| :
EE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N24404

1. Corporation Name

SOUTH FLORIDA THEATRE OF THE DEAF, INC.

Principal Place of Business

1350 E. SUNRISE BLVD.

STE. 126

FORT LAUDERDALE FL 33304
us

Mailing Address

1350 €. SUNRISE BLVD.

STE! 126

FORT LAUDERDALE FL 33304
us

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90081 014 ****61.25

[T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

i 2l 01/19/1988
Suita, Apt. #, afc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] : 2] | 65-0037567 Not Applicable
City & State City & State 5. Certifcate of Status Desired . [ e $,B'75 Ad(i‘itiongl
El ‘ Fee Required
Country Zip Country 6. Election Campaign Finaneing 0 $5.00 Mmay Be

Zip
4

24] [25]

2] |

[0]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Mame
MARGULIS, STEPHEN 82| Street Address (P.0. Box Number is Not Acceptable)
841 SW 72ND AVE
PLANTATION FL 33317 83
84| City FL 85| Zip Code

1. Pursuant t the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abov
office or registered agent, or both, in the State of Floridal Such change was authorized by

agent. | am familiar with, and accept the obligations of, §ection 617.0503, Florida Statutes.

SIGNATURE

|

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accapt the appointment as registered

Signatute, typed or printed name of registered agent and title 1 applicabie. {NOTE: Registered Agent signatura required when ting} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - PD [J oELETE 1.1 THE D CJChange  [PAddition
NAME BROOKS, ROBYN 12N Gill, Linda . .
streeap0RESS| 800 PARK VIEW DR., #115 1ISTREETADDRESS | 303 N. Atlantic Blvd.
orv-st-2p | HALLANDALE FL 33009 \ 14.CATY-§7- 2P Pt Lauderdale_xI 3304
e D - A/ DELETE 24TITLE T R CiChange L] Addition
NAME BROWN, BARRON K 22 NAME
sreeraporess| 2460 QAK GARDEN LANE 2.3 STREET ADORESS
CITY-ST-2P HOLLYWOQD FL 33020 2. 4CTY-ST-2P
TITLE D ] DELETE 3.1 TME [JChange [ Addition
NAME COOPER, KENNETH D o 32 NAME e . .-
street ADoress| 400 SE 8TH ST 3.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34, CITY-ST-ZP
TITLE STD [ DELETE 41 TME [JChangs [ Addition
NANE MARGULIS, STEPHEN 42 NAME ;
streeTADoRESS| 841 SW 72ND AVE 4.3 STREET ADDRESS N
CITY-5T-2P PLANTATION F 3331 44 CITY-ST-2P
TE D [ oBLETE 54 TME [JChange [ Addition
NAME FLEET, 4. L S2NAME
streeT anoress| 1965 SACRAMENTO 5.3 STREET ADDRESS
CITY-§1-2P FORT LAUDERDALE FL 33326 54 CITY-ST-2P
TIILE ] DELETE 61 TITLE CJChange [ Addition
NAME 6.2 NAME
STREETADDRESS 8.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14." | heraby certify that the inforrnétion suppliad with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annyal

officer or director of the corporation or thy

eport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/31/99 954-797-0672

Dets

Daytima Phone #

- CR2E037-(44/98)}

m
g;
'

|
|
|
l
|



