FILE NOW: FILING FEE 1S $61.25 FILED

CORPORTION FLORIDA DEPARTUENT OF STATE Feb 12 1997 8:00am
ANNUAL REPORT

1097 DIVIS!OS:c;?aCr)‘:;:PS(;::TIONS Secretary Of State

DOCUMENT # N92000000136 (3)

1. Corporation Name

THE BROWARD AUTISM FOUNDATION, INC.

A

Principal Place of Business Mailing Address
11500 NW 20TH DRIVE 11500 NW 20TH CRIVE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330715721
3, Date Incorporated or Gualified | 3a. Dale of Last Report
11/06/1982 03/04/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l m 6 22 _dNot Applicabla
Suite, Apt. #, olc Suite, Apt. #, elc, N $8.75 Additional
- m 5. Certificate of Status Desied [ Foe Roquired
City & Stata City & State 6. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has Fability for Intangiblg tgx under s. 189.032,
;ﬂ E ;;] 30 Florida Statutes [ ves %o
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Regisiersd Agent
81| Name
BECKERMAN, DAVID M. B2{ Streot Address (P.O. Box Number Is Not Acceptable)
1200 NORTH FEDERAL HWY
SUITE 320 83
BOCA RATON FL 33432 5o T

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the pur;ra\gae of changing lIts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Sigratare typed or printed name of regestared agent and litle if applicable [NOYE: Registerad Agent signature rethired when reicatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ oELETE 11 TITLE [ Jchange L] Asdition
NAME BECKERMAN, ANDREA 1.2 NAME

sireet ooress | 11500 NW 20TH DR 1.3 STREET ADDRESS

CITY-S1-2P CORAL SPRINGS FL 1.4 CITY-5T- 2P

L D L] DELETE 21 TILE [ change ] Addition
HAME KABOT, SUSAN 2.2 NAME

streer appress | 9200 NW 14TH CT. 23 STREET ADDRESS

CiTY-51-2IP PLANTATION FL 2.4CI-ST. 2P L

TTLE D ) DELETE 34 TMLE S U Change ] Addition
HAME ROTH, EILEEN 3.2 NAME

sireet ooness | 610 NW 103RD AVENUE 3.3 STREET ADDRESS

CiTy-$1-2F PLANTATION FL 34, CITY-§T. 2P

TLE T L] DELETE 41 TTLE [Jchange [ Addition
NAME OSMAN, TERESA 4.2 NANE ‘

streer aooness | 5126 N.W, 47TH AVENUE 4.3 STREET ADDRESS

LIy -81- 2P COCONUT CREEK FL 44 0ITY-ST-7P

e S [ DeLETE §YTILE ] Change L} Addition
NAME JURAN, CATHERINE 52 NAME

sneer auDREss | 7420 MW, 518T 53 STREET ADDRESS

CITY-51- 21 LAUDERHILL FL 54 CITY-5T-2P

THNE T DELETE SATITLE LI Change ] Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LiTY-$T-2IP _B BaCIY-ST-2IP

14, | do hereby cerlity that the Information supplied with this filing does not qualily for the exsmgption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that the
information indicated an this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporalion or the receiver or trustée empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, n an atlachment with an address.

SIGNATURE: JW A) B a é A 94-155-23%¢

NAME OF SIGNING OFFIGER OR DIRE Daytime Phane # (26073

CR2EQ37 (9/96)



