FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

CENTER ONE, ANYONE N DISTRESS, INC.

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

(9)

UV R RO

Principal Place of Business Mailing Addross
FHHE-N-OCEAN-BLYD-STE- T N5 N-OOEANBLYD-STEHH-
— FE-ALDERDALE FL33308-
us e 3. Date Incorporated or Qualified 3a. Date of Last Report
10/23/1984 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
20 1317 Lot Oakdond, B Dhudize] 3817 Eoot Cotdand® k. Blod NOT-APPLIGABLE 57 -955211;: Not Applicabe
Suite, Apl. ¥, etc. Suite, Apt. #, etc. " ; 8.75 additional
2 ke % 200 7 Stake ® 200 5. Cerlifcate of Status Desired [ e Facitod

City & State ity & State 6. Election Campaign Financing $5.00 May Be
23 t Adble 1 28] Ct()ﬂ— lauderdalk. Trust Fund Gonlribution O Added to Fees
zi Courttry * i Country 1 B. This corporation has liability for intangibl 1gx under 5. 199.032,
7l 33300 AH] 33306 R USA Foaca St 0 ves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHLEGEL, PAUL 82| Street Address (P.O. Box Number is Nat Acceplable)
540 E MCNAB RD
POMPANO BEACH FL 33060 83
84] Ciy FL Ins Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £517.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or peintad name of registered agenl and tite if applicabie. INOTE Registered Agant signaturs required when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE PD JMpeLeTe RRLTS S ClChange  JRJAddtion | =
AN AFRICK, PAM 1.2 N8N Schagrin, Richard 5
streeT aporess | 2510 NE 47TH ST. 1asteeraooness | JMIA T MW 35 Shreet o
CiTe-S7-21P FORT LAUDERDALE FL 33308 wom-seie | baoee Boton. FL 233431 &
TmE D [JDELETE 21 TME Clthange [ Additon G
v HALPERN, STEVEN J. 22N
streeT apoRess | 899 W CYPRESS CRK. RD. 8. 702 23 STREET ADDRESS
CITY-ST-2F FT LAUDERDALE FL 33310 2.4 CHTY-51- 2P
TILE L] . [1DELETE 31TNLE [3Change [ Addilion
NAME WHITELOCKE, DIANA IThAME
smeeranoress | 1311 ADAMS ST 33 STREET ADDRESS
CTY-ST- 2P HOLLYWOOD FL 33019 34 OTY-ST-2P
THLE ED [CJDELETE 41 TILE OcChange [ Addition
NAME WEATHERHEAD, JOHN C 4.2 NAME
streEr anorsss | 3015 N QCEAN BLVD STE 111 43 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 44 GITY-5T-2P
ne VPD CIDELETE 5ATTLE P B Change ] Addition
HAME JERNIGAN, SKEET 5.2 NAME
STREET ADDRESS P.O. 2331 N/A 53 STREET ADDAESS
CIy-ST-2IP FT. tAUDERDALE FL 54 CITY-ST-2IP
TITLE SD CIDELETE £.1 TTLE V [ ﬂnhange [ Addition
NAME NELSON, STEPHEN J 6.2 NANE
STREET ADDRESS 10403 NW 5TH CT. | 63 STAEET ADIDRESS
CiTY-§1-2iP PLANTATION FL 33304 64 CTY-S1-2ZIP

§4. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07@3)(k), Florida Statules. | further
certify that the information Indicated on this annual report or supplemental annual report is true arkl accurate and that my signature ghall have the same legal effect as if mada under
oath; that | am an officer or diractor of the corporation ar the recelver or trustes empowsred 10 éxecute this repor! as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Blogk-t chan oZijanachme t with an address.
‘ 1] Da‘ 6 Daytime Phone nu T

SIGNATURE:

—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF
N - . . " N q



