appointment as reglstered
agent | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of primed name of registered agent and 1ho If applicate {NOTE: Reg/etared Agent signature required when reinstating) DATE

12 DFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 'g
T P LJ DeLeTE LITHLE - Elcnange ™ [T Addition | &
NAME HERRERA, IRMA D 12 NAME ‘ §
steer anoniss | 1663 MISSION ST 550 1.1 STREET ADDRESS !
CHTY-ST- 2P SAN FRANCISCO CA 1.4 OITY- 8T-2 ) §
TIiLE S DRy DT 217ME Swi T T Crange D%, Addiion
NAME KURTZ, JUDITH 22NAME Mo ; SUSKN
sreeraooress | 1683 MISSION ST 23 STREET ADDRESS ‘37,8 19 Al \16
Gty - 51 2P SAN FRANCISCO CA . 2eomv-size (Db CATY, CA Al o5
TILE 1 [ OFLETE 31TILE L] Change  T_J Addition
NAME CROSBY, JEAN 4.2 NAME
sTaEet aDDRESS | 1683 MISSION ST 580 33 STREET ADDRESS
CITY- 8. 2P SAN FRANCISCO CA 84, CITY-5T-2P
E D |__] DELETE 41 TME L) Change ] Addifion
NAME BRICK, ANN 4.2 NAME
streeTaboress | 770 ALVARDO RD. 43 STREET ADDRESS
CITY-5T-2IP BERKELEY CA 4.4CITY-§T1-2IP
TILE D L.} DELETE BYTHLE 7 L) Changa |1 Addition
s LAMPERT, SUSIE 20
stheet aooress | 1663 MISSION ST., STE. 550 53 STREET ADDRESS
orry- 512 SAN FRANCISCO CA 54CITY-§1-2¢
i D [ DeCETE 63 IE B Change LT Addition
NAME FLIPPER, CASSANDRA 6.2 NAME
seeTabbress | ONE MARITINE PLAZA 6.3 STREET ADDRESS. | £ Gl/lu%‘m k(L€
CITy-5T- 24P SAN FRANCISCO CA £4 CTY-51-10 A44 0"
14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Secticn 119.07{3)(i), Florida Statutes, | further cerlify that he

information indicated on this annhual report or supplemental annuat repoﬁ Is true and accurate end that my signature shall have the seme lagal effect as if made under oath; that

| am an officer or direc
appears in Block 12

SIGNATURE:

of the corporation or the reseiver or trusles empowered to execule this report s required by Chapter 617, Florida Statutes; and that my name
k 13 if changgd, or on an attachment with an address.

SIS R dliafan  b4y0u19.

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICEA Of DIRECTOR Daylime Phaone #

k)




