FILE NOW: FILING FE

FILED

PROFIT Sa
CORPORATION A
ANNUAL. REPORT /

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

4 ‘E‘% Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # V52809

1. Corporation Name

AMERICAN IMMIGRATION ASSISTANCE ASSOCIATION, ING

(3)

D%

Principal Place of Busingss

2041 SW 70TH AVE
FT. LAUDERDALE FL 33317

Malling Address

2041 SW 70TH AVE
D5

AR

FT. LAUDERDALE FL 33317.7339 B

22

us us 3. Date Incorporated or Qualiied | 3a. Date of Last Raport
07/22/1992 04/01/1996
_2. Principal Place of Busincss 28. Mailing Address 4, FEI Number . Applisd For
gl _ 26 650379150 Not Applicable
Suite, Apt #, etc Suile, Apl. #, efc. $8.75 Additional

®

5. Certificate of Status Desired

23]
Zip
24]

ﬂ Fes Required
Cty & Suale | City & State 6. Election Campaign Financing $5.00 May 8o
28] Trust Fund Contribution Added to Feos
Country Zp Courtry

2s] 20]

8. This corporation has labllity for intangible tax under s. 199.032,

30

Florida Statutes Cves [No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

TRYON, WILLIAM H.
2041 SW 70TH AVE D-15
DAVIE FL 33317

B1] Name

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

83

84| City

85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tho pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | arm familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e of changing its registerad

S e Typel o printed maene of fegratores Agenl Bha bua it anpl cable (NOTE: Rogisterad Agent signature reculrag when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12 g
e DPY [T oELeTE T11mE [T Change ™ [T Addiion {5,
HAME TRYON, WILLIAM H. 1.2 NAME §
stacer acoress | 390 LAKEVIEW DRIVE, #1086 1.3 STREET AUDRESS &
ervsize | FT. LAUDERDALE FL 14 CITY-5T- 2P o
YILE v [J DeiETE 21 TLE [ Change [ Addition |5
NN TRYON, DONNA M 2.2 NAME
et aoverss | 390 LAKEVIEW DR, #106 2.3 STREET ADIRESS
oy s1-7p FT. LAUDERDALE FL 2.4 CITV-ST-71P
i T1 peLere 31TME [} change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDAESS
CiTy-81- 2P 34 GITY-ST-2IP
ILE LF oeLeTE 4T Ll Change [ Addition
NANE 4.7 NAME
STREET ADBRESS 43 STREET ADDAESS
CITY- §¢-2F A4 CITY-51-2P
TIE I Decete 53 TMLE [J Change LI Aadition
NAME 5.2 KAME
STAFE T ADDRESS 5.3 STREET ADORESS
CITY-ST- 1P ~ 54 CITY-ST- 2P
ML TJ DELETE BTIE L Change” [ Addition
NAME 5.2 NAME
STREET ADDRESS 64 STREET ADDRESS
QY- S1-2Ip 64 CIIY-§T- 2P
4. 1 da hereby centify hal the inforrnation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or d-rector of the corporation or the receiver gr trustes emp%\»éered to exacute this report as required by Chapter 607, Florida Statutes, and that my name
ress.

appears in Block 12 or Block 13 if ¢changed, or onjan attachi

SIGNATURE:

B A

W L HRE Y

03/p2/92

'SIGNATURE AND TYPED OR PRINTE

. i
f Aﬁi'cik)isﬁme CFFICER DR GIREGTOR

Isy—Yoy-yv&s

Dala




