FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 06, 1 999 8 . 00 am g
CORPQORATION Katherine Hartls
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-06-1999 90023 014 ****51.25
DOCUMENT # 728984
1. Corporation Name
B.O.L.D. {(BROADER OPPORTUNITIES FOR THE LEARNING
DISABLED), INC.
Principal Place of Business Mailing Address L ]
2231 3W 8IRD AVE 2231 SW 83RD AVE
s Tyocre7  mle SRR RO
SURFSIDE FL 33154 SURFSIDE FL 33154 '
us us
2. Principal Place of Business 2a. Mailing Address 3. %376%7% 7r3ted or Qualifed
21] 28]
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 4. FE| Number Appliad For
E ;l 2374 10703 . Not Applicable
»z—ﬂ City & State m City & State 5. Cerlifcate of Status Desired [ - ?%;i::&:t:’nall lh
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 May Be
O
;l [E‘ E‘ III Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRED, STANLEY M 13§99 /.?:_s‘c‘:ufn e Blu C{ 82| Street Address (P.O. Box Nummber is Not Acceptable) .
MIAMI FL 33125 Mians, FL 83
3 3157 84] City 5] Zip Coda
FL °

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signaturs, typéd or printed name of registered agent and ttie if applicable. (NOTE: Registered Agant signalura required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [J DELETE 1.1 TTLE ’ ] [JChange [ Addition
NAME CORPION, CARMEN G. 12 NAME
emeeTaporess| 2231 SW 83RD AVE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 CITY-$T-2P :
e S [ DELETE Z1TME i _ [JChange [ Addition
NAME PRUDHOMME, PATRICIA 22NAME - .
streeTaporess] 598 W. 45TH PLACE 235TREET ADDRESS
CITY-ST-2P HIALEAH FL 24 GITY-ST-2P . .
Tme D [ DELETE 31TME ) [IChange  [] Addition
NAME SCHMITT, EVELYN L. 22 NAME '
streeTapoaess| 9200 BAY HARBOR TERR 3.3 STREET ADDRESS
CITY-ST-7IP BAY HARBOR FL 34.CITY-ST-ZP
THLE D [J DELETE 41TINLE ] [OChange [ Addition
NAME SUKMAN, NAOMI 4 2NAME
stReeTAcoress| 1080 - 93TR ST. 4.3 STREET ADORESS
CITY-ST-ZIP BAY HARBOR FL 44 CITY-ST-ZP
TME D O] OELETE 51 TITLE [JChange [} Addition
NAME WILSON, ALZETA 52NAME
streeT aporess| 4750 NW 8TH AVE 5.3 STREET ADDRESS
CITY.ST-ZIP MlAMl FL 54 CITY-ST-2IP . :
TITLE D [] DELETE 61TME - [Change [ Addition
NAME SBRISSA, SHARON .2 NANE :
street aporess| 1100 NE 200TH TERRACE 5.3 STREET ADORESS
CITY-5T- 2P NORTH MIAMI BEACH FL 64 CITY-ST-ZP

T4 T hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certiy that the information .
indicated on this annual report of supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: (%//fw/? 7 .

Dsytime Phone #



