FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT ,’-\ Secretary of State
&

Pes® e ',
.

1997

SR v T DIVISION OF CORPORATIONS
DOCUMENT # N42193 (5)
1. Corporation Name

POST POLIO SYNDROME SUPPORT GROUP OF GREATER FOR
T LAUDERDALE, INC.

Principal Place of Businass Malling Addrass

FILED
Feb 17 1997 8:00am
Secretary of State

ISR ER N

3208 CARMABOLA CIR. 3208 CARMABOLA CIR.
#2903 #C2909
SOUTH COCONUT CREEK FL 33086 SOUTH COCONUT CREEK FL 33066-2144 :
3. Date Incorporated or Qualified | 3. Date of Last Repont
02/20/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
' i " 5. Certificate of Status Desired O $8.75 addtional
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 Mmay Be
23 ;ﬂ ] Trust Fung Contribution Added 1o Fee
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] 29 30 Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

B1] Name
GOLDBERG, JULIUS 82
10310 E. CLAIRMONT CIR.
TAMARAC FL 33361 &3

B4] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida 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 accept the appointment as registered

agent. | am familiar with. and accept ihe obligaticne of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed of printed name of registered agent and title if applicable

(NQTE: Regrstered Agent signature required when rainstatng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHREGTORS 1N 12
TLE oo [ DRLETE 11 THLE [ change [ adeition
NAME GOLDBERG, JULWUS 12 NAME

staeer aokess | 10310 E. CLAIRMONT CIR. 1.3 STREET ADDRESS

CITY -T2 TAMARAC FL 33321 1ACITY-§1-27P

TITE viD LT DELETE 21 TITLE L Change L1 Addition
NAME FORD, PAT 22 NAME

steet aooress | 3012 SW 51 ST 2.3 STREET ADDRESS

CITY-§1-2p FT. LAUDERDALE FL 7 4DNTY-51-2P

TIE VP [T oeLete 31 TITLE [J Change L] Agdition
NAME BEHLER, EUNICE 3.2 NAME

staeer anpress | 1791 NW 60TH AVE. 33 STREET ADDRESS

CiTY-51-21p SUNRISE FL 33313 34.CITY-5T-2P

TILE [ [ DELETE 41TITLE [J Change [ Addition
HAME BRUDO, DOROTHY 4. 2NAME

sTReeT aDDRESS | 10368 NW 24 PL 43 STREET ADDRESS

CITY- 5T-210 SUNRISE FL 44 CiTY-51-2P

TLE v T DELETE 5.1 TILE [ Change L] Addition
NAME BRUDO, EMANUEL 5.2 NAME

sTRect aDoRESs | 10368 NW 24 PL 5.3 STREET ADDRESS

CIT-ST- 2P SUNRISE FL 33321 5.4 CITY-5T- 2P

TiILE D [J DELETE 6.1 TIILE [JCrange ] Addiiion
NAME FREIVOGEL, PAULA 6.2 NAME

staeeTaopeess | 111216 SPRING CIRCLE AVE. 63 STREET ADDRESS

CITY-5T-21p CORAL SPRINGS FL 33071 B4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same tegal effect as it made under oath; that
I am an officer or director of the corperation ar the receiver or trustee empowered to exacule this repor as required by Chapter 817, Florida Statules; and that my name

appears in Block 12 ar Block 13 if changed, or on an attachment with an_address.

SIGNATURE:

’/M b od

CR2E037 (9/96)



