NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

S

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 27, 1999

02-27-1999 90065 045

1. Corperation

Name

DOCUMENT # N24936

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

1£0PH3 - IJUDD - 42

FILED

8:00 am

Secretary of State

HHHHG1.25

Principal Place

us

of Business

105 EAST COAST AVE.
HYPOLUXO FL 33462

Mailing Address

105 EAST COAST AVE.
HYPOLUXO FL 33462

us

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

33562 @

Latn? fIps

%3 3447

[0l S

Trust Fund Contribution

a e N [ S, g0 tane K 02221988
Suite, Apt, # efc. . [ SuiteApt #etE T 4. FEI Number ] || Applied For
(22 27] T N T “[" IRot Applicable
City & State City & Stale , . $8.75 Additional
; 5, -
323 g 7 /?J"I /{/ Z_Bl A ’f ﬂff 74 1&/ Cemfcalt_a of Status Desired O Foe Required
Country i Country. 6. Election Campaign Financing $5.00 May Be
/27 D

Added to Feas

9. Name and Address of Current Registered Agent

BOYNTON

PERRY, JOHN M
1 ViA DE CASAS SUR, 1-201

BCH Fl. 33428

81| Name

10. Name and Address of New Ragistered Agent

82

Street Address (P.0. Box Number is Not Accaptable)

83

84| Ciy

FL

85| Zip Code

SIGNATURE

11, Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or prinied nama of registered agent and title if applicable. {NOTE: Regi d Agant sig! requirad when DATE
1z, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 127
TITLE DP {J DELETE 1 : ‘ : [COChange  [ffddition
we | JOHN, PERRY »ps |0 V&% Fo WALD 3
sweeranoress| 1 VIA DE CASAS SUR, 1-201 13STREET ADDRESS 244. &1 AW 2 D AVE. # 303
CITY-$T-21P BOYNTON BEACH FL 33426 14 CITY-ST-ZP HocA RATON | FL 334—&77 . —
TME DTS (] DELETE 21 TME Ve [J Change ition
e SCHOLNICOFF, YVONNE 22w Chotshine hCs/27 - .
streetaporess| 10A AMHERST swesraooeess| b A 7 Af 4 { : )
cmv.st.ze | ROYAL PALM BEACH FL 33411 . - 24CTY-STZP 775‘)7;/»- Y%A n_/j?/:f_ 7 33?7/ o |
TME D DELETE 31 TME ‘ Clchange  E-Aedfion
NavE YATES, LAWRENCE 2 ? jphbedt A flgrst7_
streer aooress] 2791 MOORING CT #201 sremaoess| /93 E0rE SF A /D
crv-st.ze ¢ LANTANA FL 33462 . sorste | LAke ot A 3358/
TMeE D aheeTe 41TMLE ] ClChange [ Addition
NAVE KALATA, JEFF 4 2NAME
sweetaporess| 4611 § CONGRESS AVE 43 STREET ADDRESS
CITY-5T-ZIP LAKE WORTH FL 33461 ‘ 44 CITY-5T-2P
TILE DVP [FOELETE 5.1 TIMLE [OChange  [J Addition
NAME ELMORE, CANDICE SZHAME
sTeet anoress| 4333 WINDSOR AVE  APT 17 53 STREET ADDRESS
crv-stze | WEST PALM BEACH FL 33407 54 CITY-ST-2IF . -
TINLE (] DELETE 6.1 TME CiChange [ Addition
NaME 62 NAME .
STREET ADDRESS 6 STREET ADDRESS
CITY-ST.2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information -
indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changed, or on an attachment with a

SIGNATURE:

n address, with alj other like empowered.

i
g

CR2E037 (11/98)

17 /55 524582 74



