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* NON
CORPORATION

ANNUA,

1996 el

FILE NOW: FILING FEE IS $61.25

PROFIT

o

t. REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

ENT # 745407

1. Corparation Name

LOUIS PORTNOY FAMILY FOUNDATION, INC.

(7)

Principal Placs of

3335 N EDGEWOOD AVENUE

Business Mailing Address

4215 SQUTHPQINT BLYD

T

&

JACKSONVILLE FL 32254 JACKSONVILLE FL 32216
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1978 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-1869914 Not Appiceble
Suite, ApL. 4, ele. Suite, Apt. 4, etc- 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

City & State

m

City & State

. Elaction Carnpaign Financing

Trust Fund Contribution

O

$5.00 May Be
Added o Fags

Country Zip
28] 29]

Country

Flarida Statutes

No

. This comperation has liability for img_gible tax under 5. 199.032,

9. Name end Address of Current Registered Agent

10

. Name &nd Address of New Registered Agent

SUITE 100

ANSBACHER, LEWIS
4215 SOUTHPOINT BLVD

JACKSONVILLE FL 32216

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

FL |®

| 2p Code

11, Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing i registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 517.0503, Hlorida Statutes.

SIGNATURE __ —

Signature, byped or printed name of registered agenl axi tlle f appleabls {NOTE: Regizlered Agent signature required when renstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORE N 12
TLE sD [CIDELETE 1.1 TITLE [Change  [J Addition
NAME ANSBACHER, LEWIS 1.2 NAME
street anbress | 4215 SOUTHPOINT BLVD 13 STAEET ALDRESS
CITY-57-2IF JACKSONVILLE FL 14 CITY-ST-2P
TIME D [JDELETE 21TMLE Clchange [ Addition
HAME SHORSTEIN, JACK F. 22 NAME
streev aooress | 8265 BAYBERRY ROAD 23 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 2.40ITY-5T-21P
TITLE Vv [CJOELETE dTIE [(IChange  [] Addition
NAME PORTNOY,JERRY 3.2 NAVE
street aooness | 9550 KUHN RD 335TREET ADGRESS
CITY-S1-218 JACKSONVILLE FL 34 CITY-51-21P
TMLE PD [C]DELETE L1TITLE hange  [_] Addition
NAME PORYNOY, GOLDIE 4.2HaNE 0000151 D?E%
street aooress | 2823 EVERCHARM PLACE 4.3 STREET ADORESS —[.IS."I 07/36--01028--007
orv-srae | JACKSONVILLE FL wsg-sr-ze #RHEL . 25
TLE [CIDELETE 51TILE Change ) Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS §' \ \Cl ("
CiY-ST- 2P 5ACITY-ST-21F O J./
TITLE CIDELETE B.1 TITLE [dchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2P TN 64 CNY-ST-20

hal report is

ighed and doas not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
p and accurate and that my signature shall have the same legal effect as if made under

poWerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Jerry B.___P_ngo;? 4 ﬂ?

55-7591

PRINTED NAME OF SitniNG BFFICER OR ny’scmn

26 9043

Daytime Phone ¥

CR2E037 (12/95)




