FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION ‘
ANNUAL REPORT

1996
DOCUMENT # 730506 (3)

1. Corporation Name

AGORAPHOBIA, ANOREXIA, & BULIMIA RESOURCE CENTER

N AN AR

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
g Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE. 5. #321 255 ALHAMBRA GIRCLE. 8. #321
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1974 04/28/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
211 111 Majorca Ave. 26] 111 Majorca Ave. 532157553 Not Appiicable
Sulte, Apt. #, elc. Suite. Apt. 4, etc. 5. Certficate of Status Desired [ $8.75 Additional
22| suite B 7] suite B Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Beo
23] Coral Gables, FL 28] Coral Gables, FL Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 33134 25|  DADE 28] 33134 '30] DADE Florida Stalutes O Yes Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARON, RICHARD, ESG. 82| Sveot Address (PO, Box Numbor Is ot Accapiable)
11077 BISCAYNE BLVD. ‘
MIAMI FL 33161 83
84| City 85| Zip Coda
FL |

11. Pursuani to the pravisions of Sections 617,0502 and 617.1508, florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the cbligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered egenl and title if applicatile. (NOTE' Registeresl Agant signature requred when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [JDELEEE LATITLE [QChange  [JAdgition |+
HAME LEVINE, PAULA 12 NAME g
sraers aoomess | 255 ALHAMBRA CIRCLE 13 STREET ADDRESS &
CITY-ST- 2P CORAL GABLES FL 1.4 CITY-§T-7IP &
TITLE STD [JCELETE 21TMLE EJChange [ Addition [ €2
NAME LEVINE, JACK B 2.2 NAME
staee aooress | 600 GRAPETREE DR APT 6CS 23 STREET ADDRESS
CITY-51-2P KEY BISCAYNE FL 2 4 CiTY-55-2F
TILE D [JDELETE 34 TME [ Cnange  [[] Addition
NAME BARON, RICHARD 3.2 NAME
smeer ooress | 11077 BISCAYNE BLVD. 33 STREET ADDRESS
cy-51-2P MIAMI FL 34.0ITY-51-7P
TI5LE [CJDELETE 41 TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
LITY-ST-2IP 44 CITY-ST-24P
TILE [JDELETE 5.1 TLE [dchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY - ST-2IP 5.4 CITY-ST-2IP
TITLE [CDELETE 6.1 THTLE [Jchange  [] Addition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished anid does not gualiy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if rnade under
oath’ that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my nama
¥ appears in Blogk 12 aor Block 13 if changed, or on an attachmen! with an address.
£ aﬁ)&-&
SIGNATURE: _ 15eenfeme_— PAVLA LSHNE 36 ~$2%
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR ¥ Do Fiaytirne Prone ¥




