. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 $ i
DOCUMENT # 719112 6)

1. Corporation Name

THE PHYSICALLY HANDICAPPED INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O A

Principal Place: of Businass Mailing Addrass
4750 NW 10TH CT. APT 202 4750 NW 10TH CT. APT 202
PLANTATION FL 33313-6560 PLANTATION FL 33313-6560
3. Date Incorporated or Quatified 3a. Date of Last Report
03/06/1970 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 (28] 23-7410313 Not Applicabie
Suite, Apt. #, et Suite, Apt. #, elc. ) ) $8.75 Additional
. f
2 ;ﬂ 5. Cartificate of Status Desired O Foo Required
Gty & State Gity & State 6. Eloction Campaign Financing $5.00 may Be
23| |28 Trust Fund Contribution O Addod 1o Feas
a's] Cauntry Zp Country B. This corporation has liabiity for Intangible tax under s. 199.032,
[24] |25 B 30 Florida Statutes 3 Yes ®No
g. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, DOROTHY 82| Strest Address (P.O )
-~ P | y
1008 SW 22ND STREET ?gf%'? 1‘%% 1 g]gi,,g: St A
FORT LAUDERDALE FL 33315 8 WERE] 25 eI
Risd T 5s)
’ . 84| City FL 85| Zip Code

11. Pursuant to the provisions aof Seclians 617.0502 and 617.1508, Flarida Slalules. the above-namad corporation submits this statement for the purpose of changl its registered office
or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ D) bﬂn‘thﬂr G Rreen (oS ol L .)&«-‘—*/ Fab /D% (9%¢

CR2E037 {12/95)

" Sipalure tyoed o proled narel ¥ registerad agent and 18 i* applicadla MNOTE- Registarsd Agent st when reinstating)
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE v [1DELETE 11MLE 5 Phes i et R Crange ] Addilion
e GODDARD, STELLA 12N GepOARD, ST™4 ‘-"‘»)
streen aooeess | 2357 SW 83RD TERR. asmeETanoness | %% B S o " M T
GIY-ST-2P FT. LAUDERDALE ¥L 1.4cnv-51-z|b 7% & ﬂ; nenoale, FiL 2 3;1? -
ILE D [JDELETE 21TIMLE Vit RNegipagnT Change Addition
Nk MINKIN, ED 22NeuE miwkied, £bD T
streraooress | 9901 NW 748T ST 2asmeeraovess | 49O 7 NP 7/t ‘
| cnv-si-ze TAMARAC FL pacv-size | TRMARAS ri- F3zay
TiILE T [C1DELETE 31TILE DiRes TR P 'a’- T BEchange [ Addition
NAME BARNES, ANICE 32 NAME BARPOLS !
steeeraooress | 4750 NW 10TH CT #202 AISTRETADORESS | 4 P © '6 W te- o # o
CITY-ST- 2P PLANTATION FL secvstwr | LPh ARTARTIOAR , ¥/ 33373
L 1) CJDELETE AITLE - TReasvRer Bfchange L) Addition
NawE GREEN, DOROTHY 4.2 WA Greer, DoReTHA)
striel anoress | 1008 SW 22ND ST st | Fo0F SW (AT 7
CTY-5T- 7P FT LAUDERDALE FL 44 CITY-S§1-2IP YP.AAcDeapsps/e ¢ 33308
TITLE S [IDELETE 5.1 THLE SecRaeThHL ' ClChange [} Addition
NAME FRYE, NORMAN 52 KAME Ry, Mo rﬂ Yy o
streer aboress | 12633 SW 4TH CT. sasterTaooRess | / D & 3B S WO ¥Z> 7
CITY-ST-21P DAVIE FL saov-sie | DAY e, FL 333 25
WILE P DROELETE £1TITLE g [Jchange  [] Addilion
hAME ALVES, TOLEDO 6.2 NAME
sweeraooress | 1201 NW 11 CT 63 STREET ADDRESS | -
Gy -S1-2IP FT LAUDERDALE FL £4CTY-ST-2P .

- PRRLEY NN W
14. 1 do hereby certify that the information supplied with this filing is voluntarity furnishad and does not qualify for the exernption stated in Secticﬁ 119.07{3)(K), Florida Statutes. | further
cerlfy that thes informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 9 s, 9‘

SIGNATURE: Degothy Cases/  moll dhuun ek (0499C KLl RE49
@ <7 . Q17




