FILE NOW: FlkING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A g, FLORIDA DEPARTMENT OF STATE

& Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 730863 (8)

1. Comporation Name

RETINITIS PIGMENTOSA FOUNDATION DADE-BROWARD CHA
PTER. INC.

ATV MR

Principal Place of Business i Mailing Address
1999 UNIVERSITY DR 1939 UNIVERSITY DR
SUITE 405 SUITE 405
SgRAL SPRINGS F1. 3307 SgRAL SPRINGS FL 33071 3. Da'e Incorporated or Qualified 3a. Date of Last Report
10/01/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FF1 Number Applied For
Fl Z—GI 23'739 1 745 ) Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22| 7]

5. Certificate of Status Desired O

$8.75 Additional

Fes

Required

City & State City & State

2] 28]

6. Electon Gamipaign Financing
Trust Fund Contribution O

$5.00 May Be
Added to Fees

il = =) o

Country Zip Country

8. This corparation has liabilily for intangitle tax under s. 199.032,
Florkia Statutes [ ves {TNo

9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
FISCHLER, NICK P. B3] Ghent Adthen= [P0, Box Number is Not Addeplablo) o ]
11200 NW 2ND MANOR
PLANTATION FL 33322 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the ahove -named carparation submits this staternent 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
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

board of directors. | hereby accept the appaintiment as registered agent. | am

SIGNATURE . e O I e e e L B _ . —_—
Sigeatare tyosd o proted ndme o registersd agent and Nic it agplizatde INOTE" Rogstered Agant sighatuine reid red when ferslahingh DATE

12. OFFICERS AND DIRECTORS 13. B AODTIONSICHANGES 10 OF FIGE RS AND DIREGTORS (N 12

TITLE SD [10ELETE 11 TILE [JChange [ Addition

MAME TOMLIN, RICHARD 12NAME

seeet eookess | 5400 N OCEAN BLVD APT 54 14 STREET ADDRESS

orr-si-ze | FT LAUDERDALE FL 14CTY-5T-2P - _ B

TILE D [C0ELETE 2V TINLE Olchange [ Addition

MME SILVERMAN, ROBERT A. 22 NAME

sieraooress | 2020 OAKMOUNT TERR 2 3STREET ADCRESS

CITY-ST-7F CORAL SPRINGS FL 2 4CY-512P

TiLE COPD [C1DELETE 31 T0ILE [JChange  [) Addilicn

NAME FISCHLER, NICK P. 32 NAME

SIREET ADDRESS 11200 NW 2ND MANOR 33 STREET ADDRESS

CiTY-51- 2P CORAL SPRINGS FL 24.0ITY-51-7P

TILE COPD [JoeLere 41TILE (JChange [ Addition

KAME FISCHLER, BARBARA L. 4 7 NAME

sineer aoress | 11200 NW 2ND MANOR 43 STREET ALDRESS

CTY-8r- 70 CORAL SPRINGS FL 440Y-5T-2P -

TITLE [CIDELETE S1TILE [JChange [ Addilicn

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21F ) 54CI1Y-S1-2P

TIME [IDELETE BATIILE [lChange (] Addtion

KAME 62 NAME .

STHEE| ADDRESS 63 STREFT ADDRESS

CTY-ST-2P — B4 CY-51-2F

14. | do hereby cerlify that thy: i
certify that the informati
oath; that t am an officer ¢r din

an atlachgjent Z—ith an address.

SIENATURE AND TYFED OR PRINTYD NAME OF SIGNING 'ér?lf‘éﬁ'bnhn@n' '

SIGNATURE:

4/8/9v gre-

D

volunlarly fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes . | further
incligated on this annual report or plermental annual yeport is true and accurate and thal my signature shail have the same legal efiect as if made under
tar of the corporation or the Yceiver or trustao empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name

g6 -feY Y

Uyt Prane k

CR2EQ37 (12/95)




