SECONDO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State

1996

G W DIVISION OF CORPCRATICNS
DOCUMENT # 849941 (0)
1. Corporation Name

TOURETTE SYNDROME ASSOCIATION, INC. OF CENTRAL F

Principal Place of Business Mailing Address
42-40 BELL BLVD. 4240 BELL BLVD.
BAYSIDE NY 11361 BAYSIDE NY 11361
3. Date Incarporated or Qualified 3a. Date of Last Report
08/06/1981 07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
F3) 2_51 23‘7191992 x Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc . it
uie. Apl. 4. ele wieap 5. Cerlificate of Status Desired [ ] $8.75 adiional
22 ;l Fee Required
City & State City & State 6. Llection Campaign Financing ] $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199 032,
24 2_5| E ;l Fiorida Statutes [Tres [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Cm! ELEANOR 82| Street Address (P.O. Box Number iz Not Acceplable)
138 W. LEON LANE
COCOA BEACH FL 32931 8

84| City

85] Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flenida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appeiniment as registered

made under oath; that | am Hicer,
that my name appears in 12

ck 13 if changed, or on an attachment with an address

SIGNATURE
Signature, typed of printed nama of reg stared agent and le it applicable (NOTE. Regstered Agent signature requited when renslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TITLE P Joeeete 11 THILE [Jchange ] Aadition
HAME SKLAVER, ALFRED 12 NAME
STREET ADDRESS 5§ AMSTERDAM RD 13 STREET ADDRESS
CITY-S7-21P NEW CITY NY 14CHTY-51-2IF
TITLE EVP [ Joeete 21TMLE [T cnange [ Addition
NAME HALABY, KENNETH 22NAME
STREET ADDRESS 24 COVENTRY LANE 2.5 STREET ADDRESS
CiTy-$1- 20 TRUMBELL CT 2 4CIY-51-2P
TITLE VP [_JoeLere INTME [ crange [ Addition
HAME BRUCE CCHSMAN, 32 NAME
STREET ADDRESS 8905 HUNT VALLEY COURT 33 STREET ADORESS
LY -5T- 2P POTOMAC MD 24.CITY-ST-2IP
HILE VP [__J OELETE 417TImE [T crange [ Aadition
NAME ANBE, DANIEL 4 2NAME
STREET ADDRESS 6326 W. CIMARRON TRIAL 43 STREET ADDAESS
CITY-ST-2P FLINT M| 44CITY-ST-2IP
TLE VP [ JDELETE 61TITE [Jchange [ Addition
NAME ELEANOR CURRY 5.2 NAME
STREET ADORESS RR 1 BOX 124 D .3 STREET ADDRESS
CITY-ST-2IP SURY ME 5.4 CITY-5T-2IP
WILE T [ Joeter 6.1 TITLE [Fcnange [_] Asdition
NAME KUNION, JEFFREY £.2 NAME
STREET ADDRESS 38 CHERRYWOOD DR 6.3 STREE] ADDRESS
|_QITy-ST-7P MANHASSETT HILLS NY B4CITY-S1- 2P
14. I do hereby cerlify that the information supplied with this Fling is valuntarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. |

further certity that the informalion indicaled an this annual report or supplemental annua! repart is true and accurate and that my signature shall have the same legal effect as if
director of the corporalion or the receiver or trustee empowered 10 execule this raport as required by Chapter 617, Florida Statutes; and

BIGNATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICER OR {RECTOR

Date

SIGNATUHE:V (I T ﬁ?@é\g/b@fﬁ 7/31!76 (?’{)M“ﬁ??

Dayhme Phone #

At b as

CR2E037 (3/96)




