" ~PROFIT 850 FLORIDA DEPARTMENT OF STATE

CORPORATICN 1M P Sandra B. Mortham
ANNUAL REPORT " ¥ L TE % Secretary of State
1 996 o DIVISION OF CORPORATIONS

DOCUMENT # (9)

1, Corporatiocn Name

NATIONAL ALCOHOLISM PROGRAMS/COOPER CITY, INC.

RNV

Principa! Piace of Business Mailing Address
5360 SW 106TH AVENUE 5960 $2 106TH AVENUE
CgOPERCIT‘I’ FL 3328 SgOPER CITY FL 33328
u
3. Datg ipcgrn or Qualified | 3a, Dat
ViETioes B4/ 25 1668
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
# i26] 5960 SW 106TH AVENUE %77267 Not Appiicable
Suile, AL #, ele. | Suite, Aot #, slc. 5. Certificate of Status Desied g $6.75 Additional
m 5] Fes Required
-i:ﬂ L23] COOPER CITY » FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habitty for intangible tax under s 199.032,
;l El . rﬂ 33328 ?ia DNITED ST Florida Statutes Yes [INo
9. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
81| Name
BLANK, MARVIN ‘
3800 SOUTH OCEAN DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
APT. H1112-A 83
HOLLYWOOD FL 33019
84| city FL 85| Zip Cade

11. Pursuanl ie the provisions of Seclions 607.0502 and 607.1508, Flarida Statules, the above-named carparation submils this statement for the purpose of changing its registerad office
or regislared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

familiar with, and accept the cbligations of, Section 607.05805, Florida Statutes.
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! City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
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SIGNATURE L L e e .
Skyralur, typod or printed name ol registared agent ard tiie d Bppl cabin (NGTE: Rogistered Agenl signdtura reduired when reinslatng DATE G
12. n OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
r - - — .
THLE (] DELETE 1 1TITLE [ Change [ Addition |+~
HAME BLANK, MARVIN 1.2 NAME g
c . 3800 S. OCEAN DR. #1112A 8
TREE T ADDRESS 1.3 STREET ADDRESS i
‘ HOLLYWOOD FL Y
CITY-ST-21P —-CVD L o Qrecay-stap |
TIMF DELETE 2 1TITLE [] Change ] Addition [©2
NAME Kg‘SOéN, (;[J;GK B 2058 22 NAME
STREFT ADDRESS s AL?J B.EACEIA::‘L LVD.# 23 STREET ADDRESS
_J‘ﬂ‘tﬁjf‘g?iA_‘va 24 CITY-$T-7IP B
TLE [ DELETE 3 17IMLE [ Change  [] Addition
! NAME FAGELMAN, SIDNEY 220
" STREET ADORESS g%ﬁ#gﬁ EACSI';{T '?PWE 33 STREET ADDRESS
. | on-st-zp  F ) o 3.4 CITY-ST-2ZIP
: TIF 14 {7 oeLeTE 4 1TTLE [ Change L[] Addition
WA KABACHNIC&MARWN N J—
! STREET ADDRESS %&UDEH D ALE?II:IPR" UITE 317 4.3 STREET ADDRESS
! CiTY-Si- 2P ey : 44 CITY-ST-2P
! TITLF [] DELETE § 1TINE [ Change  [] Addition
: ot GALLAGHER, PATRICK 52 NAmE
| SIREET ADDRESS g%g?hvg]_l OISNI l L:VENUE 53 STREET ADDRESS
! | oiTy-si-2p _ 54 CITY-ST- 2P
: TILF [ DELETE 6 1TIMLE [ Change [ Addition
. NAME £ 2 NAME
! STRELT ADDRESS 63 STREET ADDRESS
[ CiTY - 81 Fip 64 Cily-51- 2P

[ 14. | do hereby cerlify thal the information supplied with this fiing is voluntarity furnished and does not qualify for the examption stated in Section ]ﬁ:OT[SJ(k). Florida Statutes. | further
| certify thal thegdnformation indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
! oath, that | a

ticer or dirggtor of the corporation or. receiver or frusteg empowered to executo this reporl as required by Chapter 607, Florida Statutes; and that my name
\ appears in Blogk 12 or if changed, or opn atlachmnt wighan a 55,
| SIGNATURE: A TREASURER 03/14/96  (954) 680-2700

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T e T T Do Proce €



