FILE NOW: FILING FEE IS $61.25

r—m NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPGRT Secretary of State

DIVISION OF CORPORATIONS

1996 - EF
DOCUMENT # N94000005835 (3)

1. Corporation Name

PARENTS REALLY INVOLVED IN DEAF EDUCATION, INC.

VSO

Principal Place of Business Maiting Address
680 S.W. 75TH TERRACE 680 S.W. 75TH TERRACE
PLANTATION fL 33317 PLANTATICN FL 33317
3. Date Incorporated or Qualified 3a. Date of Last R
11726/1904 047281085
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E] NOT ”PL'CABLE Not Applicable
Suile, Apt. #, eto. Suite, Apt. 4, &lc. 5. Certificate of Status Dasiod 0l $8.75 Additional
EI ;l Fee Required
Cily & State City & State 6. Elaction Campalgn Financing 0 $5.00 May Be
[23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Courtry 8. This corporation has &ability for intangible 1gx under &, 199.032,
[24] [25] [20] 30] Florida Statutes O ves o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KORN' GARY B2| Streat Address [P.O. Box Number Is Not Acceptable)
BEDZOW KORN & KAN, P.A.
20803 BISCAYNE BLVD., #200 82
AVENTURA FL 33180 o e, FL [F] ¢

11. Pursuant to 1he pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agen. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE TSigral e, typod or prited rame of regitensd aget and itk 1§ applcable MOTE Rogistered Agant sigrature required when renstating) GATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE D [JDELETE 11TILE [CJChange [ Addition
HAME VLAZNY, DARLENE 12 NAME
geer aooncss | 680 SW. 75TH TERR 1.3 STREET ADDRESS
CY-51-2P PLANTATION FL 33317 1.4 CITY-§T- 2P
T D CJpeLeTe 21TNLE CdChange L] Addition
NAME HARTEH. CHERYL 22 NAME
sineer aporess | 204 NW. 117TH AVE. 23 STREET ADDRESS
OiTy-§7- 2P CORAL SPRINGS FL 33071 2 4CITY-SI-20

| e D [ DELETE 31 TILE CJChange L] Adaition
NAME HURD, CINDY 32 NAME
sraeer aooness | 11877 CLASSIC DR, 33 STREEY ADDRESS
CTY-SI- 20 SORAL SPRINGS FL 33071 34, GITY-ST-2P 000001233750 -
L CJDELETE 41TIME iy i " 1 e Addition
NAME GIOELLO, LINA a 2 NAME *?35? E{g 5 102
streer anoress | D010 NW 77 COURT 43 STREET ADDRESS *
City-51- 2P POMPANO BEACH FL A4GTY-5T-2P
TIE D CJDELETE 51TMLE CQChange L] Addition
NAME BIRKETT, KATHY 52 NAME
sreeerappress | 15902 STONE TOWER STREET 53 STREET ADDRESS
CiTY-S1- 2P DAVIE FL 54CITY-51-ZP
o BRKETT, BAFRY A e |PREST Hope, M

: VEAZY, DALID Y W/

sraeeraocress | 15902 STONE TOWER STREET BISTREET ADDRESS [ (, 80 sy M &th % )
CIY-S1-21p FT LAUDERDALE FL saony-st-2e | PLANTHON £ 0 %37

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gquaify for 1he exennption stdted in Section 119.07(3)(k), Fiorida Statutes. | further
cerlify that the information indicated on this annual report or suppiamental annual report is true end accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 517, Florida Statites; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sl GNATU R E: - "'éﬁ%ﬁn NAME OF SIGNING OFFICER OR DIRECTOR ! ) qs 3 %S*"":pa“ft O L{—




