FILE NOW: FILING FEE IS $61.25

r NONPROFT FLORIDA DEPARTMENT OF STATE
CORFPORATION v T i g Sandra B. Mortham
ANNUAL REPORT AL -‘-' Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO0O849 (7)

1. Corporation Name

VOLUNTEER BRAILLE & RECORDING SERVICES, INC.

(T

Pringipal Place of Businoss Malling Address
6650 LAWRENCE RD. 6650 LAWRENGE RD.
LANTANA FL 33462 LANTANA FL 33462
3. Datg ated or Quatfied 3a. Date of Last Re
0410211685 041241
2 Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 (26} 9 167 Not Apgiicabie
Sui . #, . ite, Apt. #, elc. i
5 uite, Apt. #, etc Suite, Ap ole 5. Cortificate of Status Desired O $8'75 Additional
22| 27] Fee Required
City & State GCity & State 6. Election Campaign Financing 0 $5.00 May Be
;;I E] Trust Fund Contribution Added to Fees
Zipy Country Zip Country B. This corporation has liabifity for intangible tax under 5. 198.032,
[24] 25 28 30 Florida Statutes 0 Yes BINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81( Name
DAY, BETTY 82| Steot Addross (P.O. Box Nurnber is Not Acceptable)
508 NORTH *J* STREET
LAKE WORHTH FL 33460 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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 abiligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE T
Sigratora, typed or printed name of registered agen| and t te if applicate. {NOTE: Registerad Agent signature regquired when renstalng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiLE PD [JDELETE 1.1 TITLE [JCrange  [_] Addition
NAME FlCHMANl BESS'E 1.2 NAME
statcr aooress | 12012 GREENWAY SO.CIRCLE 1.3 STREET ADDRESS
CY-ST-7P ROYAL PALM BEACH FL 1A CITY-5T-2IP
I VD CJDELETE 21T Cchange [ Addition
NAME DAY, BETTY 22 NAME
streer accress | 508 NORTH J STREET 2 3 STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 2 4 CATY-51-2IP
L S1D [JOELETE 31TIMLE [ JChange [ Addition
NAME LIND, MARGARET 37 NAME
stare anoress | 81028 OAKTON CT 3.3 STREET ADDRESS
CiTY-S1- 2P LAKE CLARKE SHORES FL 34 CITY-ST-2P
TilLE D [CIDELETE 417TITLE OcChange [ Addition
NAME RICHARDS, PAT 4, 2NAME
STAEET ADDRESS 50 SPOONB".L RO‘AD 4.3 STREET ADDRESS
CITY -51- 2P MANALAPAN FL 44 0ITY-ST-2P
TITLE D [JDELETE 51 TILE DChange ] Addition
HAME WILSON, CLAIRE 52 NAME
STREET ADDRESS 325 02 P'NE R|DGE C‘R 53 STREET ADDAESS
CITY-ST- 2P GREENACRES FL 54 CITY-ST- 2P
BILE [CJDELETE 61 TILE [CIchange ] Addition
NAME 62 NAME
STHEET ADDAESS © 3 STREET ADDRESS
CTY-ST- 2P 54 CITY-S1-20P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnishad and does not gualify for the exemption stated in Section 119.07{3)(K), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

SIGNATURE: Load. Scc corel Liwns 25196 407 Ly joas

D OR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR Dele Deytme Phona #

IGNATURE fAD TYPED OR




