FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ARNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

DISTRESS-AID, INC.

558658

fFLORIOA DEFARTMENT OF S1ATE
Sandra B Mortham
Sacretary of Sqawe
DIVISION OF CORPORATIONS

@

Principat Place of Business

527 WEST BREVARD ST
TALLAHASSEE FL 32001

2. Principal Place of Business
21 o N S

Suite, Apt. #, el

Mailing Address

P.O. BOX 708
TALLAHASSEE

3. Date Incorporated or Ouaiified }

06/11/1991

3a. Datc of Last Aepart

AR ERUR AR

05/01/1995

‘2a. Maiing Address

2] P Bror 70 Y

4. FEl Number

53-3109128

Sute, Apl. #, et

5. Certiftcate of Siatus Desired

J

6. Erﬁ’(,tu:)n Cdmpaugn Financi mg
Trust Fund Conlribution

Cny & State: C lly & State
23] e ey v q\\u\nnaw F-\a\
Zip | Country | Country
24] 2s] 29] 3 Ay, o]
| 8. Name and Address of Current Reglsiered Agent S
81| Name
CARTER, MATTHEW M., Il ]
1904 MICCOSUKEE RD
F 83
TALLAHASSEE FL 32308 e

11, Parsuant 1o the provisions ¢
or registered agent or both

|n tho St
famiiar witn, and accent t |e atihgations of, Soc

3] ofl Fh)r-’l-l Such ch 3
tio 6370508,

D Yt‘S O

F\u \dd ci' I"u'e‘w

Apphed For

Not Applicable

$8.75 addtional

Fee

Na

Hequnred

$5 00 May Be
Added to Feas

8.”Tn|q Lr)rporahonrhaw Ilabcllty for intangitde taxr Llr‘ldé’f g 199 032,

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

FL [*

Zip Code

Sricka Stale

Flanaa Statites

1o ghover-naniesdl corparalion ity
|Jt- was authornized by the corporation’s boad of drectors

s s staterent for the purpose of changing its registered office
t herabyy accopl the appontment as regstored agent.

I am

SIGNATURE _ L ..
5., X '7’“':1'J‘ (AR o Attt et Caodn B red At S oo s et bt Dot e, CinaTe

N - OFH.,F_%AN[)DH[UT_Q I 18 ADDITIONS/CHANGES TO OFFICENS AND DRECTORS IN T2
lit3 Dp Cloacre IR T[] Cuwge [] Adduon
v PEACOCK, FEDERIC A. At
STREFT ADDRESS 527 W. BREVARD ST. 13 STRECT ADGRFSS
Cilv-81. 2 TALLAHASSEE FL. LeTIlv- 812
THTLE DST [ CELERE FARIHE [ Crange [ Addition
i CARTER, MATTHEW M., i 2o
STREFT ADDRESS 1904 MICCOSUKEE RD #6 2 5TAEET ADDRESS
CTY-S1-21F TALLAHASSEE FL o Maenmestae )
I [] DELETE NN [] Change [ Addition
NAME 32N
STREET ADDRESS 33 STREET ADLR
CTY-ST-4F . L pTesTone . . et e oo
TITLE [C] DELETE ERRAI ':lf_]r|1 ”—-] 1 ._L" [] Addition
NARE: 47 NaME _U,.”;’14)}9}:‘_._,U1Dq_h_,..|"”‘|5
STREET ADDRESS 43 STREET ADDRESS F¥$225 10
CilY-5T-20 o 440 Ty-S1- 20 -
TF [] DtekIE 51TTLE ] Chang:  [] Additon
NAME 52 HAME
SIRFET ADDRESS 4 SIREET ADDRISS {\\s
CiTY SI-7p 540HY-S1-2P L B R
TIE [ DELETE B TILE N [ Chargs L] Additon
NAME b9 HAME
STREET ADDIRESS £ 3 STRELT ADDAESS 0
Cy-§T-zp O 5 1L 0 O
14. | do hereby catty that the infurmal on supolaa v th thes sy volananly fumished @i doas nol gealfy for the exempibon stated in Section 1V19.07(35k), Flonda Statutes, | furthor

oath;

certify that tne infannaton mohoated on thes @ report o s
that  are: an officer o drecton of tha corpanatcn or the reces
appears in Block 12 ar Block 13 if changad, o an an attachr <

ippler nental annual report s tae and

o o trusto erapoveeradd to exacy
n y
1an arck 1r§;~;

SIGNATURE: . ﬁ : Q ot _
ATURE AND TYPED O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

rates andl that my signature

shal. have the sane leqal eftect as it made under
cthis repaort as reqoded Dy Chapler 607, Flonda Statutes, and that my nane

651-2215

[REMIIRFR RS

W

CR2E034 (12/95)



