s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096,

AMOUNT DUE ON OR BEFORE 8/7/06: $51.25 {1

NONPROFIT RO FLORIDA DEPARTMENT OF STATE
rak 'EORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996

SSOLVED, WINIMUM AMGUNT DUE Y0 REINSTATE: $236.25.)

FILED

DOCUMENT # WNoOC7

-
1. Corporalion Name Lb) '
SELF HELr FoR HARp or NEARIVG PEovpLs tns

THE Palpy BEACHES, ine.

960CT 21 PM 2151

" SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

Cle Rey yasen
FPE1E Dorn LANRE

Mailing Address
Clo Roy YASEM
3518 DoRA Lame

W.PaLm Beden F[ W. Pélm BEARH FL 3. Date Incoiporaled or Qualified | 9a. Dale of Lasl Report
FIki1 330 FIYIP- 270/ oL for [rF8y s Yax Ll
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26] S7.A4?3F772 Nol Apnicacs
Suite, Apt. #, etc. Suite, Apl. #, ate. N ] $8.75 Additional ]
m Fl 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Eipction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contsibution Added 1o Fees
Zip | _ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25) 29 [30} Florida Statutes Yes [ONo
9._Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name —_— —
. R 154 )’ yﬂ 5 E Fad 82| Sweet Address {P.O. Box Number is Not Acceptabia)
FEI8 DorgAd LANE # -
{ . !
W. Paim BEA‘/’,F  38¢7- 330 8| Gy FL [P 2=e

11, Pursuant 1o he provisions of Section
office or registered agent, or both, in
agert. | am famitiar with, and accept

SIGNATURE

8690was authorized by th
3. Frorida Statutes.

Such chan
the obligations of, Section 617

med corporalion submits thi
e corpovation's board of directors. | hereby accept

S statement for the purpose of changing ifs reg ste-eo
the appointment &s reg:sierea

Slgnature typed of printed name of féQistered agen| and Iitie f apghcable

INOTE Regisiersa Agent s:gnature requieo when raingiaung)

GATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 13 =)
1tE P /‘ T/0 . [_JDELETE VITITLE L IChange™ [ JAcccr g
NAME v ip RoSS B LR G 12 NAME - I~
STREET ADDRESS 3:—06 imﬁ&- Fre 2749 13 STREET ADDRESS 0000 1 IBE5 S0 — -0 §
OTy-ST-7P W. LALLM BEAcH Ff I3+ 14CITY-ST- 2P ~10/25/36-~01 103“_004’ !
THLE v/ . LI DELETE 21TLE g2 24 0 pyad sy ey e O
NAME MoRTon KAMMER map/ —

smcroopess | FEE CHATAHAM 8 23 STREET ADDAESS

ervstae | W. PALA BERCH, £l 33417 2 4CIY-ST- 28 o~

TITLE J‘/ F D o LT DELETE ITTILE \0 [LIThange [ Ada-on
NAME & £ T2 NAME (}\

STREET ADDRESS 3?9.5’ é )3?9\2 a kArE 33 STREET ADDRESS \

Y- §1- 2P W. Paln BEAcH, Fl, 2P¥/7 34 0TY-S1-20 Y

TITLE 2 . {_J DELETE L1TILE \\K LI Change T JAgomon
NAME BER Vv Qoo nSTEI A L 2NME

sweropess | F7 /47 /2 A, § 43 STREET ADORESS

CITY-51-21p LARE woktw, Fi, P3¢ €0 A4CITY-5T- 20

11 DELETE * 51 TINE Change Adarion
NIA:E J-ADM wEl ”for“:f ‘ - ﬁsaws e TR
smraess | Fox O AvCERwe Fark OR 53 STREET ADDRESS

eiry-1- 2w LAre Worru, £/, 32467 - S4CiTy. ST 2

TITLE L [ DELETE 61TINLE [_IChange ™ T JAdgtan
HAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-SI-2ip EACITY-St-2P

hed and does nol quali

14. | do hereby certify thal the information supplied with this filing 15 voluntarily furnis| A
! annual report is rue a

y that the information indicaled on this annyal repert of supplementa
made under oath; that | am an officer or director of the corporation or the receiver or krustee
thal my name appears in B 12 or Block 13 if changed. or on an attachment with an addr

SIGNATURE: _/ ) et

ess

empowered (o execute this report as

fy for the exem
nd accurate an

plion stated in
d that my si

Section 113 07(3)(k}. Flonda Statutes. )
gnature shall have the same legal eflect as
required by Chapter 617. Florida Statutes: ana

J6/- ¢86- 23
6/4/5L / 7

OR

SIGNATURE ly TYPED OR/PRINTED NAME OF BIGNING GFFICER OR DIRECT!

R o }/ "t/gff,?/v

230 Proac A

Date / 7




 SHHH &
. ‘ S —
SELF HELP FOR HARD OF HEARING PEQPLE
SELF HELP FOR HARD OF HEARING PEOPLE IN THE PALM BEACHES,INC.
3518 Dora Lane

W. PALM BEACH, FL. 33417-3301
(561) 686 -8239 (voice)

June 15th, 1996
Florida Department of State

Annual Reports Section
Division of Corporations
Post Office Box 13900
Tallahassee, FL. 32317
Dear Sirs ;--

We are submitting the 1996 Nonprofit Corporation report with a check in the amount $61.25
along with your preprinted form marked second notice.

Your first notice never arrived and | called your office to inquire the reason . Apparently you
sent the forms to an improper address and they would have been returned to you as
Mr .Arthur Horwitz ,8184 Winnepesaukee Way , Lake Worth , FL. Has not been the Registered
agent since 1994. Your records should show that Roy Yasen formerly of 145 Lake Nancy Lane and
presently of 3518 Dora Lane , W. Palm Beach , FL. 33417-3301 is the Registered Agent for the
organization “Self Help for Hard of Hearing People in the Palm Beaches , Inc.

Please update your files to correspond to the correct information. We would also appreciate it

if you could use the proper spelling of the directors and/or officers names,

Yours truly;
Roy Yasén , Sec'y.

SELF HELP for HARD of HEARING PEOPLE:Inc. 7910 Woodmont Ave . , Suite 1200 Bethesda » Md. 20814




