FILE NOW: FILING FEE IS $61.25

NONPROFIT { W FLORIDA DEPARTMENT OF STATE
CORPORATION LRT Sandra B. Mortham
ANNUAL REPORT #ﬁ. Secretary of State

1997

Tk DIVISION OF CORPORATIONS
DOCUMENT # N24936 (9)
. OprWBUOI'\ Name

ALLIANCE FOR THE MENTALLY ILL GROUP OFFERING SUP
PORT, INC.

Principal Place of Businass
111 EAST GOST AVE

Mailing Address
111 EAST COAST AVE

FILED

Apr 08 1997 8:00am
Secretary of State

it

IR

b S 7]

22

HYPOLUXO FL 33461 HYPOLUXO FL 33462-536
us
us 4. Date'incorporated or Qualified 3a. Dalo ol Last Repart
02/22/1988 04/17/199
2. Principal Piace of Business . 2a. Mailing Address 4. FEI Number Applied For
21 _M_M_ _QMMM - 65'0036898 Nol Applicable
Suite, Apt. #, eic’ Sulte, Apt. #, elc. - S $8.75 Additiona!
5. Ceruflgaie of Slalus Desired O

Fee Required

CHly & State Cily & State 6. Election Campaign Financing $5.00 Moy Be
—2;!4 2 2452 wﬂ@/_%/ﬂf%ﬂfa/] Trust Fund Cantribution Addad to Fees
Zip Couniry z Country 8. This corporation has liability for inlangible tax under s. 199,032,
m ;a P _2_91 '('jJ ot Ea e S Florida Stalules Yos [X No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WESTON- cHRis 82| Street Address (P.O. Box Number is Nol Acceplable)
8A AMHERST CT
ROYAL PALM BEACH FL 33411 83
84| City FL 85| Zip Code

agent.  am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sockons 617.0502 and 617.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registered

Signaturé, typod o printed nanio of registared agent and tille Il applicablo,

(NOTE: Rag stered Agen: signa‘ure required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP | BEG TITILE [l crange  [_] Addition
HAME WESTON, CHRIS 1.2 NAME

smeeraporess | 6A AMHERST CT 1.3 STREET ADDRESS

CITY-$1-2P ROYAL PALM BEACH FL P 14 CIY-ST-2P

TINE D TtA vrLere 21 L 20 _ [T crange [@F&ddition
NAME KRUBIT, PAUL 22 NaME 2., \Jos57 '

steeeraponcss | TUSCANY D198 23 STAEET ADDRESS ' ] m Pe ﬁé/éJ‘J‘f" / kil

CITY - §1-2P DELRAY EBAHC FL 2acr-s-1v | Beoyrbn Mottt Lo rirs 7370

TIME DTS "1 DELETE 310LE [J charge T Addition
NAME SCHOLNICOFF, YVONNE 32 NAME

street aponess | 10A AMHERST 33 STREET ADDRESS

CiTY-S1-2P ROYAL PALM EBAHC FL ‘ 34 CITY-5T- 2P

0LE [ pecere 41THLE [JChange [ Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4.4 CITY-5T- 2P

TTLE [J breete 5.1 TITLE TJ change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREE ADDRESS

LiTy-3T-2P 5.4 GITY-§T- 2P

me. o] [ DELETE 6.1 TNLE [ Ghange [ Addition
L SR 62 NAME

STREETADORESS | - 63 STREET ADDRESS

CIY-ST-2F 64 CIY-S1-7P

appears In Biock 12 or Block 13 if changad, or on an allachmeni with an address.

’/ (\1f‘l#/.‘ﬂ.?l!l//yl/ﬁ'\tkkﬁs§'<)¥/

rd

oS

.

14. | do hereby certify thal the information suppliod with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Fiorida Slatutes. | further certify that the
Information indicaled on this annual roporl or supplemontal annua! reporl is frue and accurate and that my signature shall have tho same logal offect as if made under oath; tha!
1 am &n officer or director of the corporation or the roceiver or frusloc empowered to exocute this reporl as required by Chapter 617, Fiorida Slalutes; and that my name

CR2E037 (9/96)



