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FILE NOW: FILING FEE IS $61.25 FILED

omen e e e Mar 31 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # N25401 (3)

Corporation Name

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

A AN

Piincipal Place of Business

1915 NE 45TH STREET 1915 NE 45 ST 3. Date Incorporated or Qualified
SUITE 206 SUITE 205
5‘; LAUDERDALE FL 33308 BTS LAUDERDALE FL 33308 T Forhod For
| NOT APPLICABIE Nol Appiicable
. Pri [ i 2a. il
Principal Place of Business 8- Maling Address 6. Certificate of Status Desired O $8.75 addtional
2 26] Feo Required
Suite, Apl. #, e'c. Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asscclation?
;;] E Oves Ino
Zip Country Zip Country B. This corporation owsas or has paid the current year Intangible
;I ;I ;} m Personal Property Tax due June 30. Chves [no
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
HERMAN, DEBBY 82| Streol Address (P.0. Box Number Is Not Acceptanie)
1045 HILLSBORO MILE
#1TA 8
HILLSBORO BEACH FL 33062 %[ Gy FL |35 Fir Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement tor the purpose of changing its registered
office or registered ageni, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statules.

CR2E0B7 (1097)

SIBNATURE Signahwe, typad or printed name of regislered agent and lite ¥ spphcable (NOTE: Regisiarsd Agent signature required when reinsiating) DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIE DC T-J DELETE 1ATHLE [Jchange 1 Addition
HAME FORTUNE, HARRY 12 KAME

sreer aporgss | 2511 WOQDSIDE DRIVE 1.3 STREET ADDRESS

CTY-S1-29 FT LAUDERDALE FL _ 14 CITY- §T-21P

TILE DY ﬂ DELETE 23 TILE b1 KChanuﬂ L1 adattion
NAVE HERMAN, DEBBY 22NAME me LisSA SMerzses

sreey ADDRESS | 1945 HILLSBORD MILE 17A 23SREETADORESS | WAOE SW /=2 T S7TREET

CITY-ST-20 HILLSBORC BCH FL 2.4CITY-ST-2P A LAUL. =C..

Tme DS [T DELETE S1TILE M Change Addition
NAME HERMAN, DEBBY 3.2 NAME

smeeraooress | 1045 HILLSBORO MILE, #17A 33 STREET ADDRESS

Ty ST-2 HILLSBORO BEACH FL 34, CITY- 51-2P

TME DC [T ORLETE 41 TNLE [JThange ] Acdition
NAME GISMERVIK, MARY 4.2 NAME

smeer aporess | 111 N. POMPANO BEACH BLVD., #1001 43 STREET ADDRESS

CITY-S1-2P POMPAND BEACH FL 44 CTY-5T-2P

TME D L7 OELETE 51TALE [J Change LI Addition
NAME MULVEY, ELAINE 5.2 NAME

smeeraporess | 1800 S, OCEAN BLVD., #107 5.3 STREET ADDRESS

CITY-ST- 29 POMPANO BEACH FL 54 LITY-S1- 20

TME D LJ oeLete 6.1711LE [T change [ Acaition
NAME MILONE, JAN 6.2 NAME

smeet aporess | 7872 NW 34 PLACE 6.3 STREET ADDRESS

CATY-ST- 2P HOLLYWOOD FL 64 CITY-ST- TP

[ hetaby certily that the inlormation supptiad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made pnder oath; that | am an
officer or director of the corporatipmpr the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and tf y narj appears in

Block 12 or Biock 13 if change bn gn attachmen yith an address.

{ SIGNATURE: 'f-fflf«peﬂdmé/f 2B Ad 542@/%/ IR/ - A9L5

74



