FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996

=YL S50

FLORIDA DEPARTMENT OF STATE
Sandra B Morlhiam
Secretary of Slale

DIVISIGN OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name

AIDS SUPPORT COMPANIONSHIP SERVICES, INC.

S TG

3. Dale Incorporated o Quaihed | 3a. Dale of Last Report

05/01/1995

Principal Piace of Business _N_ahnq };al,lress
POST OFFICE BOX 1569 POST OFFICE BOX 1569
POMPANO BEACH FL 33061-1569 POMPANO BEACH FL 33061-1569

2. Principal Plage of Busingss 2a. Mailng Adcioss T 4. FEI Nurmbwer Applied Far
21 26] 65'0331 155 Nat Applicable
e b ole e, Apl ¢, ete it
Suitg, Apt. &, el - Suite, Apt ¥, etc 5. Corlficale of Stalus Desred 03 58.75 Adc!monal
EI 27} Fee Required
Crty & State City & State 6. Eloction Can-maign Financing O 5500 May Be
Eﬂ ;gl Trust Fund Contribiution Added to Fees
2ip Country . 2 Gountry 8. This corporalion has hatalty for intangible tax under s 199.032
;:l E 29] m Florida Statutes [ wes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURGESS.M'CHAEL d 821 Street Address (P.O. Box Nunioor is Not Acceptable;
2455 S.E. 5TH ST. #3
POMPANO BEACH FL 33062 83
84| City FL 85| Zip Code

11. Pursuant to the provisons of Sections BO7.050% ana 607.1608, florida Slalates, the above namiod CorpOration submits this slatoment for the purpose of changing its registered office
or registered agent, or bolh, in the State of Flonda, Such chan !?e. was authorzed by the corporation's board of drectons. | hersty accept the appantient as registerad agent. | am
farrifiar with, and accept the abligations of, Saction B07.0505, Horda Statules

SIKGNATURE . - . o i . o o R e

Syt e A irn e 0 fageshres Ll T b3 FCEE P gatfud A s £ | et veo s s ATt lia
12. OFFICERS AND DIRFCTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1\ 12 Lo
TITLE D o EEGE TN ) [ Charge [} Addton g
RAME BURGESS, MICHAEL J. 12 NAME p:
STREET ADDRZSS 2455 S.E. 5TH ST.#3 135IREET ADDAESS a
CiTY-ST- 2P POMPANO BEACH FL 14CIy-51-20 ] &
TITLE O 2 THLE T Ol Crenge . L3 Adotion |
NAME 22 HAME
SYREET ADORESS 235TRE 1 ADDRESS
CITy-51-21P . 240101-81-2IF } o
TILE [] DELETE 31T [ Changz  [] Additon
NARE 12 NAME
STREET ANIBRESS 33 STREYT AGDRESS
CITY-$1-2IP o 34011¥-51-21° ]
TITLE [} DELETE S1TTE [[] Change 7] Addtion
NAME 42 NAMT
STREET ADORESS 43 STREN ADRESS
CITy-§1-2IP A4 LITY-ST-2IF
TILE ] DELETE 5 1TILE [] Changs  [] Addit-on
NAME 57 NAME
STREET ADDRESS 53 5THEE T AUDRESS
CiTy-SF-2iP e 54 CITy -S1-77 -
TWILE [ DELETE 5 1TILE [ Cnange  [C] Additign
NAME 62 NAME
STREET ADDRESS € 3STHES 1 ADDRESS
CITY-ST-2iF B4 0T -51-2F

14, 1 do hereby centify thal the information supplod with this fing is volantarily farished and does nol qualify for the exenphon stated in Section 119 G7 (3K}, Florida Statates. | further
certly thal the information indicated on this annual repont o Supplemental annuai report is rue and accurate and that my sigature shall have the same legal effecl as if made under
cath: that | am an officer or director of the carporation or the recervgr or trustee enipowerad to execute this report as required by Chapter B07. Florida Stalutes; and that my name
appears in Block 12 or Block 130 ~g onAn attachment with an address

SIGNATURE: _

LN

tt Hichase J Buesess 4/ 3o / fo 754 -7%4-7474

{NTED NAME OF S(GNING OFFICER OR DIRECTOR Liat Fiiny vovts P e #

o |




