FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P38361

1. Corporation Name

THE NATIONAL COUNCIL ON PROBLEM GAMBLING, INC.

FILED

Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90077 021 *##*61.25

ffice or registered agent, or both, in the State of Floridd, Such change was autharized by the corporati

jon’s board of directors. I'nereby accept the gppqin@i'ri_é_qt as registe

v agent. I'am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE ‘
Signature, typed or prinied name of registered agent and title if applicabls. {NOTE: Registased Agent signature required when reinstating) . DATE PR

12, o £k we s OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME .. .- . [ DELETE 13TME R CJcChange (] Addition
NAME _FRANKLIN, JOANNA . 12 NAME
sweeTaooress| 10025 GOV WARFIELD PKWY STE 311 1.3 STREET ADDRESS o
CTY-ST-2P GDLUMB‘A MD 1.4 CITY-ST-ZIP
e PC 3 DELETE 20TME CiChangs [ Addiion
NAME ‘ASHE, PAULR . 22NAME
streeTaooress| 1180 SPRING CENTER SOUTH BLVD.,380 2.3 STREET ADDRESS
CITY-ST- 219 LONGWOOD FL-32714 g . 2.4 CTY-ST-2P
TmE ST | T OELETE 31 TILE []Change L[] Addition
NaME T fPEHTZOFF,'EUZABETH' : ‘ 32 NAME
et aporess |- 100 W 10THST., STE 303 33 STREETACORESS
cvestae T3 | WILMINGTON DE 19801 34, CATY-ST.25P
TmE.F . SVPDE ] DELETE 41 THLE CiChange (] Addition
nave. .| MARVIN STEINBER 4.2NAME x

smeeraoress| <15 BROAD ST ' 43 STREET AUDRESS ‘
cireisrze |- NEW LONDON CT 44 CITY-8T-2P L f
e Vv . _ [J DELETE 5aTME
NAME -JACOBS, DURAND.F P 52 NAME
smreerappress| 432 E CRESCENT AVE 51 STREET ADDRESS
CITY- 5T-2P REDLANDS CA | 54 CITY-8T-ZIP ‘
TME T o [l DELETE G1TME {JChanga [ Addition
STREET ADDRESS] R 6 STREET ADDRESS
CITY-ST-2P - 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida 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 difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

* Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Principal Plaoe‘ of Business Mailing Address .
10025 GOV WARFIELD PKWY 10025 GOV WARFIELD PKWY
STEan . STE 311
COLUMBIA MD 21044 ’ COLUMBIA MD 21044 | ]
us ~ . ‘ us . , S
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
) 28] 04/08/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
_2;] ;I 51'01418?2 Not Applicable
i City & Stats it
City & State ity & State 5. Certifcate of Status Desired a $8‘75 Add.monal
;l ) ;El Fes Required
Zip N Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m E;I E] EEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
T 81] Name
FLOHlDA COUNClLON COMPULSWE GAMBUNG,'NC . S 82| Strest Address {P.Q. Box Number is Not Acceptable)
1180 SPRING CENTER SOUTH BLVD
STE 390 83
ALTAMONTE SPRINGS FL 32714 =l ciy £ [ E e
- “ua"suant t-o ﬂ-\e prévisiﬁns of Sactions §17.0502 and 617.1508, Florida Statultes, the above-named corporation submité this sfaltemel:ni f;:r‘t‘h‘e purpose of chéngiqg ms rééiét;md,

SIGNATURE

Dats Daytime Phone #

CR2E037 {11/98)

|



