FILE NOW: FILING FEE IS $61.25
NONPROFIT i

CORPORATION :

ANNUAL REPORT

1996
DOCUMENT # N2540 (3)

1. Corporation Name

AL-ANON INFORMATION SERVICE OF BROWARD CO.. INC.

FLORIOA DEPARTMENT OF STATE
) Sandra B. Mortham

»

Sacrelary of State
DIVISION OF CORPORATIONS

OGN RO

Principal Place of Business Mailing Address
1915 NE 45TH STREET 1915 NE 45 ST
SUTE 205 SUITE 205
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
Us us 3. Date incoTorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
e 28] NOT APPLICABLE Not Applicable
Suite Apt. #, otc. Suite, Apl. #, ate. 5. Certificate of Status Desired O $8.75 Addlitional
;’;I ;ﬂ Fee Required
City & State City & Stale 6. Election Gampaign Financing O $5.00 May Be
E;\ ;El Trust Fund Contribution Added lo Fees
Zp Country Zip Cauntry 8. This carporation has liability for intangible tax under s. 199,032,
[24] 25 |20} 3o Florida Statutes [0 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ai| Name
MORE"E. ANNE W B2! Streot Address (P.Q. Box Number is Not Acceptabile)
2120 KE 52ND ST
FT. LAUDERDALE FL 33308 L
84| City FL lss Zip Code

11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the anove-namad corporation submits this slaternent for the purpose of changing its registered ofice
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
{famiiar with, and accept the obligations of, Secton 617.0503, Florida Statutes

SIGNATURE .
Signature, bped o printed name ¢l registered agant and tita | appcable [NOTE: Registered Agent sigralura required wher renstatng! DATE :-n-
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CH ANGES 10 OFFIDERS AND [WRECTORS IN 12 o
TILE DG [ ]OELETE 11 TILE [JChange [ Addifion g
HAME MORETTE, ANNE W 12 NAME 5
seet anoress | 2120 NE 52 ST 13 STREET ADDRESS o
OTY-ST-2P FT LAUDERDALE FL )4 CITY -8T-2IP &
TILE 11§ [JDELETE 21 THLE BfChange [ Addiion |
NAME HERMAN, DEBBY 22 NAME
steeTacoress | 1651 NE 26 AVE 2asireE sonriess | 19SS Hreesbo£O PULE =74
CITy-ST- 2P POMPANO BEACH FL 2 4CITY-ST-2P Hiecstelo st o 33 bl D
TTLE DC []DELETE I1TITLE [JCrange [ Addilion
NAME DANNA, WINNIE 32 NAME
sreetanoress | 2300 PAEK LN #205 39 STREET ADDRESS
CITY-ST-2IP HOLLYWDOD FL 34 CITY-ST-2IP
TITLE D [CIDELETE 41 TITLE [IcChange  [J Addition
NAME GRAHAM, VIRGINIA 42 NAME
smeer iooress | 531 N OCEAN BLVD #1110 43 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 4 4 CITY-ST-ZiP
TITLE D CIDELETE 51TILE [Change ] Addition
NAME SWEENEY, FRAN 5.2 NAME
sreeer sooress | 1000 SW 4TH ST #119 5.3 STREET ADDRESS
CITY-5T-2P FT LAUDERDALE FL 54 CITY-ST-ZP
TILE [JDELETE 61 TTLE [Change  [J Acdition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
£ITy-§1- 1P E4CITY-5T-2F

14. | dio hereby centify that the information supplied with this fiing is voluntarlly furnishec and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under
oath; that | am an officer or direstor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. —

Y — 175

SIGNATURE: (4 lon e %fégjész?n) S Jq [P P

SIGNATURE AN D OR PRINTED NAME OF SKGNING OFFIC Daytime Prore ¥

B 1




