FILE NOW: FILING FEE IS $61.25 FILED

e | Feb 12 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N96000005931 (8)

Corporation Name

DISABLED ASSISTING DISABLED, INC.

Principal Place of Busingss Mailing Address |||I||’|| ||| II”I lm"l"llll" |||” II”l |||I| |"’I ||||I "ll' |||| ||||

$115 NW. 26TH AVE. 5115 NW. 28TH AVE. 3. Date Incorporated or Qualified
FORT LAUDERDALE Fl. 33309 FORT LAUDERDALE FL 33308
4. FEl Number Applied For
APPLIED_EQB Not Applicable
E3 Principal Place of Business 28, Maiting Address B. Cerlificate of Status Desirad D 58175 Additional
m 26 Fee Required
Suite, Apt. ¥, otc. Suite, Apt. #, etc. 8. Eleclion Campaigh Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m ;‘ O Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
m 2_51 3;] a__o] Personal Property Tax due June 30. [ Yes No
9. Nama and Address of Current Reglistersd Agent 10._ Name and Address of New Registered Agent
N it T ALKy B S
WEIGLE, KYLE LEWIS ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
100 §.E. 2ND STREET &8 A e, Jé Vil v Y43
$7TH FLOOR 83
MIAMI FL 33131 84| City 86| Zip Code
F7 L PUAPELDAE FL [* 2%
11. Pursuani 1o the provisi ns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite reglstered

aje of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registerad
gations of, Section 617 , Florida Statutes.

700 A 3o eXr I < =T 7.;

office or registered ag
agent. | am famijd

SIGNATURE
Signatwra, typed ot printed nama gfilersd mponl and lits H applicabla. (NOTE: Repislerad Agent mignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T pecete 11TME L changs  [J Addition
NAME BROWN, JOHNNY 12 NAME
streetapbress | 201 W, BROWARD BLYD--DISTRICT 10 13 STREET ADDAESS
CITY-ST-29 FORY LAUDERDALE FL 33301 14 CITY- ST- 2P
TITLE D [ pecete 21TE L change [ Addition
NAME GUY, ANDREA MS. 22 NAME
sTreer apoRess | 201 W. BROWARD BLYD.-DISTRICT 10 23 STREET ADORESS
CATY-5T-2F FORT LAUDERDALE FL 3330t 2.4 CIV-S1-21P e,
LE PD LJ DELETE STINLE - LI Change [ Addition
NAVE HOLCOMBE, WILL DR. 32 NAME
streeT apbress | 225 E. LAS QLAS BLVD. 2.3 STREET ADDWESS
ITY-ST-2P FORT LAUDERDALE FL 33301 34.CTYV-S1-2P
TME ED Dd DELETE I A1TINLE ~ [dchange L Addition
NAME JACKSON, MASON 4 2HAME
staeeraponess | 330 N. ANDREWS AVE. 4.3 STREET ADDRESS
CITY-51-21P FORY LAUDERDALE FL 33301 44 CITY-ST-2IP
TME PD [T DHLETE 5.1 TITLE L] Change L1 Addttion
NAME MACONNELL, ROBERT 52 NAME
steevaporess | 1300 SOUTH ANDREWS AVE. 5.3 STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE FL 33316 54 CITY-ST-2IP
ML D ] preete 6.1 TITLE L) Change L] Addition
NAME NORKKUNAS, WILLIAM J 62 NAME
streevaponess | 5115 N.W. 28TH AVE. 6.3 STREET ADDRESS
G- ST-2IP FORT LAUDERDALE FL 33309 £.4 CITY-ST-2IF

14. | hereby certily that the infformation supplied with this filing does not qualify tor the exemﬁgon slated in Seclion 118.07(3)(i}, Florida Statutes. { further certify that the Information
indicated on this annual report or sugplerental annua) report is rue and accurale and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporatiol

7 the receiver or frusteg empowerad to execule this repon as required by Chepter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, af on an atlachmont w address. i ‘ 9 J-;/
&%z AL oAl J-T -5 Yy - P09

| SIGNATURE:

CR2E037 (10/97)



