FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # G41692 (6)

1. Corporation Nama

SHEREE SYDEN, MA., C.C.C., SPEECH, LANGUAGE, AN

D HEARNG RERABLITATON, P T

o, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address
1897 PALM BCH.LAKES BLVD..STE.222 1897 PALM BCHLAKES BLVD..STE.222
W. PALM BEACH FL 33409 W. PALM BEAGH FL 33409
3. Date Incorporated or Qualified 3a. Date of Last Repart
06/01/1983 01/20/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
r2_1_| El 59_22321% Not Applicable
Suile, Apt. #, elc. Sufte, Apt. #, elc. 5. Certificate of Status Dosirad [ $8.75 Additional
rzﬂ ;] Fee Required
City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
;I 25 5] 5] Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81 Name
SYDEN, SHEREE, MA., C.C.C. 82| Street Address (P-O. Box Number is Not Acceptable]
1897 PALM BEACH LAKES BLVD. 2
SUITE 222 &
W. PALM BEACH FL 33408 34] City FL ssl Zip Gode

11. Pursuant to the provisions of Sections 607.06502 and 607 .1 508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . - . _ S .
Stoniakure, typed or printed name of registared agent and fitle it applicable NOTE " Rogisterat Agnnt Signat sre rocuired whe rainstating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE AS [ GELETE 1 1TIME [] Change O] Additicn -
HAME VOGEL, HAROLD 12 NAME b8
sireer an0REss | 200 GREENBRIER B. 1.3 STRAEET ADDRESS 8
OITY-§1- 2P W. PALM BEACH FL 14 CITy-ST-21P %
TILE PS [] DELETE 2 1T0LE [ Change [ Additon | O
NAME SYDEN, SHEREE 22 NAME
STRELT ADDRESS 13365 NORTHUMBERLAND CT. 23 STREET ADDRESS
OTY-ST-2P W.PALM BCH. FL 24CNY-50- 2P
TITLE T [ DELETE 3 1TTLE [J Change [T Addition
NAME SYDEN, GARY 3.2 NAME
stmie) Aooeess | 13365 NORTHUMBERLAND CT 33 STREET ADDRESS
P onvsr-ze | W.PALM BCH. FL 34 CITY-S1- 7P
TME [] DELETE 41 HILE [J Change [ Addition
HAME 42 NAME
STREE) ADDRESS 4.3 SIREET ADDRESS
CITY-S1-21P 44 CHY-ST-219
TIEE [ DELETE 5 1TIE [ Change [ Addition
NAMF 5.2 NAME
SIREET ADDRESS 5.3 STREE] ADDRESS
CITY-5T- 2P 54 CITY-SF-2IP
TILE [0 DELETE 6 1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-Sr-2ip 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is volumtarily furnished and does ot qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cenify that the information indicated on this annual report or supplemental annual report is true and accdrale and that my signiature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparatick or the receiver or trustee empowered 10 execule this report as required by Chapter 507, Fiorida Statutes; and that my name

appears in Block 12 or Bigek 43 if changed, or on an¥gttachmdigt with an address. / /
Date T

SIGNATURE: F—tormemres

GNING OFFICEW DR DIRECTOR




