FILE NOW: FILING FEE IS $61

.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # NO0467 (3)

1. Corporation Name

THE SCOLIOSIS ASSOCIATION OF SOUTH FLORIDA, INC.

/0 JANICE T. SACKS
4581 Nw 5TH LANE 4881 NW 5TH LANE

Principal Piace of Business Mailing Address

G/O JANICE T. SACKS

AL

3. Date Incorporated or Qualified

BOCA RATON FL 23431 BOCA RATON FL 33431 12/19/1983
4. FE! Nurnber Appilied For
22-2453670 Mot Applicable
2. Principal Place of Business 2a, Mailing Address .
pa 9 5. Centificate of Status Desired [ $8.75 aqdiional
21 % Feo Reguired
Suite, Apt. #, etc Suite, Apt. #, elc 6. Fiaction Campaign Financing $5.00 may Be
22 ;‘ Trust Fund Contribution 9] Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 26 Oves Ono
Zip Country Zip Counry 8. This corporation owes of has paid the current year Intangible
L;] 25 29 30 Personal Property Tax due June 30. OOvee [One
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
SAGKS; STANLEY E. 82| Street Address (P.O. Box Number is Not Acceplable)
4881 NW 5TH LANE
BOCA RATON FL 33431 8
84| City Zip Code

FL|*®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statament for the purposa of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authonized hy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signdlure, lyped o prnled Name of regislared agent and litie it appl<able [NOTE: Registered Agen! signalure reguired when reingtating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE VPD [T pecere 1.1 TITLE [T change [ Addition
NAME SACKS, STANLEY E. 12 NAME
streeT aponess | 4881 NW STH LANE 1% STREET ADDRESS
Ty -51-7Ip BOCA RATON FL 14 QIY-ST-2I
TITLE ov [T oeete 21THLE [ Change [T Addition
NAME GOODMAN, ELEANOR 22 WAME
sTreeT appRess | 2000 NE 14 ST #812 273 STREET ABDRESS
CITY-ST- 2P POMPANO BCH FL 2 4CITY-ST-2iP
LE T T pELETE 3.1 TIILE LT change T Addition
WANE MALLMAN, JOAN 3.2 NAME
streeT apoRess | 2033 N.E. 22 ST, 33 STREET ADDRESS
CITY-S1- 7P MILTON MANORS FL 34 CY-ST-2P
e PD T oeLete 41TILE [T change™ T Addition
NAME SACKS, JANICE T. 4.2 NAME
street aDoRess | 4881 N.W. 5TH LANE 43 STREET ADDRESS
CITY-S1-2¢ BOCA RATON FL 44ITY-SY-2P
TmE T DELETE 51 TITLE [Jchange T[] Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CTY-5T-2P 5.4 GITY-51-2P
THLE I DELETE 61TMLE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1-21P 6.4 CITY-5T- 2P

SIGNATURE: M

3 } T,

14. 1 hereby certify that the information supplied with this 1ing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer ar director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

NATURE AND TYPED OF PRINTED NAME OF SIONING OFFICEA OR DIRECTOR

Secks Shofeg (e)X8-Tosh

Date Daptime Phone o 0039189

CR2E037 (10/97)



