FILE NOW: FILING FEE IS $61.25

. FILED

NONPROFIT Pl FLORIDA DEPARTMENT OF STATE \ . :
CORPORATION 4‘" i Katherine Harris ' A r 09, 1 999 8 . 00 am §
ANNUAL REPORT  Helfiias Secretar o Stato ‘ ecretary of State
1999 DIVISION OF CORPORATIONS ! 04-09-1999 90008 023 ****5] 25
DOCUMENT # F96000006268 -
1. Corporation Namae .
ASSOCIATION FOR BETTER LIVING AND EDUCATION, INC
Principal Place of Business Mailing Address
6331 HOLLYWOOD BLVD #700 £33 HOLLYWOCD BLVD #7008 :
o e o e 10 O
2. Principal Place of Business 2a. Mailing Address 3. I?Iazteitl)ac’c'%%md or Qualifed
21] 26]
- Suite, Apt. #, elc. - Suite, ApL #, eic. a. m:rabaers 1 Applied For |
22 27 Mot Applicable
" |__ City&Stats - Seooe TRETe- T City & State TR - - T e - = $8.75 Aaditional ]
z] El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 mayBe
24] [25] 29 [30] Trust Fund Contribution - Added to Feas
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent '
81| Name
ng%?#i{ Rﬁ?ﬂ%ﬁ: STREET STE 3500 82| Street Address (P.O. Box Number is Not Acceptable)
1 '
TAMPA FL 33602 5
R 84| Cay FL las| Zip Code

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

1. Pursuant to the provisions of Sections 6§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registored

Signature, typad or printsd nama of registarsd agent and title if applicable. (NOTE: Ragistared Agent signature requited when feinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [] DELETE 11 TThE JChange [ Addition
NANE WEINBERG, RENA . 12 NAME
sTReeT aooress| 6331 HOLLYWOOD BLVD #700 1.3STREET ADDRESS
CTY.ST.2P LOS ANGELES CA 14 CITY-ST-ZIP ¢
TME D T DELETE 21TMLE [JChange ] Addition
NAME WHITTLE, CATHERINE 22 NAME
sreeraporess| 6331 HOLLYWOQOD BLVD., #700 23 STREET ADDRESS
CITY-ST-ZP LOS ANGELES CA ~  _ .. Jascmrsraze. _ L
e S ' [J DELETE 3.1 TME [JChange  [] Addition
NAME BYRNE, GWENDA 32 RAME
sweeTaopress| 6331 HOLLYWOOD BLVD #700 33 STREET ADDRESS
CITY-ST-2P LOS ANGELES CA 24, CITY-ST-2P
TE T {Q DELETE 41 TMLE [JChange [ Addition
NAME TOFIL, JOHN 4 2NAME
seeraporess| 6331 HOLLYWOOD BLVD #700 4.3 STREET ADDRESS
CITY-ST-ZP LOS ANGELES CA 90028 - worvstze | S -
TME D ELETE 5.1 TITLE 5o - ange [} Addition
e GORDON, BAETE 2w R ctroo 1652
sreeTaporess| 6331 HOLLYWQOD BLVD., #700 ssreeTaoress| &2 27 Aol vonr Boue ##Co
CITY-ST-ZIP LOS ANGELES CA S4CITY-ST-ZP Loy Hlicey e FGpp2d
TME D [ DELETE 6. TITLE [JChange [ Addition
NAME MURPHY, SHERRY 62 NAME
smreeraooress| 1704 IVAR 63 STREETADDRESS
CITY-ST-2P LOS ANGELES CA 84 CITV- ST 7P

14. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemption stated

in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation gr the
Block 12 or Block 13 if changed, g

SIGNATURE:

dcanger or trustae empowered to execute this report as required by Chapter 617, Florida Statutes;
ment with an address, with all other like ampowared.

OEQUIRE v gvoe e

and that my name appeers in

Ufrr (afpeorze

{__SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- —- CR2E037 (11/98)



