SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996 N

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Py o Sandra B. Mortham
ANNUAL REPORT S

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N503“4

4. Corporation Name

D ADULTS, INC.

1"‘.
1

Q)

FLORIDA ADVOCATES FOR COMMUNITY CARE FOR DISABLE

LA

Principal Place of Business

14041 1COT BLVD.
CLEARWATER FL 34620

Mailing Address

14041 1COT BLVD.
CLEARWATER FL 4620

3. Date Incosporated or Qualified 3a. Date of Last Report
1 06

2. Principal Place of Business

2a. Mailing Address 4. FEI Number Applied For
;ﬂ 3227640 Nat Applicable

Suite, Apt. ¥, etc.

Suite, Apt. #, e1c.

[27]

$8.75 Additional

§. Certificate of Status Desired Fee Raquired

&

BRARIJE

City & State City & State 6. Election Campaign Financing [:l $5.00 May Be
;\ Trust Fund Centribubon Added lo Fees
Zip Country 4ip Country 8. This corparation has lability for intangible tax under s 199.032,
E‘ 29 30 Florida Statules [[Jves [INo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
B1| Name
MSEN’ MICHAEL 82] Street Address {P.O. Box Number is Not Acceplable)
14041 ICOT BLVD.
CLEARWATER FL 34620 &3
84 City 88| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions af Sections 617.0502 and 617.1508, F)
office or registered agent, ar both, in the State of Florida_ Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
a was autharized by the corporation’s board of directors. | hereby accep the appainiment as fegistered

Slgnature, typed or printed nama of registersd agent and tille i applcatle

(NOTE Registarac Agent signalure requited when reinstating)

DATE

CR2E037 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12

THLE DP MEEER 1ATITLE ["Jcrange [] Aadition
NAME BERNSTEIN, MICHAEL A. 1.2 NAME

STREET ADDRESS 14041 ICOT BLVD. 13 STREET ADDRESS

CITY-5T-21F CLEARWATER FL 1401 -5T-28

TE D [ Joecete 2 TITLE [ Tchange [ Addition
HAME FOX, JOSE 22 NAME

STAEET ADCRESS 5000 BISCAYNE BLVD. 273 STREET ADDRESS

Gay-ST-2 MIAMI FL 2 4CITY-ST-2f

e b5 [o<] DELETE 31TILE DS [l Thange  [_] Addition
NAME D'HERON, CATHY 22 NAME Landress, Harvey

STREET ADCRESS 201 E. SAMPLE RD. assmeeraooness | 14041 Icot Blwvd.

LT ST-2 POMPANG BEACH FL 34.0I7Y-ST-2IP Clearwater, FL 34620

TIEE 1] T JoELeTe SATITLE [Jcnange T Adcition
NAME JAMES, CHERYL 4 2 NAME

STREET ADDRESS 3405 NORTHWEST 9TH AVE. 43 STREEY ADDAESS

CTY-ST- 2P FT LAUDERDALE FL 44CITY 5T

TILE [ oeLeTE SATITLE [ Jchange |7 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST-2IP 5ACITY-51-ZIP

TE [ _JoELete 61TITE [ Trohange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STAEEF ADDRESS

GITY-ST- 2P GACITY-SI-2IP

14. | do hereby certify thal the information supplied with this
further certity that the information indicated an this annual

fling is voluntarily furnished and does not quaitly for the exemnption staled in Section 119 07(3)(k), Florida Statutes |
| report ar suppleémental annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath, that

| 'am an officer or director of the corporation ar the receiver or trustes empowered 1o exacute

this repart as required by Chapter 617, Florida Stalutes; and

that my name appears in Black 12 or Block 13 if changed, or on an attachment with an address.
”

SIGNATURE:

6/12/96

Dals

i: !Michael Bernstein
IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFPCER OR MRECTOR

(813) 538-7460

Dayume Phone ¥
0018118




