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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 17,1999 8:00 am § =
Secretary of State

03-17-1999 90034 007 ****70.00

1. Corporation Name

DOCUMENT# N94000005835

PARENTS REALLY INVOLVED IN DEAF EDUCATION, INC.

7

' ':""2"":3"'" Illl;glll'lgllm gl" l!l' :

Principal Place of Business

PO BOX 711121
CCRAL SPRINGS FL 330771121
us

Mailing Address
P.O BOX 7701121

CORAL SPRINGS FL 33077-1121

us

T T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] f2s]

28

[30]

1] [26] 11/29/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
e e ) | oo .| NOT APPLICABLE . DPA|NotAppicable | .
City & State City & Stata , . $8.75 Aaditional
2l m 5. Corifcate of Status Desired  JK Foe Required
Zip Country Zip Country $5.00 may Be

8. Efaction Campaign Financing 0
Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

KORN, GARY _
BEDZOW KORN & KAN, PA. -
20803 BISCAYNE BLVD., #200
AVENTURA FL- 33180 *

10. Name and Address of Now Registered Agent
81} Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ‘ssl Zip Code

office or registered agent, or both,

T1. Pursuant to-the provisions of Sectioné 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed o printad name of registered egent and title i applicable. {NOTE: Registared Agent signatyre required whan reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 GEFICERS AND DIRECTORS 1N 12 e
TIMLE P [] DELETE 11 TME {C]Change [ Addition | T
NAME HURD, CINDY 12 NANE 5
smeeanoress| 11877 CLASSIC DR. 13 STREET ADORESS 18
CiTY-ST-2F CORAL SPRINGS FL 33071 14 CITY-ST. 2P &
TIUE v [] DELETE 24 TME [QChange  []Addilion } ©
NAME HARTER, CHERYL 22 NANE

streeTaooRess| 204 NW 17TH AVE. ’ 23 STREET ADDRESS

CITY. ST-2P CORAL SPRINGS FL 33071 - = ‘2.4 CITY- §T-2IP -~ - - -

TME T [ DELETE 34 TILE T ] N‘Change O Addition

v GIVELLO, LINA PI GioeLlL o, Liva

smeeraooeess| 5010 NW 77TH COURT uswreeTaoress| G070 MW 114 Cour

CITY-ST-2P POMPANO BEACH Fi. 33073 34, CITY-ST. 2P Pomaoane Beacn, EL 23013

THLE ] ] DELETE 41TILE v i OChange [ Addition
NAME SWARTZ, YVONNE 4 2NAME

smeeTaporess| 7211 SW 4TH COURT Ln.s STREET ADDRESS

CITY-ST-2P NORTH LAUDERDALE FL 33068 44 CITY-ST-2P :

TITLE D (] DELETE 51TLE ClChange [ Addition
HAME STRONG, EILEEN 52 NAME

streeTaporess| 10950 NW 38TH COURT 53 STREET ADDRESS

CITY-ST-ZP CORAL SPRINGS FL 33065 54 CITY-ST-2P

me (D [ oELETE 81TMLE ClChange [ Addition
nes:- = | BUTO, MARK B2NaMe

seer ApDRess | 1188 NW B2NDAVE. 63 STREET ADDRESS

cmv-stze- - | CORAL SPRINGS FL 33071 64 CITY.ST-2P

147" hereby-certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuaf repari or suppiemental annual report is true and accurate and that my signature shall have the same Iegal

t effect as if made unider oath; that | am an

officer or diractor of the corperation or the receiver or trustee empowered to exacute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

AR ECYidi

E OF GIGNJNG OFFIGER OR DIRECTOR

BN, Swertz. 2hkile 222007
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