S $61.25

FILE NOW: FILING FEE |
NONPROFIT T
RORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

YOCUMENT # N96000002200

:. Corporation Name

FLORIDA ASSOCIATION OF DISABILITY EXAMINERS, INC

Hiapa 1 iave OF Business

- VONGILE AVENUE
__MTRIIITFL 32303

Mailing Address

812 VONCILE AVENUE
TALLAHASSEE FL 32003

FILED

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90061 007 ****61.25

A

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
| m 04/23/1996
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEl Number Applied For
' . 127 59-3090725 -7 Tnet Appiicatie
[ City & State - City & State 5 Cort fwﬁ_séu-;_ﬁ%:__n@,_%': ish_;glﬂ.;i%nal__
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
! @ —2;| _@ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GUNTER, KAREN J 82| Street Address (P.O. Box Number is Nol Accepiable)
812 VONCILE AVENUE
TALLAHASSEE FL 32303 83
B4| City FL 85) Zip Code

.. Pyursuant io the provisions of Sections 6470502 and 6171508, [lorda Statules, the above-named corgoration submilts this statemeat for the purpase of changing its registered__1_
change was authorized by ths corporation’s board of diractors. | hereby accept the appointment as registered
617.

Guabeyr

office or tegistered agent, or both, in the State of Florida, Such

50

, Florida Statutes.
resd .

5;5:"49

agent. | am familjar with, ang_accept the gbligations of, Section
T #ﬁ%%ﬂu& NOTE: Registard Agent signaturs requirad When reinstabng)
: ~ OFFICERS AND DIRECTORS - 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
. D @ DELETE 14 TIE (n) , CiChange  XAddition
FRANCES, MARK 12NAME KAren G TER
mesacest 12441 SW 113 AVE LasmeeTaooness | 512 Voverte AV
stze | MIAMI FL 33176 warvse | |[TAWAnASTee  [FLa 323403
D 0 DELETE 21 TME D ’ [iChange  [kddition
WILSON, RHONDA 22NANE Tamer Black .
=i 720 RED FERN ROAD v seETaonness | 1 257 L1Ve 0AK _1seanl RoAn .-
TALLAHASSEE FL _ piemvsiae | C RAW Ferovicte  Fe. 23150
D [MOELETE A1 TE D [ Edward P Te Shisnrtr [JChange X Addition
PANTALONE, ANDREA FINAME 20z2u E. inPioe Pead DR
=i 4842 ASHLEY MANOR WAY WEST WSREETADRESS | T p0 1 pp 12 $S€? ,Fem 2230,
JACKSONVILLE FL _ 34, CITY-ST-ZP
D (GLBELETE 41TME [dChange  [AAddition
LIEBERMAN, ELEANOR 4. 2NAME RoaentT Rum8ley
=i 7737 N KENDALL DR G202 nsmeETARESS| @2V R
erze | MIAMIFL 33156 44 CITY-ST-2ZPP CRAwFoRPVILIe , FL. 32327
” O DELETE 5.4 TILE ! ClChange [ Addition
B 52 NAME
53 STREET ADDRESS
54 ETY-ST-2
) O DELETE 61TME [JChange L] Addition
£.2 NAME
amuy 6.3 STREET ADDRESS
eT a0 64 CITY-§7-ZP J

| hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anpual repon is true and accurate and that my signature shall have the same iepal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with a :

ddress, with all other like empowered.

i/6/99

CR2E037 (11/98)

- KS0 ~4Hpg~-ASo 227

Daytime Phonae #



