FILE NOW: FILING FEE IS $61.25

NONPROFIT - oy FLORIDA DEPARTMENT OF STATE
CORPORATION A Sancra B Morthar

ANNUAL REPORT

1996 &
DOCUMENT # N2062 (8)

1. Corparation Name

BROWARD COUNTY COMMITTEE FOR THE PREVENTION OF C

LD ABUSE NG MR R RO

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 168623 P.O. BOX 16623
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
3. Date Inoorgora’ted or Qualified 3a. Date of Last SB%OH
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For
[21] |26] 65-0003574 Not Appicable
ite, . #, elc. Suite, Apt. ¥, 3 iti
Suite. Apt. # elc uite, Apt. #, et 5. Certificate of Status Desirad 0O $8.75 Aaditional
El E’] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution L] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
(24 25 29] 30 Fiorida Statutes 1 Yes CINo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
GlLCHR’ST, ROSEMARY 82| Street Address (P.O. Box Number is Not Acceptable)
6415 SW 4 CT
HALLANDALE FL 33009 83
84| City FL esl Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE , ) _
Signalure. typed o prinled name of regrstarod agact and titke f apglican e [NCTE Fegislered Agerl signaluve sequirad when reinslating? DATE
::LE 55 OFFICERS AND DIRECTORS 13. . ‘D ADDINCNSACHANGES TO OFFICERS AND DICF?;,CTORSDINALET -
[CJUELETE 11 TINE . nge iti
e JOHNSTON, - hinae Hansen st A
staeer aopmess | 3623 NW 121 - 1.3 STREET ADDRESS ‘f‘o 9.5 s ‘J ’5
CITY-§T-21P SUNRY L 33323 14 CITY-ST-2IP P FNANY 51.0.0"\ % 53’1 Q
TILE VO 7/ [ JDELETE 21 TLE | ¢ [CVchange [ Addilion
KAME HOTTE, ANNE 22 NAME
sraceraponess | 221 NW 43 CT. 2 STREET ADDRESS
OTY-ST- 2P FT. LAUDERDALE FL 33309 2.4CTY-S1-2P
TMLE sD [IDELETE 31TILE [JChange [ Additien
NAME NISSENFELD, CATHY 32 NAME
sraeer aooress | 9120 NW. 14 STREET 33 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 34, CITY-5T- 2P
TITLE 0 [CJOELETE 41 TITLE Parpor vanlostum /B,Qnange [ Addition
HAME GiLCHEST,ZASE:z 4 ZNAME g4t W 4% Ky ¢
streeT anoness | 641 4 CJ. 4.3 STREET ADDRESS
CITY-51-2P H DAKE FL 44 CITY-ST-2P '.SIM\ riSe. Fl 3335 1
TILE D CIDELETE 51TITLE [JChange [ Addition
NAME Hﬂﬁ?*%:‘\g 52 NAME
streeranoress | 600 S\E. 3RD ANE. 53 STREET ADDRESS
CITY-57-2P FT. LAUDERDALE'FL 33301 540TY-5T- 2P
TILE [CIoELETE §1TILE [Clchange [ Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$1-21P £.4 CITY- 5T-2IP

14. 1 do hereby centify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(x), 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 hava the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an attaghynent with an address.
7

SIGNATURE:

NING OFFICER OR DIRECTOR Daytine Prone ¥




