FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT FLORIDA DEPARTMENT OF STATE ADI' 2 3 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT . v:"""'\-."" Sacretary of State
1998 LA Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P29710 (1)

1. Corporation Name

NATIONAL ASSOCIATION FOR VISUALLY HANDICAPPED, |

NG R AR

Principal Place of Business Mailing Address
22 W. 18T STREET 22 W. 15T STREET 3. Date Incorporated or Qualiliad
NEW YORK NY 10010 NEW YORK NY 10010
4. FEl Number Applied For

_94-]_384642_ Not Applicable

2. Principal Place of Busingss 2a. Mailing Address 5. Cerffficate of Status Desired XX $8.75 Additional
m ;] Fee Required
Suite, Apt. #, eic, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;—2] m Trust Fund Conlribution O Added lo Fees
Cily & State City & State 7. Is this nonprofit corporation a8 homeowners association?
;_EI m [Oves Elno
Zp Couniry Zip Country 8. This corparation owes or has paid the current year Infangible
E] ;a ;;] 3—0] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 1¢0. Name and Address of New Registered Agent
81! Nama
ROSKIN, SOL 82| Sueot Address (P.O. Box Number s Not Acceplabie)
% HALLMARK PRESS
1337 NW 155TH DRIVE 83
MIAM FL 33169 84| City FL asl Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florica Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
cfiice of registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as ragisterad
agent. | am famihar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or printed name of regmiarsd agent and tile 1 mpplicabla {NDTE Registsred Agent signature requirad whan rginslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [T oecete 11 THLE T change [ Addition
HAME SLABE, JAMES 1.2 NAME
streer aponess | 7 MOUNTAINVIEW DRIVE 1.3 STREET ADDRESS
CITY-51- 7 MOUNTAINSIDE NJ 1.4 CITY-ST- 2P
THLE [ [ pELere 21TILE U Change [T Aadition
NAME WEEKS, CAROL 2.2 NAME
sreet aoohess | 307 E. 51 ST, 2.3 STREET ADDRESS
CITY-5T- 2P NEW YORK NY 10022 2 4 CITY-S§T-2IP
TIILE [ L] oetere 31TILE Secretary X change ] Addition
NAVE -MCSROARTY;-JAMES M 32 NAME Kenneth Noble, M.D.
streerapDRess | 4 40-JORALBMOMN-ST —~ — - sasmeeranoness (161 Madison Ave.
gimy-s1-2Ip BROOKLYMN-NY- - saprv-srze (NYC 10016
TILE T [T oELETE 4ATILE [T Change [T Addition
NAME LUTERAN, WAYNE W. 4 2NAME
streevaporess | 446 W 23RD ST 43 STAEET ADDRESS
CITY-SI-2P NEW YORK NY 44 CITY-ST- 2P
THLE D T DELETE 51TIILE [ Change” [ Addition
NAME MARCHI, LORRAINE H. 52 NAME
staeer appress | 22 W, 21T STREET 5 3 STREET ADDRESS
CITY-§T-21P NEW YORK NY 540TY-51-29
TILE D [ J oeLeTe 617IILE [Tchange [T Adaition
NAME COHEN, EVA 5.7 NAME
seeraporess | 695 FORT WASHINGTON AVE. 6.3 STREE? ADDRESS
CiTY-S1-2IP NEW YORK NY 6.4 CITY-ST-71P
14. | hareby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomantal nnua! reporl is 1rya and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

officer o director of the corporaliprap the raceiver of ruglgo g ﬂf ered 10 execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 il chanoeg pithoxr afaghss .
7 /4
/ ‘ ‘ ., ' Lorraine . .
SIGNATURE: g 21 / g/ ‘ r H. Marchi, Ex.Dir,. 4/7/98

OR IRECTOR Dala Daylime Phone # o pyannn

CR2EQ37 (10/7)



