FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT CF STATE
) Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N103 (6)
1. Corporation Name

&%MPHEHENSNE AIDS PROGRAM OF PALM BEACH COUNTY,

MG ATM R

Principal Place of Business Mailing Address

2580 METROGENTRE BLVD. P. O. BOX 18887
SWITE 2 WEST PALM BEACH FL 33416-8687
WEST PALM BEACH FL 33407 us
Us 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Zﬂ EI 582229 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. iti
uite, Ap vite. Ap 5. Certificate of Status Desired O $8.75 Adc!monal
-El ’2—71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Es_l El Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |28] [30] Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CROHEH' LYDIA 82| Street Address (P.C. Box Number is Not Acceptable)
256 LIST RD
SUITE 2 83
PALM BEACH FL 33480 [ Ciy FL 85] Zip Code

SIGNATU

11. Pursuant to the provisions of

e e

tutes.

horized by the corporation’s board of directors. | hereby acce

Sections §17.0502 and 617.1508, Florida Statutes, the above-riamed corporation submits. this statement for the purpose of changing its registered office
or registered agent, or A the Stake of Florida. Such chan
familiar with, and a ons of, Section 61705687 Fori .

S e

e W

3

Signature, typed or

fedd name ¢l registersd agere and die Jd appl catfle NOTE

Stered AQet sigrature reyured when reirsatin

t the appaintment as registered agent. | am

et A~

12. e OFFICEAS AND DIRECTORS | E ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TILE PD [JDELETE 11TILE {JChange [ ] Addition
NAME BERTISCH, ROBERT A. 12 NAME

sweer anoness | 4149 LAKESPUR CIRCLE N. 1 STREET ADDRESS

oIrY-s1-2p PALM BCH GARDENS FL 1400Y-57-2P

TLE VD CJOELETE 21 THLE ClcChangs [ Addition
NAME SCHEIMAN, FRED 27 NAME

stReer anpress | 3390 8. OCEAN BLVD. 23 STREET ADDRESS

CITY-ST-2IP PALM BCH. FL 2.40ITY-ST-2IP

TILE L] [CIDELETE 31 TITLE [dChange [ Additian
NAME CROZIER, LYDIA 1.2 NAME

sheet aooress | 256 UIST RD 33 STAEET ADDRESS

CITV-§T-2IP PALM BEACH FL 3.4, CITY-51-21P

TINE T0 [ IDELETE 41 TILE TO Change [ Addition
NAME KEIR, SUSAN 4 2 NAME Kric h'h SUnHaUm n

steeeTanoness | 9601 ARLINGTON DR. aaseer sopress R 0O Spr nadal e Bd., Avp‘!. PRI,

£ITy- $1-2IP W. PALM BCH. FL werstze | Palen Sprinas, FLL 334G

TTLE [JDELETE ELTITLE e [Ocnange [ Addition
NAME £2 NAME :

STREET ADDRESS £.3 STREET ADORESS

UITY-ST- 2P .4 CITY-5T- 2P

TITLE [DELETE £1TITLE [Cdchange [ Addition
NAME 6.2 MAME

STREET ADDRESS 3 STREET ADDRESS

CITY-S7-21P 64 CITY-51- 21

SONATURE e

oath; that | am an cfficer or director of the corporation grthie receiver or trustee
appears in Block 12 or Black 13 if changed, or on'an ?l!_q@bﬁ%ﬂt with an

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

B /G766

Dgylm‘e Prnane %

CR2EQ037 (12/95)




