SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
_AMOUNT D\'E ON OR BEFORE 09/4599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. NONPROFIT
* CORPORATION
ANNUAL REPORT

1999

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

¥ H f_b
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ORFORATION:

' DOCUMENT # N42193

1. Corporalion Name

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

33SEP 30 PH : 3

—-Princiﬁar_lf_*iace' of Business Mailing Address

agent | am famitiar

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 appointrent as registered
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[ 2. Principal Place oi Busmess 2a. Malling Address 3. Date Incorporaled or Qualifed
ey g € &\lﬁf U o [lloSie 2 ClAwmen G 02/20/1991
] Suite, Apt #, elc. Suite, Apt. #, etc. 4. FE| Mumber Applied For
22| [27] 650254465 Not Applicable |
| Cyy s Sate [ _gity & State . . $8.75 additional
[ an A M C FLA 28:]_[ A . LA 5. Certifcale ?f Stalus Desired [} Fee Roquirad
Country ] Zip T Country 1 6. Etection Ca;{baign Financlng' $5.00 may Be
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) 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ’
81| Nam
ohes & old bar 6
DORINERGHIAINN-SPIE 82| Strest Address (P.Q. Box Number is Not Acceptable
FAERTTIEPAT L) }Jp_j ClAtamevyn Q. |
R DERRLTaea 1 5
84 Clt 85| Zip Code
S 1AM et € FL [*]585%,
% 11. Pursuant to tha provisions of Sections 617.0502 and 617.15608, Florida Statutes, the a:ove-named corporation submits this statement for the purpose of changing its registerad

alqlaq

ith, and accept the obligationz of, Section 617.0503, Florida Statutes.

SIGNATURE . typed o printed name of registersd agent Bnd ttle Wapplicatie. (NOTE: Ragistered Agani Hgnature required whan reinstalng) VTUDATE
2 0 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
j(lit3 [1 DELETE 14TME [JChange [ Addition
NAE BIHLER, EUNICE 12NAVE
steeeranoress; 9580 WELDON CIR 13 STREET ADDRESS
CTY-5T.2I0 TAMARAC FL 33321 1A CITY-ST-29 — = —. -
| e e FEOOD300BAET— 5
e L. pome 1005739~ of
' : i | iG], ot

sweeeranoress| P O BOX 15824 23 STREETADDRESS 61.2% 01.25

| crv-s1ze PLANTATION FL 33318 2.4CTY-81-2P
TITLE VD 1 DELETE S1TIME [JChange [ Addition
NASE BRUDO, EMANUEL 3INAVE
streecanoress| 10368 NW 24TH PL 23 STREET ADDRESS

omvsrze | FT LAUDERDALE FL 33321 34.CITY-5T. 2P )
TILE Sp [] DELETE 41TLE [JChange  [] Addition
e LIEB, RUTH sawme
sikeeraooress| 900 NE 18TH AVE 708 4.3 STREET ADDRESS
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NAME FREIVOGEL, PAULA 62NAME
streeranoress| 11216 SPRING CIR AVE 63 STREET ADDRESS ")D

L avsize | CORAL SPRINGS FL 33071 B4 CIY-ST-29
14. | hareby cerlify 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 raport or supplemental annual report is true and accurate and that my signatura ehall have the same leg

officer or director of the corporation or the recaiver or trustes empowered to axecute this report as re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

al effect as if made under oath; that | am an
quired by Chapter 617, Florida Statutes; and that my name appears in
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