FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
BIVISION OF CORPORATIONS

DOCUMENT # N93000001137 (9)

1. Corporation Name

COMPREHENSIVE AIDS RESOURCE AND EDUCATIONAL SERV
ICES, INC.

Mailing Address
7598 GLENDEVON LANE

Principal Place of Business
7598 GLENDEVON LANE

I

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incorporated or Qualified 3a. Date of Last Roport
1993 /1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzT| —gl 65‘043768 1 Not Applicable
Suite, Apt, 4, etc. Suite, Apt. #, etc. iti
hd wie AP 6. Certificate of Status Desied [ $8.75 Additonal
Ej 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This comporation has iiability for intangible tax under 5. 109.032,
2 25 B [30] Florida Statutes O ves ONo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
|GOE: JOHN G 82 Sweet Address (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY
PALM BEACH FL 33480 83

84| City

85[ Zip Code

FL

familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes,

11. Pursuant 1o the provisions of Sections 817.0802 and 61 7.1608, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . _ .
Slgnatura, tyoed or printed name of regisiered agent and béle it apghcatile, INQTE: Registered Agent signature raquired when rginstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
THLE D [JDELETE 11TITE [IChange ] Addition
NAME TATELMAN, HARVEY 12 NAME
streer aporess | 1998 GLENDEVON LANE 13 STREET ADDRESS
CiTY-57-2ip DELRAY BEACH FL 14CTY-5T-2IP
TILE D JOECETE 21TLE Ocnange [ Addition
NAME RANDALL, RICHARD J P 22 NAME
streer poress | 1220 NW 16TH CT., #2 2 STAEET ADDRESS
CITY-ST-7IP BOCA RATON FL 2.4CITY-ST-2P
THLE D [JDELETE 21TITLE [JChange  [] Addition
HAME NEEDLEMAN, JOSEPH 32 NAME
sireeanoress | 2140 NW 17TH ST. 33 STREET ADDAESS
CITY-§1-2F DELRAY BEACH FL 34.0Ty-ST-20
TILE [JDELETE 41TILE [OcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-51-2IP 44 CITY-ST- 2P
TIRE [CIDeLeTe 51TITLE [ClChange 3 Addition
RAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54CATY-ST-21P
TITLE [CIDELETE 6.1 I1LE [Jchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-20 84 CITY-5T-2Ip

certify that the information indicated on this annual repart or su|
oath; that | am an officer or director of th rpgf ation or the receiv
appears In Block 12 or Block 13 if ¢changs on an atlachment

SIGNATURE:

ith an address.

&«. 4«’/

P~

14. 1 do heraby certify that the information supplied with this filng 15 valuntarily furnished and does nat qualily for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
pntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGHATURE AND TYPED GR an?ED ME OF SIONING OFFICER OR DIRECTOR
A D 1B d Vo d o Ao Ly

I

4@@ 961958

Date Daytime Phone

CR2E037 (12/95)




