]

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

- 25 2972 .
Flf’é Now:?ﬁue F@’E IS $61.25 <

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

1 3

DOCUMENT # 730506

Corporation Name

AGORAPHOBIA, ANOREXIA, & BULIMIA RESOURCE CENTER

®

Principal Place of Businoss

Mailing Address

FILED

Jun 25 1998 8:00am

Secretary of State

I

AR

LA

13" MAJORCA AVENUE 'B" MAJORCA AVE. 3. Date Ingorporaled or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134 08/22/1974 -
4. FEI Numbar Applied For
us us
592157553 Not Applicable
2. Principal Pi ! Businoss 2a. Mailing Add
fincipal Flace o Busin aling ress 6. Cenificate of Status Desired O $8'75 Additional

21 ;;l Foe Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees

City & State Cily & State 7. Is this nenprofit corporation a homeownérs association?
E‘ ?ﬂ El Yes I:] No

Zip | Country | dip Country B. This corporation owes or has paid the current yeag Iniangible
24] 25] 29] [30] Personat Property Tax due June 30.  [J Yes No "]

“§. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Registerad Agent )yl
81| Name ~
BARON- NCHARD. ESO 82| Stroet Address (P.O. Box Number is Not Acceptable)
11077 BISCAYNE BLVD.
MIAMI FL 33161 83
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
apgent. | am tamiliar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

Block 12 or Biock 13 il chal

CINAATIIDE: )

or an an altachment with an address.

DI--’(_/Q\L.AM N

SIGNATURE -
Signature, lypnd o printed name o legislorsd agent &nad tlie i appicable {NOTE: Regislerad Agenl signalura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TILE [ change [ Addition
NANE LEVINE, PAULA 12 NAME
sweer aooress | @55 ALHAMBRA CIRCLE 1.3 STREET ADDRESS
CITY - S1-2IP CORAL GABLES FL 14 CITY-ST-2P
TITLE 810 T oeLene 21TNLE [Tchange — [ Addition
NAME LEVINE, JACK B 22 NAME
steer aporess | 00 GRAPETREE DR APT 8CS 2.3 STREET ADDRESS |
oY - §T- 21 KEY BISCAYNE FL 2.4 CHY-ST- 2P \
e D T DELETE 3 TLE [T Change 1] Addition
NAME BARON, RICHARD 12 NAME
stheer appress | 19077 BISCAYNE BLVD. 3.3 STREET ADDRESS
ore-sr-ze | MIAMIFL 34 CITY -§T-20P
THLE [T OeLETE 41TME U change [ Addition
NAME 4.2 NAME '
STREET ADDRESS I 4.3 STREET ADDRESS
BITY- 1-2IF 44 0ITY-ST-2IP
TITLE L] peLere 5.1THLE CJchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-7IP 5.4 CITY-8T- 2P
TMLE T peLETE 81 71LE [ehangs [ ] Additian
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-7IP B4 CITY-ST- 2P
14. 1 heraby cerify that the informationy supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify ihat the information

indicated on this annual report of supplemontal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor af tho carporation of the receiver or trustae empowered to execule this report as required by Chapter 617, Florida/tatu!es and that my name appears in

CR2EO037 (10/97)

tnl 1167 (AAYYL- TR



