FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " canara 5. Mot Apr 15 1998 8:00am
ANNUAL REPORT Sectetary of State

1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # P38361 (2)

Corporation Name

THE NATIONAL COUNCIL ON PROBLEM GAMBLING, INC.

Y

NN RN BT

Principal Place ot Business Malling Address
10025 GOV WARFIELD PKXWY 10025 GOV WARFIELD PKWY 8. Dale Incorporated or Qualified
STE 3 STE M1
COLUMBIA MD 21044 COLUMBIA MD 21044 -
us us 4. FEI Number Applied For
51-0141872 Not Applicable
2. Principal Place of Business 2a. Malling Address B. Cenificate of Status Desired 0O $8.75 Addiional
[21] 26] Fes Required
Suite, Apt. #, etc. Sulte, Apl. 4, elc. 8. Elaction Campalgn Financing $5.00 May Bo
22 27] Trust Fund Contribution ] Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners pssociation?
2 28] CvYes b No
Zip Country Zip Country €. This corporation owes or has paid the currgnt year Intangible
;I z_s] i;_ﬂ [30] Personat Property Tax due June 30, ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
85| Name
FLORIDA COUNCIL ON COMPULSIVE GAMBLING,INC 82| Stes! Address (P.O. Box Number Is Not Acceptable)
1180 SPRING CENTER SOUTH BLVD
STE 390 8
ALTAMONTE SPRINGS FL 32714 34| Ciy FL 85 Zip Code

$1. Pursuant to the provisions ol Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this etatement for the purgose of changing #ts registered

office or registered agent, or both, in the State of Fior Such change was suthorized by the corporation’s board of diractors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of Secllon 617.0503, Florica Statutes.
SIGNATURE
Bignalue, typad O prried name of regieiered sgen and Uie H appicable. (NOTE. Riagisterad Agent wignatne raquired when 1Binaiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE EW [T OELETE 14 TILE O change  [J Adaition
NAME FRANKLIN, JOANNA 12 NAME
staeeracoress | 10025 GOV WARFIELD PKWY STE 311 1.3 STREET ADDRESS
oTY-St-20 COLUMBIA MD 14 CITY-ST-2F
TMLE PC [T DELETE 21 TIE [Jchange  T_1 Addition
HAME ASHE, PAL R 22 NAME
smeeraopress | 1180 SPRING CENTER SOUTH BLVD.,390 23 STREET ADDRESS
CIFY-ST-2P LONGWOOD FL 32714 2.4CITV-ST- 2P N
TIME [3 L] DELETE IAMME W] Change  [] Addition
NAME COX, JOAN 32 RAME E]“ %bﬂ‘ﬂl 'R:T sté 303
streey apokess | 700 BRIDGE ST assmeeraooness | fOO W ot St
CiTY-ST-210 MONT CLARE PA 10453 34 CITV-5T-2P IUi lm: nﬂ“bﬂ DE 14801
TME SVPD L] DELETE L1TITLE [Jchange [ Addition
RAME MARVIN STENBERG 4.2 AME
sweetanoress | 15 BROAD 8T 4.3 STREET ADDRESS
CITY-$1- 2P NEW LONDON CT LA CITY-ST-2P
TITLE VPD L DELETE 5.1 TITLE Jchange  [_J Addition
NAME JACOBS, DURAND F P 52 HAME
seetsooress | 432 E CRESCENT AVE 5.3 STREET ADDRESS
CTY-ST-21P REDLANDS CA 5.4 CITY-5T-2IP
TIME L1 DELETE 8.1 TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 5A CITY-5T-2P
14. | haraby certify that tha Information supplied with this hlmg doas not qualify for the oxen:ﬁaion statad In Section 119.07(3)()), Florida Statules. | further certify that the Information
indicated on this anrwal raport of sup ntal annual report is true and accurate and that my signature shall have the same legal eflect as f made under cath; that | am an

officer o diracior of the corporation or the receiver or irusiee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or on an artachmgnt with an address.
CIGNATURE: &Aﬁuﬁb OIS T b

CR2E037 (1097)



