NONPROFIT
CORPORATION

ANNUAL REPORT (Rl
1997 = 4

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N084éo

1. Corporation Name

VOLUNTEER BRAILLE & RECORDING SERVICES, INC.

(7)

Principal Place of Business

Mailing Address

FILED
Feb 05 1997 8:00am
Secretary of State

NI B A

6650 LAWRENCE RD. 6550 LAWRENCE RD,
LANTANA FL 33462 LANTANA FL 33462-3518
3. Date Incorgoratad or Qualified 3a. Date of Last Report
04/0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ 59'253418? Not Applicable
Suite, Apt #, etc Suite, Apt. #, atc.
v P e e 5. Cenrtificate of Status Desired O 38'75 Addltional
22 El Fee Required
Cily 8 Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
E’ 28 Trust Fund Contribution Added to Fees
&p | Country 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| ;;l 0] Florida Statutes Hves o
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent
81 Name
DAY, BETTY 82( Street Address (P.O. Box Number is Not Acceptable)
508 NORTH *J* STREET
LAKE WORHTH FL 33460 83
B4| Ciy 85| Zip Code

FL

11, Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils ragistered
affice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am familar with, and accepl the obhgations of, Secbion 617.0503, Florida Stalutes. )

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, or on an altac

SIG N ATU RE' """f"s’it;unuiina Tv:!én ;-mmso N

pnt with an address.

Beryy (BDAY

SIGNATURE
Stgnature, tyged of printed nama of registered agon: and Wle i applicatle (NOTE Reglstered Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T pELETE 1ATITE ‘ ) Ghange™ T addition
NAME FICHMAN, BESSIE 1.2 NAME
swectancaiss | 12012 GREENWAY SO.CIRCLE 1.3 STREET ADDRESS
CITY-57- 2P ROYAL PALM BEACH FL 1.4 CITY-§T-2IP
TIILE VD [T DECETE 21TILE [T change ] Addition
HAME DAY, BETTY 22 NAME
seet anoness | 508 NORTH J STREET 2.3 STREET ADDRESS
CITY-5¢ - 2¢ LAKE WORTH FL 2.4CITY-5T-2IP
TILE STD [ DELETE 3.1 THLE [l change [T Addition
NAME LIND, MARGARET 3.2 NAME
smeeranoress | 81028 OAKTON CT 33 STREET ADDRESS
CITY-§1- 2 LAKE CLARKE SHORES FL 34.0TY-ST-2P
TIHE D LT DeCETE 41T ] Change ~ ] Adcition
NAMT RICHARDS, PAT I 4 D NAME
see aooness | 50 SPOONBILL ROAD 43 STREET ADDRESS
TV -51- 2P MANALAPAN FL 44 CITY-ST-2P
HILE D [_] DELETE 5.4 TILE [T change ~ T agdition
NAME WILSON, CLAIRE 5.2 NAME
sreeTAporess | 325 C-2 PINE RIDGE CiR. 5.3 STREET ADDAESS
CITY-51- 2 GREENACRES FL 5.4 CITY - §-ZIP
TITE [T oELETE 5.1 TITLE L] Change ] Addition
NANE £.2 NAME
STREET ADDRESS .3 STREET ADORESS
Y -51-2IP £.4 CITY- 51-2IP
14. | do hereby certify that the information supptied with this fiting does not quality for the exsmption staled in Section 118.07(3)(i), Florida Statules. | further certify that the

infermation indicated on this annual reporl or supplameontal annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that
| am an officer or dicector of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

F OF SIONING GFFICER OR DHRECTOR

Jousiany 2197 S8/- b4 (|02l

Daytime Phore § 0043704



