FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # NO01231

1. Corporation Name

OWARD COUNTY, INC.

(2)

PUBLIC HEALTH NURSING INSERVICE FOUNDATION OF BR

Principal Place of Business

2421-A SW 6TH AVENUE
FY. LAUDERDALE FL 33311-522

Mailing Address

2421-A SW 6TH AVENUE
FT. LAUDERDALE FL 33311522

MRV

us us 3. Date Incorporated or Qualified 3z. Date of Last Report
02/03/1984 04/18/1995
2. Fringipal Place of Business 2a. Mailing Address 4. FE Number Applied For
2 26 59-2389815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
te, Ap ufte, Ap 5. Cerliicata of Status Desred [ $8.75 additonal
El m Fae Raquired
Gity & State GCity & State 6. Eiection Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 25 5] 30] Fiordda Statutes O ves B no

9. Name and Address of Current Reglstered Agent

SCHWIND, M ARIA
1115 N. 13TH TERRACE
HOLLYWOOD FL 33019

10, Name and Address of New Registered Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
B3] City

FL Iasl Zip Code

or registered agent, or both, in the State of Fiorida. Such chan

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flrida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes,

SIGNATURE
Slgrature, typed o printed name of registered agent and title it applicable. INQTE: Registered Agent signature required when relnstating: DATE ’L{'—f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CJDELETE 11ME [JChange [T Addiion |y~
NAME SCHWIND, MARIA 12 NAME 5
STREET ADDRESS 1115 N. 13TH YERRACE 1.3 STREET ADDRESS &
Iy -51-21p HOLLYWOOD FL 14E0Y-57-2P o
TITLE 10 [JDELETE 29 TITLE Llchange [ Addtion |C©
NAME GROVES, ELIZABETH 22 NAME
streer aooress | 4329 CORAL SPRINGS DR 23 5TREET ADDRESS
GITY-ST-21P CORAL SPRINGS FL 2.4CITY-SI-2IP
TILE sD [JDELETE 31 TITLE [ Change [T Addition
KAk HILL, DEBORAH 32NAME
STREET ADDRESS 4751 NW 18TH STREET 3.3 STREET ADDRESS
CITY -ST-2IP LAUDERHILL FL 34. CITY-ST-2
TILE [IDELETE 41TTLE {JChange [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4400Y-8T-29
TITLE [CIDELEE 51TILE [thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ClTY-ST-2IP 54 CITY-5T-2IP
TTLE [JDELETE 61 TITLE [JChange [ Addition
NAME 52 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2iP

14, | do hersby certify that the infarmation su
cerlify that the information indicated on i
oath; that | am an officer or director of th
appears in Block 12 or k 13 if chang

orporation or the receiver or trustea em)
or on an attachment with an address.

ed with this filing is voiuntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further
annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

MARIA SCHWIND 4/10/96 (954) 467-4814

ED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




