SECOND NOTICE: CORPCRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N4681

1. Corporation Name

THE BANKS FOUNDATION, INC.

3 (4)

Principal Place of Business

1211 S MILITARY TRAL
~PUAE-000-WEST-BTDG
OEERFIELD BEACH FL 33442-7632

Mailing Address | Ilmm III Iml I”l' |||I| l'Ill |”| MI’ I|I" Iml I|||’ |||” I“" I|"

1211 S MILITARY TRAIL
DEERFIELD BEAGH FL 304427632

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1992 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26) 65-0308530 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
— 5. Certificate of Status Desired ;
rzﬂ ‘Ml/é?%_ [ //JA: WJ [é‘#ffﬁ 430\]4 D Fee Required
City & State City & Stale 6. Eleclian Campaign Financing O $5.00 May Be
2 ;I Trust Funa Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
;1 ;;l ;;] ;l Florida Siatutes E] Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BANKS, DAVID P
1211 § MILITARY TRAIL

—GUITE-208-——

DEERFIELD BEACH FL 33442

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

a3

MeETh (il AS Lreadd

85| Zip Code

8| City FL

11. Pursuant to the provisions of Sections €617.0502 and 617.1508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agant, or both, in the State of Florida. Such changg was autharized by the corporation's board of directars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

k 12 or BlockA 3 i

oficer or diraclor of the

SIGNATURE
Signature, typed or prinled name of registsred agent and litle if applicable INQTE- Registerad Agent signatura raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS (N 12
TIMLE D [T oeLeTe 1ATIE [Jchange [ _] Aadition
NAME BANKS, DAVID P. 1.2 MAME
STREET ADORESS 1211 S MILITARY TRAIL 1.3 STREET AIDRESS
cy-ST-2P DEERFIELD BEACH FL 14CTY- S7-2P )
TITLE D L] oetere 2ATILE [ Change [ ] Addition
NAME BANK, MALVIN E. 22 NAME
STREET ADDAESS 1100 NATIONAL CITY BANK 23STREET ADDRESS | 3900 S0CrATY CEMTER. , /3T Plferd SEvALe
) CLEVELAND OH 24mmy-szp | Qe Leat, of SVt - [/
e D [Joecere 31T0LE L Jcrange [ ] Adaition
NAME SPECTOR, MARTIN C. 32NAME
STREET ADDRESS 4040 EMBASSY PKWY. 33 STREET ADORESS
CITY-ST.2P AKRON OH 34.CITY-S1-2P
TIILE | IR L1TILE T T changs T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CHTY-50-7P
THLE [T oecete 51 TTLE [T Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54CITY-S1-2P
TITLE [_Joewete 6.1 TITLE [T Crange [ Addition
AN 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

1 21p BAGITY_ST.2p
14. | do hereby cerlity that the information supplied with this Fling is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Stalutes. |

further certify tha! the information indicated on this annual report or supplemental annual repor is true and accurate and thal my signatura shall have the same legal effect as if
made under oath; that | a
that my name appears in

SIGNATURE:

peporation of the receiver ar trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and
hangedsor o

%

Kf il ;"ﬂmdi; (,/o /7c (%’ Y)490 201

A A

MATURE AND TYPED ‘%;HINTED NAME OF 6i0KING OFFICER OR DIRECTOR Data Daytime Fhone ¥
Ny

CR2EQ37 (/96)




