AMOUNT DUE ON OR BEFORE 01 7/07: $61.25 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $236.25).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997 ' APPROVIED

. : : AND
NONPROFIT FLORIDA DEPARTMENT OF STATE FIEELS
SORPORATION Sandra B. Mortham . .
NUAL REPORT . Secretary of State ’
1997 ¥ oSN OF Cy(‘)RPCt)RtATIONS . ITSEP 1T AMIE 15
RETARY OF STATE
DQCUMENT # 74540 (7) TR LAIASSEE. FLORIDA

LOUIS PORTNOY FAMILY FOUNDATION, INC.

RN

Princlpal Place of Business Mailing Address
3335 N EDGEWOOD AVENUE 4215 SOUTHPOINT BLVD
JACKSOWVILLE FL 32254 ACKSONVILLE FL 32216
usCK 4 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified | 3a. Date of Last Reporl
12/28/1978 05/01/1996
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21] 26] 59-1869914 Not Applicable
Apl. #, alc. Suite, L, . i
Suite, Apt. #, et ulte, Apt. #, et 6. Certificate of Status Desired a $8-75 Additiongl
22 27| Faa Requlred
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
El El Trust Fund Contribution O Added lo Fess
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangibks
m El 2] EI Personal Property Tax dua June 30. [ 1Yes [ MNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
ANSBACHER, LEWIS 82| Sirost Address (P.O. Box Number 15 Nol Accepiable)
4215 SOUTHPOINT BLVD
SUIE 100 8
JACKSONVILLE FL 32218 8] Gy FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s registered

office or registered agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as ragigtered
agent. f am familiar with, and ascept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
BigNAtNe, typad or printed name ol reglstered agent and illg Il Bppiicabia. (NOTE: Hsgislaied Ageni signalure requited when reinstating) DATE
12. OFFICERS AND DIRECTORS J 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN ¢
TITLE S0 [T orLeTE 1A TITLE 3 Change ™ [T Adgition
NAME ANSBACHER, LEWIS 12 NANE CYCRANE 3 R e 2
streeT aporess | 4215 SOUTHPOINT BLVD 1.3 STREET ADDRESS -13/13/97 --01088--002
CITY-51- 2P JACKSONVILLE FL 14 CITY-1-2P D], 20 kbl 25
e T0 ] DELETE 21 TLE [J Change ] Addition
NAME SHORSTEIN, JACK F, 2.2 NAME
streer aporess | 8265 BAYBERRY ROAD 2.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4 CITY-§1- 2P
TmeE v [T oeLeTE 31 TNLE [ change [ Addition
HAMD PORTNOY JERRY 3.2 NAME
sweeranpeess | 9550 KUHN RD 3.3 STREET ADDRESS
cny-g1-2p JACKSONVILLE FL 84, CITY-81-2IP
e PD [T oeceTe 4.1 TM1LE [T change [ Acdition
NAME PORTNOY, GOLDIE 4.2 NAME
stheeTaporess | 2623 EVERCHARM PLACE &3 STREET ADDRESS
|_CITY-ST-21P JACKSONVILLE FL A4 CTY-ST-2P
T0LE 127 DELETE 5.1 TITLE [T Change [ Addition
WAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-ST-2P 5.4 CITY-51-2IP ﬂ /j j M/
LE T DELETE 6.1TILE v >y ange ] Addition
NME ; 52 NAME 0‘/!?/??
STREET ADURESS 6.3 STREET ADDRESS
CATY- ST-21 m 6.4 GITY-ST-21P
14. | do hereby certify tha
Information Indicate 1 or supy | roport is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
| am an officer or difictor of tha ¢ jon or er o, owerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame

nlwilh an address

mf@azn R Boniod  “T-nng Sy

appears In Block 1§ or Block 13 f n g

@ informatigl suppliad with this ilng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
9 m an
rey

IASRARIATIIY ™,

CR2EQG37 (4/97)




