FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT CF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N97000002772

1. Corporation Name

ggﬂlﬂgAL ASSCCIATION OF VOLUNTEER MEETING PLANNE

Principal Place of Business

2450 HOLLYWCOD BLVD SUITE 30t
HOLLYWOOD FL 33020

Mailing Address

2450 HOLLYWQOD BLVD SUITE 301

HOLLYWOOD Fi 32020

© Mar 22,1999 8:00 am}, |
' Secretary of State ‘

03-22-1999 90135 004 ****70.00

AR

3. Date Incorporated or Qualifed

i

é‘r

2. Principal Place of Business 2a. Mailing Address
21] 28] 05/15/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE1 Number Applied For
[22] ! 27] 650756868 Not Applicable
" City & State "~ City & State i R . . $8.75 Additional
;] _2—81 5. Certifcate of Status Desired ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2_4| E‘ ?91 |—;0—| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| Bl Name Doy L. SP I NE
BROOKS, ROBERT 82| Strest Address,(P.0. Box Number is Not A@_ptabl ) - 55
2450 HOLLYWOOD BLVD SUITE 301 00 iR |SnnEs 2 S27
HOLLYWOOD FL 33020 " g ‘
84| City 85| Zip Code
S N ek id FL 209

& Flonda Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisigns of Sedtions X !
hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agem, or both) in the §tate

agent. | am familiar with,
SIGNATURE

Slgnature, typad or printed fame of registered agent™sad tiie if applicable. {NOTE: Reqistersd Agent signature required when reinstating) DATE

CR2E037_(11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TmE STD [J DELETE 14TMLE [1Change [ Addition
NAME SPIEWAK, PAUL 1.2 NAME

streevaooress| 500 THREE ISLANDS BLVD APT. 527 1.3 STREET ADDRESS

orv-st-ze | HALLANDALE FL 33009 14 CITY-ST-2P : ]

ME FD O DELETE 24TME ClChange L] Additon
NAME SPIEWAK, JOAN | 22 NAME

streer aooress| 500 THREE {SLANDS BLVD, #527 2 STREET ADDRESS

emv-st.ze ¢ HALLANDALE FL 33008 cem emae we - o QadcmrsTERe oo o - ] .|
LE D ] DELETE 31 TMLE [JChange L] Addition
NAME PAIS, ANDREW 32 NAME

sTreet aopress| 8217 NW 70 ST 3.3 STREET ADDRESS

crvst.or | TAMARAC FL 33321 34,CITY-ST-ZP

TITLE [ DELETE 41TIMLE [JChange  [(]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY-ST-2Ip 4.4 CITY-ST-ZIP

TME [J DELETE 51 TTLE [JChange  [JAddition
NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.ZP 54 CITY-5T-ZP _

TIME [0 DELETE 81TIMLE [Change  [_]Addition
NAME 6.2 NAME '

STREETADDRESS| . 6.3 STREET ADDRESS

CITY-5T-21P WO .o §4CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an

officer or director of the corparatian or th e-empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Address, with all other like empowered.

Block 12 or Block 13 if ‘
SIGNATURE: TRUIRRM. SprawnC B(Dlj |45

?\l/‘f’ i Voo

Daytime Phone #.




