. NONPROFIT
~"CORPORATION
ANNUAL REPORT

1999 _

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPA!'\;TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOB4

1. Corporation'Name

0

VOLUNTEER BRAILLE & RECORDING SERVICES, INC.

Principal Place of Business _ -
£650 LAWRENCE RD. -
LANTANA FL 33462 -

PR

Mailing Address

6650 LAWRENCE RD.
LANTANA FL 33462

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90042 024 *##%6] .25

[ IRy i

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

-office or registered agent, o both, in the State of Florida’ Such change was authoriz

=n] 28] 04/02/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 - ' 27) 59-2534187 Not Applicabie
City & State City & State . ’ . . o
|.ty ty ' 5. Certifcate of Status Desirad O $8.75 Add{atlonal
E‘ : E] . . Fee Required
Zip - Country , Zip Country 6. Election Campaigr Financing 0 - - $_5.00 May Be
[24] [2s] 20] [30] Trust Fund Contribution - Added to Fees: '
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
T R »‘;__; BT {' P T 81| Name
DAV,BEITY TR LY g 82| Street Address {P.Q, Box Number is Not Acceptable)
508 NORTH )" STREET ~ - b
LAKE WORHTH FL 33460 -
: - 84| City FL 85} Zip Code
‘Pumuant;othe brovisions of Sections 617.0502 andjéi 7.1508, Florida 'Statutes, the above-named corporation sut.)rﬁi{s.‘ ti‘\is statement: for: tt;e -;;_ﬁrbbsa pf,éhapgiﬁg[i‘ts; : isfqéd

€d by the corporation’s board of directors. | hereby accept the
, A T T L

appain ered 4
i i

[

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes. RS S YR T | i¥ BHE
SIGNATURE _ © . - ' .
Signaturs, typed or printad nama af registerad agent and title  applkable. (NOTE: Registered Agant signature required when reinstatmg) . DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  |PD. L ] [ DELETE 1.1 TMLE T v [OChange [ Addition
e, | FICHMAN, BESSIE. - 12NAME ‘ : .
sweerAooress| 347 SANDPIPER AVE 13STREET ADDRESS B ' T
CIry-sT-21P ROYAL PALM BEACH FL 33411 14 CITY-S§T-2P
me - VD ] (] DELETE 21TMLE [cChange [ Addiion
NAME ‘| DAY, BETTY 22 NAME
swecriomess| SOBNORTHU STREET _ ossmeermgopess| oo
ST.2 LAKE WORTH FL 2 4 CITY-ST-2P
STD. N " 1 DELETE aTme, [IChange [ Addition
UND,MARGARET e 3.2 NAME
181028 QAKTON CT ) 33 STREET ADDRESS
-LAKE' CLARKE SHORES FL 34.CITY-ST-2IP
D ] . : (3 DELETE 41TMLE [0 Addition
... ICHARDS, PAT _ o2 .
sreerappREss |- 50 SPOONBILL ROAD - 4.3 STREET ADORESS Lo
CITY-§T-ZP MANALAPAN FL 44 CITY-5T-2IP L ' ;
TLE D. - [ DELETE 51TME [JcChange [ Addition
NAME WILSON, CLAIRE ’ S2NAME
sTeeTaporess| 326 C-2 PINE RIDGE CIR. G STREET ADDRESS
crv-st.ze: - | GREENACRES FL 54 CITY-ST-2P ) )
TME N , S [ DELETE 6ATNLE ] [cChange  [JAddition
MM;EA i 6.2NAME ‘ .
STREET ADDRESS | | i 6.3 STREET ADDRESS _
CITY-ST: 2P o 64 CITY-ST. 2P

CR2E037 {11/98)

14. | hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name;,appears in

Block 12 or Bigg

k13 if changed, or on an-attachment with an address, with all other fike empowered,

ST 1 -
G671-7279

A gma s

Wz [ o 3)7_": "D/m"b,/ﬁf

Daytime Phone #



