FILE NOW: FILING FEE IS $61.25

NONPROFIT

8L FLORIDA DEPARTMENT OF STATE
CORPORATION . “} Sandra B. Mortham
ANNUAL REPORT ks T Secretary of State
1996 N 4 DIVISION OF CORPORATIONS

DOCUMENT # N41066 (4)

1. Corporation Name

THE POST POLIO SUPPORT GROUP OF PALM BEACH COUNT

Y. NG ST A

Principal Place of Business Mailing Address
855 HAWTHORNE DR 855 HAWTHORNE DR
LAKE PARK FL 33403 LAKE PARK FL 33400
us Us
3. Date Inoo2r50rated or Qualified 3Ja. Date of Last Report
11/29/1990 03/29/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 398 Cindy Drive 26 398 Cindy Drive 30310 Not Applicable
Suito. APt #, etc. Suite, Apt. 4, ele. 5. Certificate of Status Desired [} $8.75 Addtionat
E‘ —El Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
23] West Palm Beach, FL 28] West Palm Beach, FL Trust Fund Contribution 0 Added to Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
22l 33414 2s]Palm Beachy] 33414 30) Palm Beach Foids Stawtes [0 ves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
MCDONOUGH' MICHAEL 82 Street Address {P.O. Box Number is Not Acceptable)
12798 FOREST HILL BLVD
$201A 83
WEST PALM BEACH FL 33401 @l Gy FL l ss| Zip Cods

11. Pursuant to the provisions of Sactions 617,0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accopt the appointment as registered agent. t am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE - o . . o -
Signature. typed or prirled nane of ringtared agent and itk i apphean e NCTE" Registered Agani signdlure requinad whie reinstating DATE ‘l.f-)-

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICENRS AND DIREGTONS (M 17 ]

TILE P RJOELETE 11 TiTLE p (] Change o5 Additian g

NAME DEMASI, CAROLYN 12 NAME . . I~

sreeT aooness | 21577 GUARDALAJARA AVE 13 STREET ADDRESS ?gév;a gl_lap '_}‘ro §

crv-si-zr | BOCA RATON FL woresrae | 20 Jlastic Tree Court o

TITLE S §E1DELETE 21TITLE *S“"Y S5 AT LeRuIly T I Pt T bd Additon ] O

NAME PIPITONE, RALPH 22 NAME

steer aonress | 9412 DIANA DR 23 STREET ADDRESS g?% 1 KEFgggﬁegve .

CITY-ST-21P BOYNTON BEACH FL 2 4 CITY-ST-2IP Boynton Beach s FL 33435

TITLE D [DELETE 3TTILE v Bl Change [ Addition

NAME MUIER, ROBERT 32 NAME Robert Muier

swreeTaporess | 9070 OCEAN DR #2C aasweeraopress [ 5070 Ocean Dr. #2C

CITY-ST-2FF SINGER ISLAND FL 34.CITY-ST-ZF Singer Island, FL 33404

TITLE D [CIDELETE 41 TIILE D Kl Change [ Addition

NAME KLEVICKAS, JOSEPH 42 NANE John Cimino

sreet anoress | 398 CINDY DR 43 STREET ADDRESS

Y- §1- 2P WEST PALM BEACH FL 14 THY-ST-2F [B.g}S(GHg:EE?rgLDr:’% 3403

TITLE D [JDELETE 51TIILE [JcChange [ Addition

NAME TUNIS, ROSLYN 52 NAME

staeer amoress | 9125 FLYNN CIR #4 53 STREET ADDRESS

CiTY-ST-ZiP BOCA HATON FL 54 CIY-51-2IP

TILE T {_IDELETE 61TITLE Ocrange L) Addition

NAME SCHOLINE, LUCY 67 NAME

sreer anceess | D17 SUNRISE BLVD. §.3 STREET ADDRESS

CirY-S1-2P DELRAY BEACH FL 64 CITY-57-21F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furished and does nat quaiify for the exgmphon stated in Soction 119.07(3)K), Florida Statules. | further
cerlify that the information indicated on this annual report ar supplemental annual repont is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

__..3/20/96 407-496-1235

SIG RE AND TYFI D NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Prore i
Tucyv Bohpolina., TMyronocijreosy




