NONPROFIT
CORPORATION
ANNUAL REPORT  °

1996 N I

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # 700105 0)

ORGANIZATION FOR ASSISTANCE TO SENSORY IMPAIRED

Secretary of State

STUDENTS INCORPORATED

Principal Face of Business

Mailing Addrass

0 O 0 D

3929 MAGNOLIA POINTE 3929 MAGNOLIA POINTE
ORLANDO FL 32810 ORLANDO FL 32810
3. Date incorporated or Cualified 3a. Date of Last Report
11/02/1959 06/01/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appliad For

21 /01 Sottithall LANE 28] 10/ Southhell LAnE 59-2114775 Not Applcatia

Suite, Apt. #, slc. Suite. Apt. 4. etc. $8.75 additional
22l 400 ;;l 400 5. Cerlificale of Status Desired 0 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
v /)!A(TLM j P 28| MA2ZAND, - Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This carporation has liability for intangiole tax under s. 199.032,
E;[ 32'?5- { E';l uEA 2_9131-75- / m M, Florida Statutes O es o

9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TIwmes N, LRuddvc By

HARRAH. LARRY B2| Strent Address IP.0. Bpx Number is Not Acceptanla)

3929 MAGNOLIA POINTE 7836 wodwond ST,

YORLANDO FL 32810 8

. 84 o 85| Zp Coda

oL ANDO FL ] 21903441204

5

_iﬁ PursJant to the pravisions 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 agent, or bath, in 1he Stata of Florida. Such changFe was gulhonzed by the corporation's baoard of directars. | heretyy accept the appointment as registered agent. | am
lorida Statutes.

familiar with, and acgapt the obiigations of, on §17.0503,
SIGNATURE ____ . _,de (B  THEAd Ly Cr
S 3 or printed name of registered agent and Wt app#namd {NOTE Regslarad Agent signature required when rginstatings

429/

DATE

12 y /4 OFFIGERS AND OIRECTORS 13. ADDITIONS:CHANGE S 10 OF - ICE S AND DIRECTONS 1,12
TIILE PO NEMBER- D A TR CJDELETE TITILE smar [Crange ] Addition
NAME TETRAULT, SIMONE 12 HAME sANDRA R dDsborn

staeer apohess | - P.O. BOX 475 N/A 1asiestaiess | 708 NordAmear Koord

CTY-ST- 77 TANGERINE FL 32777 vcrstze  |CasSelberry L $2707 7

TTLE o m‘“/ﬁ;AmA, CIDELETE 21 TILE Pres; dese LI Elchange [ Addition
NAME DUGAN, CHRIS 22 NAME S HeralRrson ,

staeer apnatss | 6624 ST. PARTIN 23STREETADDRESS | ;@7 Sw udd o al) Lo, -Suo\‘e_ fop

CITY-S1-2P ggLANDO FL 32812 . zacmv-st-ze | M e AVO ﬂgﬁ,’ L?qf' / Er,

TITLE I>§.DELETE 31TILE Y AR ol [[] Change Addition
NAME CRAWFORD, CATHY 32 NAME i‘{ﬁ%}fﬂcﬁ Harder 07/ Siuve (HO
staEeranoriss | 4445 W. AMELIA sastveet 0keks | oM ANDD, Lir 32-32.4p

CITY-ST-2IP QORLANDO FL 32337 34 on-sr-20 N[ CE Apfm _
TITLE [ MEMPEA. /ORETLOM, CJOELETE 41 TILE 7RIS LAE, L Clcnange  [fddition
NamE HARRAH, LARRY 4 2 NAME 23 ).

sTaeer AO0RESs | ~3929-MAGNOHAPOINTE <00 Lake My S &1 STREET ADDRESS c,ff:i ,,.,;"Mg.qno &7,

CITY-5T-21P ORLANDOFL32810 S, iNond Fu 32729 - U 4-7 | aomsire atidpigo, B 33205~ 4331

TITLE [JDELETE 51 TITLE mﬁgﬁf/d/UngA [Change [ Addition
i e |daveiee P, Boeity s,

STREET ADDRESS 53 STREET ADDRESS | hir 8™ sl # M S

CiTY-SI-2P ) sacrvsize | ohe A A 3280

THLE [CJDELETE 61 THLE [lchange ] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CHY-ST-2IP 64 CITY-ST-ZF

*
Wun’zm TYPED OA an&_ﬁe OF $IGNING OF|

ith angaddress.

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)k"
certify that tha information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same k
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Ste
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

‘OR DIRECTOR

)it (o),

CR2E037 (12/95)




