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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthap -
Secretary of {
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

(@)

THE NATIONAL COUNCIL ON PROBLEM GAMBLING, INC.

MERY WG

Principal Place of Business

Malling Address

Feb 11 1997 8:00am

10025 6Ov. WBELD PKWY
STE 311 STE 3
MBIA MD 210443330
GOLUMBIA MD 21044 Coluus D 21064 3. Date Incorporated or Qualified 3a. Data of Last Report
10/18/1996
2. Principal Piage of Businass 2a. Mailing Address 4. FEI Number Applied For
7 v Warke\d 2] (025 Gov: WarPeld Pl 510141872 Nol Applicable
Sulte, Apt. 4, eft. Suite, Apt. #81C. ] B ) $8.75 Additional
m Py 3 T —zﬂ -STC ) ?,f( 5. Certificate of Status Desired M Fae Requlred
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Be
23 N H_b m CQLL( w b . MD Trusl Fund Contribution Added to Feas
Zip Country Zip Country &. This corporation has liability for intangible tax under s. 199.032,
M LE 5]  SA 2] 21 oMY 3]  LSA Florida Stetutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLORDA OOUNC". ON COMPULSNE GAMBL'NGJNC 82| Street Address (P.O. Box Number is Not Accaplable)
1180 SPRING CENTER SOUTH BLVD
STE 390 &
ALTAMONTE SPRINGS FL 32714 ST
£

FL ]sﬂ Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing ils registerad
office or registered agent. or bath, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent‘ | am famlliar with, and accept the obligations of, Section 617.0503, Florida Stalules,

SIGNATURE
Signatura. typed o prinled name of registerad agent and litle if applicabia. (NOTE: Ragistared Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIBECTORS IN 17 g
TILE W [M DECETE 11 7L o R - Lo Change [ Additon | g5
NAME GEORGE, BETTY 12 HANE fesw exveS Feb. 1, i%F7 N
smeeraboniss | 702 TORREY BLDG, 314 W SUPERIOR STR 1.3 STREET ADDRESS S
ciTy-$1-2p DULUTH MN 55802 14 Y- 5T 2P o
THLE VP LT pELETe 21TI1LE Faeo. Vet Bresideay ~ Director N Change [T addition |©
NAME FRANKLIN, JOANNA 22 NAME Frowklm, Joorwa . A
smeeranoress | 10025 GOV, WAFIELD PKWY 2asweetanoress | 10035 GO Warfie H pkwj" Sre 31/
GiTY-§T- 2P COLUMBIA MD 21044 saov-ste | Colawbre, MB 2104y ‘
TLE PC - [T DiLeTe 31 TITLE Dpesiden Jekoivman ~ Buector [ Change [T Aodition
NAME ASHE, PAUL R 37 NAME Ashe , faul . . Ahd 390
sweeraooress | 1180 SPRING CENTER SOUTH BLVD.,390 asomeeronmess (1 G0 Cpning CenTer Sourt, 3ivd,
arv-sr-2¢ | LONGWOOD FL 32714 seonvsiap | bowg Weed EL. 33 7Y
TILE [ [J beLete 41TLE ~tTveasure . Director [ Change [ Addition
NAME COX, JOAN 4.2 AN Cox,Joan
seeraporess | 700 BRIDGE ST 43 STREET ADDRESS | oo e ge ST
TY-51-21 _ MONT CLARE PA 19453 wcny-sr0  Mout (Clhlove, ﬂ A 19453 .
TtE . T [sV OELETE 51 TITLE SecreTo rl /iee Frescleny~ b.,‘&g Change [ Addition
NAME THOMS, DONALD 52 MAME Movuin €inverg
smeeranoress | 168 RAVENHURST AVE. sasTREETADCRESs | 7.5 Bvremdl 47
GITY - 51-29 STATEN ISLAND NY 10310 saciv-si-ze | Mew bouden: 4. 063J0
TLE 1.2 L1 peere 61 TITLE B e President . pivecior [W¥change ] Addition
HAME JACOBS, DURAND F P 6.2 NAME Tacobs, Durand = P.
staeeraporess | 432 E CRESCENT AVE GISTREETADDRESS | 3% K. (WeleewT FAve .
l:l:YISTd;ll;s REDLANDS CA 82373 6.4 GITY-ST-2IP ‘bchLQAdL ¢4  ¢1373

5 rel

rF-YSr. SsvFL.JErF._ Y. 0

IS T AN ]

AN T Y

with an addregs.

'

LAY

-

by cerlity that the infarmation supplied with this filing 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 annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am &n officer or director of the corporation or the receiver o lrustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed. or on an atta

.
B ot P S F L et omoe D el



