NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

1. Corporalicn Name

» INC.

DOCUMENT # 730566

(3)

AGORAPHOBIA, ANOREXIA, & BULIMIA RESOURCE CENTER

Pringipal Place of Business
111 MAJORCA AVENUE

B

CORAL GABLES FL 33134

Mailing Address

111 MAJORGA AVE.
B

FILED
Feb 24 1997 8:00am
Secretary of State

A R

[22]

27]

us 32‘%" GABLES FL. 31344508 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/19874 /1896
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2 EI 59‘2 157553 Not Applicable
Sull, ApL ¥, ol Suite, Apt. #, elc. $6.75 Additional

. Certificate of Status Desired O

Fee Reyuired

Cily & State
23

City & State

. Election Campaign Financing

$5.00 may Bo
Added to Fees

v

Trust Fund Contribution

Zip Country

25)

24]

28]
Zip Country

26] 30

. This corporaticn has liabitity Io%ﬁngible {ax under s. 199.032,

Florida Statutes Yes ElNo

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

BARON, RICHARD, ESQ.
11077 BISCAYNE BLVD.
MIAMI FL 33161

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuant (¢ the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 reglstered
agenl. | arm familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 O:Bl/k 13P
SIGNATURE: 7

anged, or on an attachment with an address.

SULERG b

SIGNATURE | e
Signatura. typed or printexd name of registered agerd and tite it apphcable INQTE: Registerad Agent signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 g
TITLE PD T oeLkte 11HTLE [T thange ™ TTaddtion | g
NAME LEVINE, PAULA 1.2 NAME r~8-
sreer aponess | 255 ALHAMBRA CIRCLE 1.3 STREET ADDRESS &0
GV =51 7 CORAL GABLES FL 14 CITY-§T-7P &
TILE 81D [T beceTe 2VTOLE Clchange [T Addition |O
NEME LEVINE, JACK B 22HAME

i ETREE DR APT 6C$ 2.3 STREET ADDRESS

- BISCAYNE FL 2 4Ly ST-BP
it D [ DEcETE 31THLE [J change T Addition
HAME BARON, RICHARD 32NAME
stcer anoress | 11077 BISCAYNE BLVD. 33 STREFT ADDAESS
CIY-51- 21 MIAMI FL 34.CITY-ST-2P
TIE [T DELETE A1TITE [JChange L] Addilion
NANME 42 NAME
STREET ADDRESS 43 STREET ADDIRESS
QY-S 7 44 CITY-8T-2P
TINE [T DELETE 5.1 TITLE L change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-§T-20P
TE [.J OFLETE 6.1 TITLE L] change | Addition
NAME §.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
City-SI-2p 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemyption stated in Section 118,07(3)1), Florida Statutes. | furlher certify that the

mtformation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under g
I am an officer or director of the cerporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my na

/

BIGNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER DR DIRECTOR

Date



