NONPROFIT iR
CORPORATION
ANNUAL REPORT

1996

-

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 752252

1. Corporation Name

AUTISTIC CARE, INC.

(7)

AR RIS

Mailing Address

830 LAKESIDE DRIVE
C/O WALTER A. CANTOR

Principal Place of Business

0t FIRST AVE SOUTH
LAKE WORTH FL 33460

28]

us LAKE WORTH FL 33480
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] Not Applicable
Suite, Ant. #, elc. Suite, Apt. ¥, etc. iti
Ao v 5. Certificate of Status Desired [ $a'75 Adc!monal
22 EI Fes Requirad
City & State City & State &. Election Campaign Financing $5.00 May Be

Trust Fund Contribution 0 Added to Fees

Zip Counlry Zip

124 25] 28] 30

Counilry

8. This corporation has kabiity for intangible tax under s. 199.032,
Florida Statutes [ ves ﬁ» No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CANTOR, WALTER A.
830 LAKESIDE DRIVE
LAKE WORTH FL 33460

81| Name

82| Sueat Aduress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisians of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorzed by the corporation’s board of drectars. | hereby accepl the appointment as registered agent. | am

Sigratur tyed Of pr Nl Name of regisTored At a3d T f iz abies (HOTE: Ragistered Agard signalur e irad when rerstatng ) T oAt
12. OFFICERS AND DIRECTORS 13. ADTITIONS CFIANGES 10 OF FICERS AND DIREC [ONS 1N 12
TILE PTD CJDELETE T1TLE [JChange [ Addition
NAME CANTOR, WALTER A. 12 NAME
steser aporess | 830 5. LAKESIDE DR 1.3 SIREET ADDRESS
CATY-S1-2F LAKE WORTH FL 14 CITY-SI-21P
ILE VD [JOELETE Z1TITLE SVD Ponange [ Addition
NAME CANTOR, LILLIAN 22 NAME CANToA, Licethw
street anoess | 830 8. LAXESIDE DR 3sTREET AOCRESS | B T€ S, LAKIS(DPE PR

RTH, FL 00000 2 4CITY-ST- 2P dAaks Wop g Fo 33%60

TITLE [SDELETE JUTILE [ Change ] Addition
NAME 32 NAME
stReeT anoRess | GOM-EANAL-WAY 43 STREET ADDRESS
CiTr-5T- 2P BOYNTON-BEAGH-FL 14 QTY-51-2P
INLE 4] [ICELETE 41TILE OJCrange L] Addition
HAME BEVERLY BLOCK 42 NAME
street aponess | 14735 VALLEYHEARY 43 STREET ADDRESS
CITY-5T-21P SHERMAN OAKS CA AATITY-S1. 70
ME -Sb DAOeETE 51 TITLE [jChange [ Additon
NAME -WEINER, DORETHY- 52 NAME
streer aporess | HHSWRTH-AVE: 53 STREET ADCRESS
orvsioe | ~POYNTON-BOHFH 54 Gily- $1-20P
MLE (CIDELETE 61TITLE [Ccnange [} Addition
MAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 64CIY-ST- 2P

appears in Block 12 or Black 13 if changed, or on an attachment with an acdress

SIGNATURE: Wit A (ot

Warzea A CAanzer

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

14. | do heraby cerlify that the information supplied with this fiing is voluntarily furnished and does not guality for the exempltion stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

vlulse  wor-s¥a.x139

Dt Donytrne Prore: ¥

CR2E0Q37 (12/95)




