FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1 conomon LORDADEPATINE! o STAT May 12 1997 8:00am
| ANNUAL ERORT 1 Secretary of State

DIVISION OF CORPORATIONS

1997 L
DOCUMENT # V34988 (8)

1. Corporation Name

" | " AIDS SUPPORT COMPANIONSHIP SERVICES, INC.

SR, 11114

Princlpal Place of Business Mailing Address
POST OFFIGE BOX 1568 POST OFFICE BOX 1569
POMPANO BEACH FL 33061.1589 POMPAND BEACH FL 33061-1569
hs. Dale Incorporated or Qualificd 3a. Dale of Lasl Report
o _ ; ) 05/11/1992 _06/01/1996 B
2. Principal Place of Business Za. Mailing Addross 4. FE) Numbor Applied For
21 2] N 650331155 . Not Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, otc, : i )
Y P e = e Ae e B. Cortificale of Status Desired O $8'75 Adqmonal
Z] ] 27] N B Feo Required
City & Stato - Gity 8 State 6. Election Campaign Financing $5.00 may Bo
E] T [ -] B ___Teust Fund Contibution [:| Added to Feeésﬁ__J
Zip Counlry F 2o | Counlry s This corporalion has hablhty far intangible tap under s. 199.032,
¥ m a 29} 30] ______ Florida Statutes [ Yes No B
: 9. Name and Address of Current Registered Agent B  __10. Name and Address of New Reglstered Agemt
BURGESS MICHAEL J o Ryl e-Ess  Micwsen T,
- 2‘MHTH'ST—*3“ 82| Strool Address (.0, Bax Number is No"Am‘epla ﬂi: T
——ROMPANO BEACH FL-33062—— S O3S S Fevart Hwy. PH- 4
| o 334 65
: B4 Ci ‘ Zip Code
"DELEAY Peacd FL I’&:M 65

11. Pursuanti to the provisions of Sections 607.0502 and 607.1508, Florida Statutns, Ihe above named Gorparalion submils this statement for the pﬁrposc, of changing its leg\slued
oftice or registered agont, or bolh tate: of Flonida. Such change was authorized by the Corporauon s board of direclors. | hereby accept the appeinirnent as registerod
agent. | am familiar wilh, g bligations of, Scolion 607 0505, Florida Statules.

SIGNATURE g ‘ 4 ,2 q 7

Signawe, typod of prnted hamo ol Ighetored Boo o Wl i apricatls.  (NOME Tlog slred Agr _xgna'u'rr:mm}\md Whenrginstanngy At T T
12, OFF ICEHQ AND DINFCT ORS ) 13. o ADDITIONS/CHANGES '|O OFFlCEHS AND DIRECTORS IN 1? ©
ME ] Do fivme T Tchenge [ Adaiion %
NAME BURGESS, MICHAEL J. 12 HAME §
streey aponess | 2455 S.E. 5TH ST.#3 13 STHEET ADDRESS 2
. | onv-s.ze | POMPANO BEACH FL 140ITY-51. 21 &
A0 e | GETA 21 7MMLE : L) change ] Aadition [O
R 2.2 AN
, | STREET ADDRESS 23 SIRLET ADURESS
: CITY-8T-2IP 24 CITY-51-21F
TILE . ST O™ofiew T s T T T . D TChange [ Addition
NAME 320AME
.| steer apoaEss 3351RI1 ADDRESS
Eopy-stze 34 Gl1¥-S1- 2
L OfOME N I ST PR ] ) TTDorenge T Addition |
NAME 4. 2NAME
STREET ADDRESS A3STREE) ADDR(SS
TITY-87-21P 44CNY-81- 2P
- [Tme o - Ooeeie B B Change ] Additon |
E e 52 NAME
STREET ADDAESS 53 BIRIE1 ADDRESS
. b_omy-st-pp o o B SADNY-S1-2F )
. TILE e D_Dﬁ[f{ --Bﬁﬁi[lf a - o - 1 Change [T Addition
Dl e 62 KAME
' BTREET ADDRESS 6:3 STREE] ADDRESS
S cmy-g1-ze ~ e BALIY-S1-2F
14. | do hereby cerlify that the information supplicd with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlily thal the

informalion indicalad on this annual reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if madoe under cath; that
1 am an officer or director of the corparation or he receiver or truster empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of on an attachmenl with an address,

PR B U 'm..;.-—; A Wsrdas' T Y s s e A. I3 ERi= . "2 T A v A A



