FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;?’;‘»Z““*—“’if , FLORIDA DLPARTMENT OF STATE
i .
CORPORATION £ £ Sandra B Morlhiam

ANNUAL REPORT

1996 )
DOCUMENT # P95000004654 (6)

1. Corporaton Name

NATIONAL DISABILITY NETWORK INCORPORATED

P

Mailng Address

Secretary ol State

DIVISION OF CORPORATIONS

Principal Place of Businass

1698-€ WEST HILLSBORC BLVD. 1898 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

3. Data Incorporated or Qualifted | 9a. Data of Last Report

011771995

2. Principa’ Pace of Business T L?{WMVL';\;MQ Address A FEVNUT Den Appled For
S __26_L I 6 A:_D S S_é:o é Q Not Applcagle
iter, Apt c Sule : il iti

Suite, At ¥, etc | Sule ApL s, et 5. Cenifcate of Status Desired 0] $8.75 Additional
22 27| Fee Required
City & State | Ciy & State 6. Eleclion Campaxgn Ffrwancmg O $500 May Be
23 28] Trust Fund Contribution Added to Fees
2ip Country | Zn | Country 8. Tris corporaton has hatilty for intangible tax under s 199.037,
24 gl ZSJ 301 floricka Statutes D Yes No
9 Name and Address of Current Registered Agent I 0. Name and Address of New Registered Agent
B1| Name
LOTmKL CHARLES 82| Streel Address (P.G. Bix Number is Nol Acceptable)
1896-E WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 83
84| Gy FL [ss Zip Code

1. Pursiant 1o Ihe provisions of Sectons B0/ 0537 and 607.1508, Florida Stalules, the abové maned corporalion subm s this statement for he purpose of changing its registered office
o registered agont, o ol i the Stals of Horda Sush change was aathonsed Oy the corporabian's boaed of dieectors | heraby accepl the appointment as reg-stered agont. | am
famiar with, and accept tho obligations of, Section GOY D505, Flodda Stattes

SIGNATURE _ . . . . - . o e e
Sigral de, Tt Or ot Pt G f g LA Sl Al T i L R O T L I B T HATE

12. CFFICERE ANDI DIRE GToRS 137 ADDITIONS/CHANGE S 70 OFFICERS AND DIRECTORS 1N 12

1L D T T Oomee Yo T T T [ Craage [J Addttior

NAME LOTOCKI, CHARLES 12 KAME

STAEE T ADDRESS 1898-E WEST HILLSBORO BLVD. 13 STRIET ADIRESS

LiTY-ST- 1P DEERFIELD BEACH FL 33442 N RETILN o

TiLE (T DELFIE 2 10LE [[] Change [ Addition

NAME 22 NAMLE

STREFT ADDRESS 23STREFT ALDRESS

CITY-81-7F e | 240 | o .

HILE t 3000 [ Change ] Addiion

NAME 32 HAME

STREET ADDRESS 33 STHIET ADDAESS

CITY-51-2IP e 340¥-g1 ae o

TTE [ neiETE 4 TIILE [ Chargs ] Addition

NAME 47 NAME

SIREET ADDRESS 43 STHEE T ALDATSS

CITY-51-2IP o e 44Qilr-s1 7P

TIILE [ DELEIE 5 1NILE [1 Changs  [] Addilon

HaME 52 MAKE

STREET ADDRESS £ 3 SIREET ADDRISS

CRY-$7-27 e e e e e L EALTy SIaF A

TIFLE L[] DEirie € 111k [] Cnange [ Addiien

MAME €2 NaM-

STHEET ADDRESS £ 3 SIREFI ADDRESS

DTy -§T-2iF L €4 0IY-51- /K

14, 1 da hereby centify that the inforination sappl o with this fiing is voiuntarly fumished and does nol quabfy Tor e exsenphion stated in Sacton 110.07(3)k), Florda Statutes. | further
certify thal the nlormation indizated on s & nal g Aol nual report s true 2o anaurets and thal niy sgnacure shall have tne same legal effect as if made under
cath; that | am an officer or drectogob the g o rustus enpowered 10 execute s repont as required by Chogiter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 angod ¢ AlLacHmiet w N gadress

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR N ’ T T S Db Prone

CR2EQ34 (12/95)




