FILE NOW: FILING FEE IS $61.25

.- N

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N98000002794

1. Corporation Name

EMPLOYMENT OF ADULTS WITH DISABILITIES, INC.

Principat Place of Business

5115 NW 26TH AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

5115 NW 28TH AVENLE
FORT LAUDERDALE FL 33309

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90027 023 ****61 .25

AR

3. Date incorporated or Qualifed

2. Principat Place of Business 2a. Mailing Address
21] 26} 05/15/1998
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27} éj’- OF5CLYy s Not Applicable
City & Stat City & Stat ! "
ity & State fty & State 5. Certifcata of Status Desired = [ $8.75 acditonal . .
EI _za : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 E} E} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Ragistered Agent

NORKUNAS, BILL
5115 NW 28TH AVENUE
FORT LAUDERDALE FL 33309

81| Name

83| Streot Addross (P.O. Box Number is Not Acceptable)

83

84} City

FL [*

Zip Code

17, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
3503, Florida Statutes. '

Signature, typed or prinled name of registered agent and titie if applicable.

(NOTE: Registerad Agant signatute requited when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. .ADDITIONS/CHANGES TO OFFICERS AND‘ DIRECTORS IN 12
TmE D [ DELETE 11 TIMLE Change  [] Addition
NAME NORKUNAS, BILL 12 NAME p/ D K

streeTaporess] 5115 NW 28TH AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33309 1.4 CITY-5T-21P ]

e D [J DELETE 24 TTLE [JChange (] Addition
NAME DECOSTE, UNDA 22 NAME )

stReeT aoeess| 2619 NW 51T PLACE 23 STREET ADORESS

CITY-5T-29 TAMARAC FL 33309 2. 4gTy-ST-2P .

TITLE D ] DELETE 31 TME [ClChange  [] Addition
NAME MOORE, ANDREA ESQ 32NAME e e - T e T -
streeT anorEss| 10665 NW 7TH PLACE 33 STREETADDRESS

CITY-5T.ZP CORAL SPRINGS FL 33071 34,07V 512

e [ DELETE 44 TILE []Change L] Addilion
NAME 4 2NAME

STREET ADDRESS 43 STREET AODRESS

CITY-ST-ZIP 44 CITV-5T-2P .

TITLE [J DELETE 5.1 TITLE [OcChange [ Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY.ST-ZIP

ITE 1 DELETE 6.1 TME ClChange [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADORESS b

CITY-ST-ZIF 64 CITY.ST-ZIP .

T4 [ hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

SHENATURE AND TYPﬁg OR PRINTE

tal annual raport is true and accurata and that my signatura shall have the same leg
- execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

dll other like empowered. :

al effect as if made under oath; that | am an

0037091

CR2E037 (11/98)

/1057 F5Y-

155-2/F

Daytime Phons



