FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

NARPPS/FLORIDA CHAPTER, INC.

DOCUMENT # N94000000906

Principal Place of Business

SELTZER / DELMAN INC
7900 NOVA DRIVE #104

FT LAUDERDALE FL 3324
us

Mailing Address

7900 NOVA DRIVE

SUITE #104

FT LAUDERDALE FL 33324
us

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90115 045 ****61 .25

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29] [30]

6. Election Campaign Financing O
Trust Fund Contribution

21) 28] 02/18/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 153-3244248 Not Applicable
City & Stat City & Stat . Addition
fly & State fy & State 5. Certifcate of Status Desired [ $8.75 Aaitional
E‘ ;ﬂ Fea Required
Zip Country Zip Country 55_00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

SELTZER, CLAUDE

7900 NOVA CRIVE

SUITE 104

FT LAUDERDALE FL 33324

81| Name

82| Street Address (P.O. Box .Number is Not Acceplable)

83

84| City

FL

85 | Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, of both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corperation submits this siatement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and tite If applicable. (NOTE; Registered Agen! signature required when reinsiating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP (7 DELETE 11 TILE ’ [JChange [ Addition
NAME BAST, STEVE 12 NAME
street aooress| 4045 TYNDEL CREEK CT 1.3 STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32223 14 CITY-ST-2P
TITLE DV [J oFLETE 21 TITLE CJchange  [[] Addition
NAME CASPER, ALYSON 22 NAME .
sweer aooress| 4850 WEST OAKLAND PARK BLVD 23 STREETADDRESS
CITY. ST-ZP FT LAUDERDALE FL 33313 2.4 CITY-ST-ZP ] .
TITLE DS [ DELETE 31 TIMLE [JChange [ Addition
NAME GLASS, EILEEN 3.2 NAME
sTreeT aporess| 1711 ADAMS ST 3.3 STREET ADDRESS
CTY-ST-2P LONGWOOD FL 32750 34.CITY-ST-ZP C
TME DT [J DELETE L1 TLE OJChange [ Addition
NAE SELTZER, CLAUDE B 4.2NAME
smeeTsnoress| 7900 NOVA DRIVE, SUITE 104 43 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE Fl. 33324 44 CITY-ST-2IP
TME ] DELETE 51TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54CITY-ST-21P s ) )
TME { ) DELETE 81TITLE -[OChange- [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2P . - .
14. | hereby certify that the informatfip suppliedfithYhis filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report gr Yupplemedial aAnual report is trus 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 corporaliol

SIGNATURE: S

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ivel or trustee empowered to execute this report as required by Cha
Block 12 or Black 13 if changed| of on an atach

ith an address, with all other like empowered.

AE REQUIBE

pter 617, Florida Stalutes; and that my name appears in

|

B SELTZER, | '/ "’;f l"'é’i' (Ciﬂf) ﬁé;;ood

CR2E037 (11/98)



