FILE NOW: FILING FEE IS $61.25

NONOPE%:II;N ‘g_fl'ﬁ“f'“'.ﬁé*e;ké FLORIDA DEPARTMENT OF STATE

CORP v ¥ e Sandra B. M m e

AMNUALREPORT '\ a3 Tk Secrelary of State
1998 Ny DIVISION OF CORPORATIONS

POCUMENT # N42193

Corpotation Nama

(5)

T LAUDERDALE, INC.

POST POLIO SYNDROME SUPPORT GROUP OF GREATER FOR

Principal Place of Business Mailing Address

FILED

Feb 26 1998 8:00am

Secretary of State

R A

3206 CARMABOLA CIR, 3208 CARMABOLA CIR, 3. Date Incorporated or Qualified
#02909 #C2909 1
SOUTH COCONUT CREEK FL 33066 SOUTH COGONUT CREEK FL 33086 3 -
» FEI Number Appliad For
_65-0254465 Not Applicable
2. Principal Placa of Business 2a. Mailing Address sa 75
. 6. Certificats of Status Desi «2 Additional
mé—?(p? NQ) &/ 57"_ ;;I 54(99 /V(/L) 9/ -ST . artificate of Status Desired O Foe Roquired
Suite, Apt. #, etc. Suile, Aﬂ\#. alc. 8. Elaction Campmgn Flnﬂncing $5.00 May Be
m 27 Trust Fund Contribution Added to Fees
ity & State ity & State 7. Is this nonprofit corporation & homeowners gsoclation?
EZMDE_{H/LL F(_ ;] ZM&MH/LL/ FL Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgagible
24 33 3/ 3 ;5-| o S A . EBBZ/E a 'L{'Jf 'ﬂ' ) Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agent

10.

Nome and Address of New Registored Agent

B NeeneRMNE  SHIRINIAY SPIEGET
GOLDBERG, JULIUS 82| Strael Address (P.0, Bgx Number Is Not Ac eptage%
10310 E. CLARMONT CIR. 55069 AW o7 )
TAMARAC FL 33361 83

OV AUOERH 1 LL FL |*| %553

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pur,

se of changing its registered

office or registpred agent, or both, in e State of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept tﬁ?a appointment as registered
agent. | am iNar with, and ac: gpt obligations of, Section 61%&‘;@11195. ;Q
SIGNATURE, /4. / /R ?/ 7 V
Slgnature, typed o printad pfme of regislerad agen! and litie ¥ appiicable 7 JHOTE: Rogistergf Agent signature required when reinstating) DATE
12. -~ OFFICERS AND DIRECTORS ADDIMONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME o/ ~Z| DELETE 11TILE P/V R X change T Addition
NAME GOLDBERG, JULIUS 1.2 NAME EUNICE BI/HLE E.
steeer apoess | 10310 E. CLAIRMONT CIR. 13 STREET ADDRESS %4530 WELDON CrRAL
DITY - ST-21P TAMARAC FL 33321 LA ITY-ST-2P MARAC. FL, 3382y ;
TNLE vD T DELETE 21TITLE V/ p T N Menanpe T Aadion
NAME FORD, PAY 22 NAME )] DR £ N
srecTanoress | 3012 SW 51 ST _ 2 STREET ADDRESS ﬁ ()7,‘ F@: oxX /5824 ( //")
£ATY-ST-29 FY. LAUDERDALE FL ) sacmv-stze | PLANTHZZON L 233LY
TIFLE v} [ FOELETE ITME f [7 - _ T B Change [T Addition
NAME BEHLER, EUNICE 32NAME y\m wetr pryprO -
streeraporess | 1791 NW 60TH AVE. sasmeeraooness | /OB LS AMD A& f{,ﬂ Ce
cITY-ST-21p SUNRISE FL 33313 y 34, CITY-ST-2PP SOMLRISE, FL- 332/ |
TITLE ] I DELETE 41TILE /‘SJ p 1/ Change 1] Addition
NAME BRUDO, DOROTHY 4 ZNAME ' ) 18
stReer abRess | 10388 NW 24 PL 43 STREET ADDRESS qg 37‘/ A)Zé/' /& ALE (703j
oITY-S1-21P SUNRISE FL / 440ITY-5T-2P £ LAUL. FTL. 3330Y
TimE ] W] DELETE 6.1 TITLE yy - [ FChange T Addition
NAvE BRUDO, EMANUEL 52 Nk DL/ NE \SH/E/A-{//W SPIEGET
seet aooeess | 10388 NW 24 PL 5.3 STREET ADDRESS 15’ 949 AW 2/ 57
CHTY-ST-21P SUNRISE FL 33321 54 CITY-5T- P ﬂ—JbEﬂ il L 3333
TITLE ] L] pecEre 61TITLE . V ] . ] LI Change [ Addition
NANE FREVOGEL, PAULA £2NAME ERELJOGEL, PAULA
seer aooress | 141216 SPRING CIRCLE AVE. 3 STREET ADDRESS 6’?2,{ L SPEnG CrEALE A BE
CITY-S1-2P CORAL SPRINGS FL 33071 suev-ste | CORAL SPR/INGS, FL. 3307/

Block 12 or Bliock 13 i chggged, or on an

attachment with an address.
] { ,( e
QIGNATIIRE: f muzh\ﬂﬁz Y r 4Lt

ij ﬂ’P/ 4&

¥4, [ heraby certify thal the information supplied with this filing does not qualify for the exernﬁiion stated in Section 119.07{3){i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemsnital ennual report is true and accurate and

r at my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 le /g 7 Gty tdond

CR2EG37 (10/97)



