FILE NOW: FILING FEE IS $61

.29

FILED

NONPROFIT
CORPORATION
ANNUAL REPOR?

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of Slate
DIVISION OF CORPORATIONS

Jul 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaiion Name

Porents Really Tnvolved In Deaf Educahion Inc:

Principal Place of Business Mailing Address

Po. Box TR a. Data Incorpora!er} or Quatified
Coral Springs, 1. 33077- 112 ] n}29/94
, 4, FElMufnber T Applied For
wTNot Applicable
2, Principal Place of Business 2a, Mailing Adadrass 5. Certificate of Status Desired BI 58.75 Additional
Bﬂ 2_5] Fes Required
Suite, Apt. ¥, etc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Furrd Contribution Addad to Fees
City & Stale City & Slate 7. Is this nonprofit corporation a homeowne{rsﬁ;asociation?
23 ;‘ O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 26 ZJ E] Personal Proparty Tax due June 30. 0 s Zgrﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" 81| Name
Gory Korn , Esq.
B2| Street Address (P.C. Box Number is Not Acceplable)
Bedzol, Korn v Kan | P A OO0 sEnss ]
A080% Biscoyne Bivd., #2060 8 -07/15/98-~01011--015
Aventure-, £(. 33|80 4| Ciy o T 0D #5] Zip Code

FL

11, Pursuani 1o the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or ragistered agenl, or both, in the State of Florida_Such change was authorized by the corporalion’s board of direclars. ( hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes

hanging its registered

SIGNATURE

ggnarmc Iyped or printed nume of registorod agen: and 1l e r appaicable {NCTE" Rog stered Apent signature required when reinstating} DATE F:
12, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE "I DELETE TITILE v T Change [T Addition | &
NAME 12 NaMe Cindy Hurd . . ~
STREET ADDRESS rastreEraoDrsss | W11 (ABESIC DY ve g
CITY-§T-2P uov-stze Cocal Sprinas  CL 330771 &
TILE [T DeELETE 21TIMLE ; T J 0 LI Change T Addition | ©
NAME 22 NAME Cheny| Hacter
STREET ADDRESS 2asTReeTanoRESs | 2OH NW (VT ™ Avenve
CiTY -§T- 2P cavvsze | Coval Springs, FI1. 3307\
TLE T DeLETE 31 TILE T v il "L Thange LT Addition
NAME 3.2 NAME Lina Guecelld
STREET ADDRESS 33STREETADDRESS | GO0 MW T7 ¥h COUf‘T
eITY-S1- 7P seav-se | Pampana Bk, ) 33077 3
TnE T DeCeTe £1TLE s ! “ LI Crange LT Addition
HAME 4 ZNAME Yvonne Swoartz
STAEET ADDRESS aasTREETADDRESS | “F AN S.u T (our t
BITY-ST-2Ip acrrstze | Noekh Lauderdale. Fl. 3306%
L T DeLETE 51 TITLE o. ! O change  LJ Addifion
NAME 5.2 NAME Eileen Stron
STREET ADDRESS sasweer appress | VOGSO Nl %% * Cowrt
CITY-1-2P ssorestae |[Coval Springs . E1. 33065
TE T DECeTE 5.1 TILE T e O Crange. Aamw 6
NAME 5.2 NAME Mork Bul? c-'\\
STREET ADDRESS sastreeraoohess | LG8 W B2 ndt Az, V’
GITY-5T-21P B4 CITY-5T-2P Corol Springs . F1. 330\

Block 12 or Block 13 if changed. or on an atlachmenl with [n addross.

SIGNATURE: (Yot Al

Coindo L\MPA

14, | hereby cartify ihal the information supplied with (s filing does nal qualify for the exemplion stated in Section 112.07(3)i),9orich Statutes: | furlher certily that the imformation
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same legat effect as if made under cath; that | am an
officer or dirgctor of the corporalion or the roceiver o trustee empowered 1o execule this report as raquired by Chapter 617, Florica Statutes: and that my name appears in

| l'-HCfS? Quy."7c.3335~7



