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ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT Py
CORPORATION

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

1996

DOCUMENT # N24404 (8)

1. Corporation Name

SOUTH FLORIDA THEATRE OF THE DEAF, INC.

L

Principal Place of Business Mailing Address
1350 E. SUNRISE BLVD. 1350 €. SUNRISE BLVD.
STE. 126 STE. 126
Egm LAUDERDALE FL Egm LAUDERDALE FL 33304 3. Date Incorporated or Quatified 3a. Date of Last Report
01/19/1588 10/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
21] 6] 650037567 Not Appicable
Suite, Apl. #, eto. Suite. ApL. 4, eto. 5. Certificate of Status Desired (W] $8'75 Adc!iﬁonal
22 -2?| Fee Required
City & State | Ciy&State 6. Etaction Campaign Financing O $5.00 May Bo
E o 28] Trust Fund Contribution Added 1o Foas
7ip Country Zip Country 8. This gorporation has liability for intangible tax under . 199.032,
24 25 [20] )36] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MARGULIS, STEPHEN 82} Strect Address (P-O. Box Number is Not Acceplabi)
10747 NW. 26TH STREET
SUNRISE FL 33322-2553 83
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s 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 eppointment as registered agent. | am
fumitiar with, and accept the obligations of, Section B17.0503,

lorida Statutes.

SIGNATURE . e,
Signature, lvped or printer: name of reygstored agent and tlle it apphcatio (NOTE Registered Agent signatura requred when reingtating) DATE ‘ll—;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [CIDELETE 11 TLE [JChange [ Addition |~
NAME BROOKS, ROBYN 12 NAME g
sineer anoress | 800 PARK VIEW DR., #115 12 STREET ADDRESS &
CTY-57-7 HALLANDALE FL 33009 14 GTY-ST-2 [
T D C1DELETE Z1TILE Clchange [ Agdilion | O
hav BROWN, BARRON K 22
streer anoress | 2460 OAK GARDEN LANE 23 STREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 33020 Jecnv-stze
TILE VPD [JoELETE I1TLE [OcChange [ Addition
NAME KELNER, JUDY W 32 NAME
stuers aooress | 401 N.E, MIZNER BLVD., #T706 3.3 STREET ADDRESS
CIFY-S1-21F BOCA RATON FL 33432 34.CITY-51-2P
TITLE STD CJDELETE A1TINE EiChange [0 Addition
NAME MARGULIS, STEPHEN 4 2 NAME
simeer anoress | 10747 N.W. 26TH ST. 43 STREET ADDRESS
CTY-§T-2P SUNRISE FL 33322 440ITY-ST- 29
TILE D [ IDELETE 51 TILE [CJChange [ Addilion
NAMS FLEET, J. L 5.2 NAME
streel anoress [ 1065 SACRAMENTO 5.3 STAEET ADDRESS
LTy -S1-21P FORT LAUDERDALE FL 33326 540TY-ST-2P
THIE D [IDELETE 61THLE [dChange [ Addition
NAME LEVY, BERNHARD 6.2 NAME
sireet a0oress | 3901 S. OCEAN DR. 63 STREET ADDRESS
CHY-5T-21P HALLANDALE FL 33009 / 6.4 CITY-5T-2IP
14. | do heraby certify that the information supplige! y# 15 voldptarily furnished and does not qualify for the exemption stated in Section 119.07(3XK), Florida Statutes. | further
cerify that the information inccated on thi /ol Le ppsriental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of {eftQeseration gaivar or trystGé empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Rhee I G 15 prit with gaddress.

SIGNATUR

& QI;EL,MWMJ_ZD{E&Q/&_VM 954-748-0028_

i: SIGHING OFFICER OR DIRECTOR



