FILED

CORPORATION
ANNUAL REPORT

1997

21

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # 84503

1. Corporation Name

(2)

ARMENIAN RELIEF SOCIETY OF NORTH AMERICA, INC.

Principal Place of Business

80 BIGELOW AVENUE
WATERTOWN MA 02172

Mailing Address

80 BIGELOW AVENUE
WATERTCOWN MA 021722012

ARG ArAC AR

3. Date Incorporaled or Qualified

3a. Dai%fl I‘ia?s’I‘IF!eﬁn

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

2. Principal Place of Business 28, Mailing Address 4. FEt Nurmber Applied For
21 26] [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . £8.75 Addttional
VEI ;] 6. Certificate of Status Desired O Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
_2;] E] Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
’m 25] 28] m Fiorida Statutes [ Yes One
f. Name and Addrass of Current Registered Agent 10. Nama and Adkdress of New Reglsisred Agent
81] Name
C T CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy F L 85| Zip Cods
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposa“bf changing its registerad

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 registered

Siprature, typad o¥ printed nama ol registared agen! and title :f appficable.

(NOTE: Asgistered Agent signature required when reinsiating)

DATE

| am an officer or director of the corporation or the receiver or trustes empowered to exacyte this re
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. Q(O

SIGNATURE: )(a{/ gl 4

.....

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 )
e PD [T DELETE 11 TITLE {Tonange [ Addition g
KAME MINASSIAN, MARO 12 NAME §
streer aporess | 32 GROVE STREET 13 STREET ADDRESS i
Ciry-§1- 2P BELMONT MA 1.4 GITY- §T-26 _ g
THLE VPD ] GELETE 21TME [T Change LT Additian
NAME DILANIAN, RITA 22 NAME

steeer aporess | 20470 COVE CREEK LANE 23 STREEY ADDRESS

CiTY-ST- 2P FARMINGTON HILLS MI 2 4 CITV-5T- 2P

TITLE ) ] DELETE 31 TITLE L] Crange L1 Addition
HAME BONJUKUAN, MARYANNE 32 NAME

streer appress | 26 COLUMN CT. 3.3 STREET ADDRESS

CiTY-§1-2Ip RAMSEY NJ 34, CITY-ST-2P

TinE T I DECETE 41T [ Change T Agation
NAME MOORADIAN, MARY 4.2 NAE

staeeT aooaess | 55 STERLING LANE 4.3 STREET ADDRESS

CIrY-51- 7P BRADFORD MA 44 CITY-5T-2IP

TILE D 1 oEceTe 5.1 TITLE L) Change L] Addition
NAME GARABEDIAN, MAYDA 5.2 NAME

swReeraooREss | 880 W. GERMANTOWN PIKE .3 STREET ADDRESS

CIrY-§1-2P PLYMOUTH MEETING PA 5.4 CATY-ST-2IP .

TIILE D [J oECETE 6.1 L [JChange  T_T Addition
NAME HAROIAN, JANET 6.2 NAME

streeT acoress | 938 CHANCELLOR DR. £.3 STREET ADDRESS

€TV - 57-20P EDOWARDSVILLE IL £.4CTY-ST-7IP

14. | do hareby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cartify that the

information indicated on this annual report or supplamental annual report is true and accurate and that my sipnature shall have the same legal effect as it made under oath; that

ri as required by Chapter 817, Florida Statutes; and that my neme

\ Q)
N ezeg W oy




