SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1889.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2 !
CORPORATION Katherine Harrls Jlll 06, 1999 8.00 am 8| !
ANNUAL REPORT Socretay of Stae Secretary of State |
1999 DIVISION OF CORPORATIONS 07-06-1999 90011 009 ****5] 25 | 1
]
DOCUMENT # F96000000419 2
1. Corporation Name \ L
LONG ISLAND COMMITTEE FOR SELF HELP EDUCATION AN I
D PRACTICE, INC.

Principal Place of Business Mailing Address l ;
79 JASMINE STREET 1380 GULF BLVD ‘
U i L 2 o L

CLEARWATER FL 34630 |
us |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I

21] 26 (1/25/1996 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
2] - 27] 11-2932205 Not Applicable | :
: Ci — — . - e ] —e
| City & State Ll fty & State 5. Certifcate of Status Desired [ $8.75 Adartonal 1
23 28 Fee Required ,
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be |
;1 r2;| ;l [;n—l Trust Fund Contribution g Added to Fees ! j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name r!
OBERHAUSEN JR, FRANK C 3Z| Street Address (P.O. Box Number is Not Acceptable) o
% ATTORNEY AT LAW L
241 SOUTH COMMERCE AVENUE 83 .
SEBRING FL 33870 84| City 85| Zip Code i l
FL | |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE x
Slgnatura, typed or prnted name of registernd agent and title if applicable. (NOTE: Registera¢ Agent sig required when ") DATE —_ I"

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %’ %.;

TME PCD [ DELETE 11TME [JChange  [JAddition | 43 1

N CARTER, PEARL 12NAME s |

sweeraooress| 79 JASMINE STREET 13 STREET ADDRESS O v

arv.star | LAKE PLACID FL ATy ST. 2P & 1

TME VSTD [J DELETE 21TME [JChange [ Addition | © ﬁ

NAME HAUGHT, SONYA 22 NAME

smreeTappress| 1380 GULF BLVD 23 STREET ADORESS

CITY-8T-2IP CLEARWATER Fl. 2.4 CITY-ST-2P

TIME S 7 R R ——r= = C]DEIETE- - Baytme o . . _ . [JChange [ Addition

NAME WILDSTEIN, ALAN J 3ZNAME T T

smeeTAporess| 441 US 27 NORTH 33 STREET ADORESS

CITY-5T-ZP SEBRING FL - 34.CITY-ST2ZP : :

TME D [] DELETE 4,1 TILE [JChange [ Addition |

NAME MONTSDECCA, GARY 4 2NAME 1 :

smeeTaporess| 3760 US 27 SOUTH 43 STREET ADDRESS |

CITY-§T-2PP SEBRING FL 44 CITY-ST-ZP

TME L1 DELETE 54 TILE DiChange [} Additon !

NAME 5.2 NAME i

STREET ADDRESS 5.3 STREET ADDRESS i A

CITY-ST-7P 54 CITY-ST-ZP ;

TME [ pELETE B8.ATIMLE [JChange [ Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY.ST-ZP

14. T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplerantal annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE:

06=30-79 (11)8F6-7//

w’ Daybme Phone #




