SECOND NOTICE: CORPORATION WILL BE DISS
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (i DISSOLVED, MINIMUM AMOU

OLVED ON OR AFTER AUGUST 7, 1996.
NT DUE TO REIMSTATE: $236.25.)

NONPROFT
ORATION

-

c

1996

ANNDAL, REPORT

FLORIDA oEbAHT:AENT OF STATE
Sandra B. Mortham
, Sacretary of State
DIVISION OF CORPORATIONS

o
)

DOCUMENT #

1. Corporation Name

DEAF SERVICE CENTER OF BROWARD COUNTY, INC.

N49606

©)

Principal Place of Business

5750 MARGATE BLVD.

Mailing Address
5750 MARGATE BLVD.

RS AT

"6 #Hos
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Date of Last Repart
06/29/1992 009/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Humber Applied For
m ;l 5139 Mot Applicable
e, Apt. #, atc. Suite, Apt. #, etc. . "
Sufle. Apt. 4. etc uite, Ap & 5. Certificate of Status Desired D $l',' 78 Addional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Ba
E;' ;;f Trust Fund Conlribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liabifity far intangible tax under s. 199.032.
[24] 26 28 30 Florida Statutes [[Jres [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Nama -
FHOMADA-MAYES- Julia Mayes
B2 rgat ress (RO Nu ris ?pt Acceptable)
6089 CAMDEN COURT DUFHE amden Cour)
MARGATE FL 33083 &
| "% Margek Wk
qr9q FL [*| 33073

office or registereg

SIGNATURE

31. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
nt, or bath, in the State of Florida. Such chan
agent. | am familiar with, and

o was authorized by the carporation’s
of, Section 617.0503, Florida Statutes

T i

cept the opligati

3

2 Siatutes, the above-namad corporalion submits this statemant for the purpose of changing ils registered

board of directars. b hareby actept the appointment as registered

§/2/9

Signature, p#d o printed name of regislered agent and i it applicgfe

{NOTE Registered Agenl signalurb tequired whern reinstaling}

[543

that my name appears in

SIGNATURE:

made under oath; that | am an officer or director of the

12. Z OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
YL D ﬁ.QELETE 11 TILE Julia /ﬂ ayes L har D [T Crange X Addition %,
NAME NEIL STARR 12 NAME [
sweeraooress | 1213 LAKE POINTE LANE —— i Y den Cour?t S
CiTY-ST- 2P PLANTATIOM FL 33322 -~ 14011y -ST-2P /V'?a "f;(%}e, /CL— 3 3063 - &
THLE D DELETE 21TILE o€ Qir D [cwange Addiion |O
NAME JAMES MADISON = 22NN Ritg De /?ada _ A

STREET ADDRESS 7400 STIRLING ROAD 2astaeer aooress | 94153 v Vﬂ 53 5t

CTY-ST- 2P HOLLYWOOD FL 33024 - 2 A IV-ST-2P CO"QI 59!"'”‘75. FL 33

TLE D AL DELETE 3TTE Secryfory i Change Addition
NAWE TOM MAYES 3 ZNAME Ly ntfz }f’ah’ 05%6

sweetaooeess | 6989 GAMDEN COURT sastaeev anaess | | 2 2O oyal Faim 8ivd

CITY- ST-IP MARGATE FL 33063 34 CITY-ST-2P 50”}/ 59 rinos, L 33065

TnE [_JoELETE L1TLE - [ Tchenge [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44CITY-ST-2IF

TLE [ DELETE 51 TITLE [ Jchange [ | Aadition
NAME 52 NAME

STREET ADDRESS § 3 STREEY ADDRESS

OTY-S1-29 54CHY-ST-2P

TLE t_| DELETE 61THLE 400001932 55&51&““"6 [_] Aadiion
NAME 62NAME ~08/19/96--01023--038

STREET ADDRESS 6.3 STREET ADDRESS %51, 25

QL S1-ZP BACTY ST 2P

14. 1 do hereby cerlify that the information suppliad with this filing is volu taty

! nlarily furnished and does not quality for the exemption stated in Section 119.07(3 ), Flo§
further cerliy that the information indicated on this annual report o supplemental annual report is trus and accurate and that my signature shall have th Fa
. Flok

corporahon or
Block 12 or Block 13 il changed, or on an attachment with an address.
Lo
i [

Clueblligo i Y8 1

H ]
1

14

the receiver or trustee ampowaered to exgcute thi

s report as required by Chapter Stattfes;

%/1/94

1 %
. d
mun%e’ 'SNDVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIaECTOR

Date




