FILE NOW: FILING FEE IS $61.25

FILED

NONPF%"OFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. {forthan,
ANNUAL REPORT L Secretary of State
199 8 \ " DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

PQRUNENT # 71911 ()

THE PHYSICALLY HANDICAPPED INCORPORATED

Principal Place of Business Mailing Address

12633 SW 4 COURT
DAVIE FL 33325-3401

12633 SW 4 COURT
DAVIE FL 3325-3401

RS AR SRR

3. Dats Incorporated or Quatified

70
4, FE! Number Applied For
23-7410313 Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass "
netp e 5. Cenlificate of Status Desired O $8.75 Aqditional
m 26 Foo Reguired
Sulte, Apt. #, etc. Suite, Apl. 4, elc. 6. Elaction Campalgn Financing $5'00 May Be

22 ;‘ Trust Fund Contributian Added to Fees
City & Stale City & State 7. Is this nonprafit corporation a homaowners association?
23] 28] Oves XinNo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 26 29 30] Personal Property Tax due June 30.  [Xves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FRYE. NORMAN W. 82 Strest Address (P.O. Box Number is Not Acceptable)
12833 SW 4 COURT
DAVIE FL 33325-3401 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Sig
office of reglstered agonl, or balh, in the S1ale of Florida, Such change A authorizad by thg
agent. | am familiar with, and accapt the obligations of, Section 617.0503MY

sianature . NORMAN  W. PRYE

Slgnature, yped or prinlod name of registersd apenl and litlo If applicable

ubmits this statement for the purpose of changing Its registered
diagtors. | hereby accept the appoiniment as registered

3-24-98

DATE

—l

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

17 OFF ICERS AND DIRECTORS g
TME D [ oelent 11 TILE PRESIDENT [V [ Change {1 Addition |2
HAME OLSON, WALTER 12 NAME SAVE

steeet aponess | 5722 NW 85 TERRACE 1.3 STREET ADDRESS g
CITY-ST-2IP TAMARAC FL 33321-4426 14 CITY-ST-2IP 8
TIE D [T peLETE 21TIE VITE-PRESIDENT [ 5 [ change [ Addition [©
HAME GODDARD, STELLA 22 NAME SAME

smeer aboress | 2357 SW 83RD TERRACE 23 STREET ADDAESS

CTY-5T- 2P FT. LAUDERDALE FL 33324-5345 2.40TY-ST- 2P

TINE D S DELETE 31TLE DIRECTOR LT crange L1 Addition
HAME GREEN, DOROTHY 32 NAME EDWARD MINKIN

seer anoress | 1008 SW 22ND STREET aasmeetanoress | 9901 NW 71 STREET

GITY-ST- 2P FT LAUDERDALE FL 33315-2427 aonv-s-z¢ | TAMARACG, FL 33321

TITLE ST [J DELETE 41TIILE SECY -TREA [J change [ Aadition
HAE FRYE, NORMAN 4.2MME NORMSN FRYE

stheet apoRess | 12633 SW 4TH CT. sysweeraness | 12633 SW 4 GOURT

GiTY-51-2IP DAVIE FL . 44CITY-5T-210 DAVTE FL..-3332583401

TITLE PP ﬂ)ELETE 54 TITLE N s [dchange ] Addition
NAME ALVES, TOLEDO, 52 NAME

sweeraporess | 1201 NW 19 COURT 5.3 STREET ADORESS

£y -ST-2¢ 1. LAUDERDALE FL 5.4 CITY-§T- 21P

TILE I peeete 6.1 TITLE I Crange ] Addition
NAME §.2 KAME

STREET ADDRESS §.3 STREET ADDRESS

GITY-ST- 2 B cacmy-gr-ze

14. [ hareby certily thal the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(j), Florida Statutes. { lurther certify that the information
indicated on this annual report or supplemental annuai rgport is lrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of We corporgtion ot tho recealver or "UW to execute this repori as raquired by Chapler 817, Florida Statutes; and that my name appears in

ighanged, or on an atlagcx

Block 12 or Bloc w dress.
e e v NN =D iy 2 8N ey Oty 9N

oo o




