FILED
- FILE NOW: FLlNG FEE IS $61.25 Mar 21 1997 8:00am

NONPROMT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary Of State

ANNUAL REPORY Secretary of State
1997 DVISION OF CORPORATIONS

DOCUMENT # N96000002053 (4)

1. Corporation Namg

UNITED CEREBRAL PALSY OF NORTHEAST FLORIDA, INC.

AT NG b

Principal Place of Busingss ' Mailing Address
1411 NW. 14TH AVENUE 1411 NW. 14TH AVENUE
MIAMI FL 33125 MIAMI FL 331251616
3. Date Inwléworaled of Qualified 3a. Date of Last Report
04/16/1896
| 2. Principal Place of Business "] 2a. Mailing Address 4, FEI Number Applied For
T e L5 =072 232/ Not Applicable
Suite, Apt ¥ oo Suile, Apl. #, etc. i
— e A o — P © 5. Cerificate ol Status Desired w $8'75 Adq'zaonal
B‘zj o S gyl Fea Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o 251 B Trust Fund Contribution C] Addad 1o Faes
_ . Country __Ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E - 25}  eel 30 Forida Statutes Oves ONo
o .___%5 Name snd Address of Currant Registered Agent 10. Name and Address of New Reglsteret Agent
i 81| Name
AN'IELLO. JOSEPH 82| Sireet Address (P.O. Box Number is Not Acceplable)
1411 NW. 14TH AVENUE
MIAMI FL 33125 83
[ ]
84 Ciy FL ]ss] Zip Code

'+ Pursuant t the provisians of Sechions 617.0507 and 617.1508, Flarida Sialutes, 1he above-named Gorporalion sUbmits this slatement for the purpose of changing s egisiered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors, 1 hereby accapt the appointment as regisiered
agent. | arm famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

T 1§ applicatie (NGTE Registered Agant signature required whon raingtatingy BATE
OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
we T TP T oeieTe TmE T Change L7 Acdiion
ne: SCHILLWGe £, TALK 12HaME
s amess | fABST M€ 93 5T 1.3 STREEY ADDRESS
ORS¢ 17 /4 VIR i P 14 BITY-57-2P
s m /D RIS PEEnS TTcrange [ Addition
ReeMe nnTLLio, TJUSLH~ A 22 NAME
STRFE ALIDRESS /‘g// A)U) . ,‘[’/M Qe - 2.3 STREET ADDRESS
st ) Mbsmeny, H. 35 i2s’ 2 4 DY -$%- 2P ‘
ThF 5 /7-51) LI pree 31 1ME “Oehange [T Addition
NakE LusTie, Ko e 32 NAME
s anoRess | 2 £pa DOUGLAS RO, G4 33 STREET ADDRESS
CiTy-§1-21p y FuYe) ra3 [ 34.CY-ST-2P
T LOrAL 68 = Y DECETE ATME [Jthange L] Additian
Nk 4.2 NAME
SIKEE | ADORESS A 3STREET ADDRESS
CITY-50- 00 44 CIlY-ST-71
T L DFLETE S1TMLE ~cthange [ Addition
N 52 NAME
STREE 1 ADDHESS 6.3 STREET ADDRESS
| Coostae S4GIy-S1-2p
Tl (T oeLeTe 6.1 TITLE (T change ] Addition
NAME 52 NAME
SIHEED ADDRISS 63 STREET ADDRESS
CIY-51-2I¥ 6.4 CITY - ST-2IP
14,1 do herety cerlify that the nformation supplied with 1his 1ing does not quallly for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes, | furlher certily thal the n

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that
Lam an alfficer ar drector of the carporation or tho receiver or trusteo empowered 10 execute this report as reguired by Chapter B17, Florida Stalutes; and that my name
appears in Block 12 or Block 1 \anged, or on an attachment with an addrass.

SIGNATURE: SU IS SRY /77 ¢ N

URE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

“Davime Frors ¥ oozeaes

CR2E037 (9/96)



