FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

%

5 LORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

713464

(6)

FLORIDA ORAL EDUCATION FOR THE HEARING IMPAIRED,

INC., A STATE

Principa’ Piace of Business Mailing Addrass

OO RA AT

9132 FRYLAND RD 9132 FRYLAND RD
ORLANDO FL 32817 ORLANDO FL 32817
3. Dale Incorporated or Qualfied 3a. Date of Last Report
09/13/1967 04/28/1985 |
S35 2a. Mailng Addrass 4. FEI Number Applied For
26 £0-2126665 Nat Appiicable

Suite, Apl. #, elc.

Suite, Apl. #, etc

$8.75 Additiona

. Cerlificale of Status D s
a 'z':;l 5 ificale of Status Desire: O Fee Required
Gty & State Gity & State 6. Election Carmpaign Financing $5.00 May Be
-2_:;] El Trust Fung Contribution 0 Added to Fees
als) Country 20 | Country 8. This corporation has liability far intangible tax under s. 199.032,
24 | 25] [20] 30| Florida Statutes (] ves B No
g. Name and Address of Current Registered Agent 19, Name and Address of New Reglistered Agent
81} Name
GAY, FREIDA § 82| Stect Addicas [P.O. Box Number is Not Acceptable)
9132 FRYLAND RD -
ORLANDO FL 32817
84| Cuy FL 85 ! Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of direclors. | hereby acaepl the appointment as registerad agent. | am
farriliar with, ang accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signalure. :Qued o pretiad Aanie of rLg.»,n,-m;] é'_]r‘.r\.t Eu_laﬁtr_—n'-a,vblu- are iNOTE Flu}i--m‘i Agent synalure rs‘],;i"ad W L n?l.itng‘w 0 T Os1E

12. OFFICERS AND DIRECTORS 13. ADDTIONSACHANGE S 10 OFFICELHS AND DIHECTORS IN 12

e 0 [1DELETE 13 TIE PRES pe ;d-'rG []Chage PR Addtion
: : LAURYE "AYLOR

A LAWRENCE, ROBERTA e ) o Fox L ;' nd ,*f o Dr

sIREETADDRESS | m7RT § ATLANTIC AVE #104 13 STREET ADDRESS E)OCA Rator P a3 434

Giy-57-2P DAVTQNLBCHWSFL 14GITY-51-2I it - = _

TITLE VD [CJDELETE 21 TITLE Vi€ PRgC DENT A Change [ Addition

NAME GAY. FREIDA S 77 NAME LAWReNCE RObf rta

STREET ADDRESS | @142 FRYLAND RD 2ISTREETAORESS | & B S, Adelle.

Ciry-SI-zi ORLANDO.FL 7 40TY-51-2IF DELAND Fr 22720

TITLE D [C1DELETE 31 TITLE TREASURER P9 Change ] Addition

NAME NARDANDREA. \RENE 32 NAME ?O N I(?'_’i‘g M ASC et

STREETADDRESS | 43 RICE AVE 33 SIREET ADDRESS 15 ' ﬂt] -A Ve, )

CTY-S§1- 2P DELAND FL 34 CITY-ST-2P 2ellwood ' Fi 22748 ~ £82.

TITLE PD [CIDELETE 411}\1:: NARDAN DREA TJanice [CJcnange & Addition

hee CASSELL, MARYANN tane .

SHREETADORESS | 404 PERRY AVE. 43 STREET ADDRESS ;33 5 NwW Terrace o

CITY-S1-2F AUBURNDALE FL 34 GITY-5T-2IP certie |d &"?C‘d" Fl1 33 44 ‘

TITLE SD []DELETE S1TITLE LATO PD'S les Do b")-'e_. [cChange [ Additien

b SIMMONS, KAY st 1006 Country Brook Road

STREFTACORESS | 806 HASTINGS DR 53 STREET ADDRESS Rado =

CIFY-51-2IP KISSIMMEE FL 54CITY-SI-ZP Boca arown l 22 428

TITLE D CJDFLETE B1TITLE G AY Feoe de [Ienange [ Addition

e MASCLET, MONIQUE b2 e .

STREETADDRESS | B1651 KING AVE 63 STREE| ADDRESS i P52 Eoy ‘a‘"d R‘ol

CHTY-ST-2IP ZELLWOOD F €4 LITY-ST-ZIP OrLANDp Fi 32 817

14. 1 do hereby cerliy that the informalion supplied with this filing 18 voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or suppiemental annual
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE AND

Mo a gue.

SIGNATURE: . 1 omﬁwiﬁ@@km‘nﬁauw  _3[is|ae 4o gps-0Sor
L

E
Mgorle

report is true and eceurats and that my signature shall have the same legal effect as if made under
execute this report as required by Chapter 617, Florida Statutes; ang that my name

Daytinwe Prone #

CRZE037 (12/95)



