FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12196 (4)

1. Corporaton Name

THE GILBERT O. BASCHAB FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

A SRR BEAM

Mailing Address

4100 BARNETT PL2 4100 BARNETT PiL2
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
TAMPA FL 33602 TAMPA FL 33602

. Date Incorporated or Qualified 3a. Date of Last Report

11/20/1985 02/13/1885

2. Prncipal Place of Business 2a. Mailing Address . FEI Number Applied For

'j 1[ E 59‘2635 1 25 Not Applicable

Suite, Apt, #, et Suite, Apt. #, etc. iti
Lie. Ap et te. Ap . Certiticate of Status Desired O $8'75 Additional
27 Fee Required

22|

Gity & State ’ | Gily & State . Biection Campaign Financing $5.00 may Be
23] ‘ 28] Trust Fund Gontribution D Added to Fees

- op Country 21p B. This corporation has liability for intangibla tax unger §. 199.032,
24 [25] [26] [30] Florida Statutes [3 Yes ONo

9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent

at| Name

KAUSH, WILLIAM 82| Sweet Address (P.O. Box Number is Not Acceptable)
4100 BARNETT PLZ

101 E. KENNEDY BLVD. 83

TAMPA FL 33602 e

85| Zip Code
FL |

41, Pursuant to the provisians of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered 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 accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i
. Swprabare typacd o prated name of rogeitunod agent and btie it applicatle (NOTE Regstered Agant sigrature requred when reinstating] DATE
12 OFFICERS AND INRECTORS | EE ADDITIONS/GHANGES 10 OFFICE RS AND DIREGTORS IN 12
TITLE DpP [DELETE 11 TILE [DChange [ Additian
NAME KRAUSS, GERALD C. I 12 NAME
stueer aooness | 8668 PARK BOULEVARD 1.3 STREET ADDRESS
CIy-SI-2Ip SEMINOLE FL 14 CITY-§7- 1
T DvS [JDELETE 21 HILE [Jchange [ Addition
HAME KALISH, WILLIAM 22 NAME
sreeraconess | 4100 BARNETT PLAZA 23 STREET ADDRESS
CTY-5 2P TAMPA FL 2 4CITY-§1-2P
TILE DY [JDELETE 31TINE [l Change ] Addition
NN KRAUSS, KEVIN G. 32 NAME
sreer aooress | 8668 PARK BOULEVARD 33 STREET ADORESS
CIlY S 2P SEMINOLE FL 24 QTY-§1-2P
TLE [CIDELETE 41TIME Ocnange [ Agdition
NAME 42 KAME
STRER | ADTRESS 43 5TREET ADDRESS
CITY-ST. 2P N B 440ITY-ST- 2P
e [JOELETE 51 TITLE [JcChange [ Addition
NAMF 57 NAME
STREE | ADDRESS 53 STREET ADDRESS
Y-S 3P 54 CITY-§1-2IP
TITtE [JDELETE B9 TITLE [Ocrange [ Addition
NAME 6.2 NAME
STHEET ADDRESS € 3 STREET ADDRESS
CTY-51- 7P 64 CITY-ST-ZP

14. | do hereby certdy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated gp this annua raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or direciopi the corporetion or the receiver or trus| powered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 on Lt .

SIGNATURE;

%17' 94 %13 aar-£ 200

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER DR DIRECTOR Date Daytime Pane §

CR2EQ37 (12/95}




