Fi E NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT# N38475

1. Corparation Name

DEAF AND HARD:OF HEARING, INC.

NORTHEAST FLOHIDA-EDUCATIONAL CONSORTIUM FOR THE

Principal Place of Businass.

BJOHN MICHAEL TRAYNOR
28 CORDOVA STREET
ST. AUGUSTINE FL 32084

Mailing Address

%JOHN MICHAEL TRAYNCR

28 CORDOVA STREET
ST. AUGUSTINE FL 32084

FILED

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90022 016 **+*%70.00

VAL

2. Principal Place of Business - 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/04/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| [27] 59-3025025 Not Applicable
City & Stat City & State iti
—| fty © ty 5. Certifcate of Status Desired ﬂ $8.75 Adq|UOnal
23 E‘ Fee Required
Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;;I lE' ;;] [_‘;O—I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o : 81| Name -
TRAYNOR JOHN MICHAEL 82| Street Address (P.O. Box Number is Not Accaptable)
. CARDOVA STHEET = S
ST. AUGUSTINE FL 32084 ' KN
84| City 85| Zip Code

FL.

SIGNATURE

503, Florida Statutes.

_' “office or registérad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors I hereby accept the appomtment as registered ; &
.} agent. | am familiar with, and accept the obligations of, Section §17 I i

11 Pursuant to the provigions of Sections 6170502 and 617.1508, Florida Statutes, the abova-named corporation submlls thls stalement for tha purposa of. changlng |ts reglstered

Signature, Typod o privtad name of regiswred agent and tile 1 applicabls. (NOTE: Regi Agant sig Tequinsd when DATE
12. OFFICERS AND DIRECTORS 13. ADDIT10NSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD { ] DELETE 14 TILE W [ Change [ Addition
NAME CHILDERS, LUCRETIA 1.2 NAME
streevaporess| 11901 BEACH. BLVD. 13 STREET ADDRESS
GITY-§T-2P JACKSONVILLE Ft 32246 14 CITY. ST-2P
VD (] DELETE 21 TILE {OChange [ Addition
PERRY, EARLENE 22 NAME
1701 PRUDENTIAL DRIVE, 4TH FLOOR 23 STREET ADDRESS
JACKSONVILLE FL 32207 2.4 CITY-ST- 2P
STD ] OELETE 3 TITLE ClChange  {]Addition
|, SIMON; SHANNON 32 NAME
ess| 162 NAUTILUS ROAD 33 STREET ADDRESS
“i'ST.. AUGUSTINE FL 32084 34.CITY-ST.ZP .
[J DELETE 41TTE {JChange  [] Addition
AME 4.2 NAME o
STREET ADDRESS| 43 STREET ADDRESS -
CITY-ST-21P ° 4.4 CITY-ST-21P ’ SRR G
TMLE [ DELETE 54 TTLE |___|Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP -\ 54 CITY-5T-2P
TITLE [J DELETE 61 TME [JChange . [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 54CITY-ST- 2P

14 hereby oart“fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), 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 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 hame appears in -
Block 12 or: Bfock A3 if changed, or on an attachment with an address, with all other like empowered.

CR2E037 (11/98)

f// Q/Q‘Zm

QoY-197-4Y195"
Daytime Phone #




