B

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REFPORT

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

DOCUMENT #

Corporation Name

DISABLED), INC.

728984 (6)

B.0.L.D. {(BROADER OPPORTUNITIES FOR THE LEARNING

e R

Principel Place of Business

Mailing Acdress

FILED
Feb 05 1998 8:00am
Secretary of State

L

TR AWK IR

223 SW B3RD AVE 2231 SW 83RD AVE 3. Date Incorporated or QGualifisd
BOX 546309 BOX 54-6407 74
SURFBIDE FL 32154 SURFSIDE FL 33154 -
Us us 4. FEI Number Applied For
23-7410703 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired 0 $8B.75 Additional
2 —2.8] Fee Roqulrad
Suite, Apl. #, etc. Suite, Apt. 4, etc. 6. Elgction Campaign Financing $5.00 Mey Be
[22) [27] Trust Fund Contribution Added \o Fees
City & State City & State 7. |s this nonprafit corporation a homeownars assoclation?
E‘ ;ﬂ Yos mNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
~2-4—| E 2_9] ;‘ Personal Proparty Tax due Juna 30, D Yes Eﬂ No
§. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRED, STANLEY M 82| Stecl Addiess (P.O. Box Number is Mot Accaptabie)
1515 NW 7TH ST, #108
MIAM) FL 33125 %
. 84| Ciy FL 85| Zip Code

03, Florida Statutes.

Y. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposs af changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617,

s davememy

14, | hereby cert

SIRMATIIRE:.

SIGNATURE Signature, typad or printed name ol reglstered agent and tile il applicable (NOTE: Registarad Agent signature required whan reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P LJ DELETE 11 TILE [Fchange ] Addition =
NAME CORPION, CARMEN G. 1.2 NAME g
sTaeeT ADDRess | 2231 SW BIRD AVE 1.3 STREET ADDRESS §
orv-sr-20 | MIAMIFL 1461Y-5T-2IP &
TILE ] [ 1 oeLere 2.1 THILE O change [ Addition |©
HAME PRUDHOMME, PATRICIA 22 NAME
steet noaess | 598 W. 45TH PLACE 23 STREET ADDRESS
¢iTY - ST 2P HIALEAH FL 2,4 CHTY-ST-2P
THLE D 1 DELETE B1TITLE [FChange  [J Addition
RAME SCHMIT, EVELYN U. 32 NAME
sTaeeTapoRess | 9200 BAY HARBOR TERR 3.3 STREET ADDRESS
CITY-ST-DP MWMFL Bag (x4 ak.bﬂ - 3.4, CITY-51-2IP
TALE D v | M 417MLE [J change  [J Addition
NAME SUKMAN, NAOMI 42 NAME
sTReeT appress | $080 - BITR ST. 4.3 STREET ADDRESS
LTy -ST-2P BAY HARBOR FL 45 LITY-5T-71P
TALE D L] DELETE 5.1TTLE [Jchange [ Addition
NAME WILSON, ALZETA 5.2 NAME
streer Apoess | 4750 NW 8TH AVE 53 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 5.4 CITY-ST-2P
TLE D [T DELETE 617ITLE [T change [ Audition
NAME SBRISSA, SHARON 62 NAME
streetaobhess | $100 NE 200TH TERRACE 53 STREET ADDRESS
CiTY-ST-2P "‘NORTH MIAMI BEACH FL 64 DITY-5T-2IP

that the information supplied with this filing dogs not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the irformation

Indicated on this annua! report or supplomental annua! report is true and accurate ano that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

A ‘4,.&,,/,,/& Mﬂ. ar J7E 0 - (CE7]




