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FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION (SR L Sandra B. Mortham
ANNUAL REPORT ci '\ '{g.f‘l.'_"~ &7 Secretary of State

G DIVISION OF CORPCRATIONS

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DICAPPED, INC.

N38791 @)

THE CORAL SPRINGS ADVOCACY COMMITTEE FOR THE HAN

A G RA

Principal Place of Business

1891 NW. 114TH AVE,
CORAL §PRINGS FL 33071

Mailing Adadress

1851 NW. 114TH AVE,
CORAL SPRINGS FL 33071-5761

3. Date Incorporated or Qualified 3a. Dats of Last Report
B 03/13/199
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applieg For
T‘,EI 65-0224680 Not Appficable

Suite, Apt. #, etc.

Suite, Apt. #, elc.
2]

5. Certificate of Status Desired

@~  $B.75 Addilonal

Fea Required

City & State City & State 6. Eleclion Campeign Finansing $5.00 May Bs
El Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
El ;l El Florida Statutes Yes [ no
v 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
L 81| Name
3&0& KE"H D 82| Street Address (P.O. Box Number is Not Acceplable)
W. MCNAB ROAD
TAMARAC FL 33321 8
* 84| City FL 85| Zip Code

agent. | am familiar wi

11. PursLani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered aqem, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
th, and accepl the obligations of, Section 617 0503, Florida Stalutes.

| am an officer or director of
appears in Block 12 or By 131f ¢

{ /: Ql%.l

tiony or the recaiver,
or on

7.

SIGNATURE

Signalure, typed or printed name of registarad agenl and Iite il applicabls (NOTE: Registered Agent sigaature raquired whan rainstating} DATE
2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ch [ DELETE 11 TITLE CT Crange [T Addition | &5
NAME COHEN, ROBERY 1.2 NAME =
saceTanoress | 891 NW. 114TH AVE, 1.3 STREET ADORESS %
CHTY-ST-2F CORAL SPRINGS FL 14 CITY-§1-27 &
TITLE ov 7 DELETE 21 TIMLE [JChange T Acdition jO
NAME SHAW, JULIE 2.2 NAME
streer aporess | 6200 N ANDREWS AVE 2.3 STREET ADDRESS
CITY-57-2P FT LAUDERDALE FL - 2.4CITY-5-2P
TMLE Iy B (L ELETE LATILE [ change T Addition
NAME LESSNARAYS 3.2 NAME
sTeeranoRess | QOBO-WSANREES-ROAD 3.3 STREET ADDRESS
cnv-sr-zp | -OORATSRRINGS R I 34, CITY-5T-2IP
e DS T peLete 41 TLE Ds 1 ] Cletdnge [ Addition
NAME MARINO, VINCENT 1.2 NAME r o tNo, incenNT .
stiecrooness | 7268 W. ATLANTIC BLVD. sl 2 ts W .axiadtic Avdl.
CITY-§T-2IF MARGATE FL adom-st-ze [~ Maﬁ? i 'QJ—
TITLE D [J oeteTe 51 TILE F [T change (] Adstion
HAME KENNEDY, PAT 5.2 NAME
staeeTanoress | 9205 NW B0 STREET 5.3 STREET ADORESS
LITy-$T- 2P TAMARAC FL 5.4 CITY -5T-2P
TITLE D 7 oELeTE &1 THLE [Jchange [ Addition
HAME KNEBEL, ALAN £.2 NAME
smeeraporess | 1025 NE 68 TERRACE .3 STREET ADDRESS
LiTY-S1-21p MARGATE FL 6.4 OTY-ST-2P
14. 1 do hereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section $19.07(3)(i}, Flarida Stalules. | furlher certily that the

information indicated on this annual report or supplomental anpual report is true and accurate and that my signalure shall bave the same legal effect as it made under oath; thal
powered to execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name

stea
mght wi

at/ address.
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