FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N51436 (6)

1. Corporation Name
AMERICAN SUICIDE FOUNDATION, INC. - FLORIDA DIVI

o e __ AR RCRR WA

FLORiDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
115 NW 167 STR 115 NW 167 STR
NO MIAMI BCH FL 33169 NO MIAMI BCH FL 33169
us us
3. Date Incorsoraled or Qualified 3a. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 115 N. W. 167th Street 26] s pme 650370064 Not Applicablo
Suite, Apt. #, stc. Suite, Apt. #, etc. ) $8.75 Acditional
;;I ?2nd Floor —2;\ 5. Gertificate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. o y Be
2_3| North Miami Bch., F1 33169 m Trust Fund Contribution 0 Added to Fees
Zip ]S)otgwtry Zip Country 8. This corporation has hability for intangible 1ax under s. 199.032,
Z;l 33169 2_5] ade a EI Florida Statutes O Yesx Na
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ULLMAN, HOWARD F 82| Street Address (P.O. Box Number is Not Acceptable)
115 NW 167 STR
NO MIAMI BCH FL 33169 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered ol"f\oe
or registered agent, or both, in the State of Florida. Such chan% was autharized by the carperation's board of directors. | hereby accept the appointment as registered agent. | ar
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE L e R
Signature, yped o printed name of regustersd agent ard bile ! applicahie: MOTE Registered Agant signature required when renstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CJBECETE 1.1 TILE [QChange [ ] Addilion
NAME ROBJOHNS, BACHELOR S 1.2 NAME
steeer aporzss | 990 SE 12TH ST 1.3 STREET ADDRESS
CITY-ST- 2P Hw FL 14 0O7Y-ST- 2P
TINE D CIDELETE 21TILE OiChange L) Addition
NAME ENTIN, ALVIN 22 NAME
sreeer aporess | 200 E. BROWARD BLVD, STE 1210 23 STREET ADDRESS
CITY-S1-21 FT. LAUDERDALE FL 2 ACHTY ST 2P
TIILE 11] [JDELETE 31TILE [CJChange [ Addition
NAME GREENSPAN, JOSEPH 32 NAME
seeranoress | 135 OCEAN BLVD. 33 STAEET ADDRESS
CITY-5T-21 GOLOEN BEACH FL 34,007 -ST- 7P
TITLE g P JOELETE 41 TILE [Ochange [ Addition
ac g
NAME g?gyNE lilsfSt B gtreet 42 NAME
STREET ADDRESS Penthouse 2 43 STREET ADDRESS
GiTY-ST-2iP N. Miami Bch, Fl 33180 440ITY-SI-2P
TITLE [JpeLese SATILE CJChange [ Addilion
od
we | BSEEYA AOOI9Lh avenue s
STREET ADDRESS Parkland. Fl 33076 5.3 STREET ADDRESS
CITY-$T-2P 5.4 CITY-ST-2IP
mLE [CJoeLere 61 TIILE Jcnange [ Addition
NAME Howard F. Ullman 5.2 NAME
STREET ADDRESS 115 N. W. 167th Street 6 2 STAEET ADDRESS
CITY-§I-2P North Miami Beach, F1 33169 6ACITY-81- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31(k), Flarida Statutes. | further
cerhfy that the informaRariindicated on this annual wy, supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if mads under
greceiver or irustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and thal my name

hent with an address. ql) l(a\\(u‘&' GOS) Qgé#{%f

SIGNATURE:

SIINATURE AND TYPED OR APYNTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



