FILE NOW: FILING FEE IS $61.25 FILED

OF CORPORATIONS

1997/ 1|- 97 \&
DOCUMENT # P04739 (9)
A SPECIAL WISH FOUNDATION, INC.

Principal Place of Business Mailing Address l IIIHIH "' I||“ I‘I’l IIIII ""I |I|‘ I’I" Iml Ill"lllu III" ||||| 'II|

NONPROFIT FLORIDA DEPARTMENT OF STATE J dn 2 1 1 997 8 O O dm
CORPORATION Sandra 8, Mortham
ANNUAL REPORT L{:E ; Secretary of State Secretary Of State

2244 S. HAMILTON RD. 2244 S, HAMILTON RD.
STE. 202 STE. 202
coL 3232 COLUMBUS OH 432324390
MBUS OH 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
;I 26 31-1055637 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. i i
j uie. Ap P 5. Certificate of Status Desired O $8.75 Addional
22 27 o Fes Required
City & State City & State B. Election Campaign Financing $5.00 may Bo
23 ;' Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liabllty for intangible tax under 5. 189.032,
m ;i—] ;l m Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Reglstersd Agent
81| Name
MORGAN, ULTIMA 82| Steel Address (P.O. Box Number is Not Acceplable)
1520 WHITESTABLE CT.
HEATHROW FL 34748 &
B4| City FL 85| Zip Coda
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"él 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 farmiliar with, and accepl the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signalure, typed of printed name of tegistered agent and title il applicable. (NCTE: Ragisterad Agent signature reguired when seinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE T 7 pELeTe 1.1 TITLE L1 Change LT Addition
NAME ROWLEY, JACK 12 NAME
smeeraooress | 20421 ORCHARD RD. 13 STREET ADDRESS
CiTy-SI-2e MILFORD CENTER OH 43045 14 GITY-5T-2P
MLE AT T DELETE 21 TALE L Change 1] Aadition
NAME CAMPBELL, PEG 22 NAME
smeer aooress | 105 CANTEBRICK DR. 23 STREFT ADDRESS
GITY- 51- 2P WESTERVILLE OH 43082-7300 2,4 CITY-§T-2P
TILE NED [T DeCETE 31TILE [T change [T Addition
NAME FICKLE, RAMONA 32 NAME / JM
streeTaooness | 10100 WINCHESTER RD. NW 33 STREET ADDRESS W
CiTY-S1- 2P CANAL WINCHESTER OH 43110-9225 34.CY-5T-2P ‘
ME . ] DELETE 41TIE L €hange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-21P
e ] oeeTe 51TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIRESS
GITY-St-7IP 54 CITY-5T- 2P
TIFLE [J OELETE §1TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-2IP 6.4 CIFY-31. 2IP
14. | do hereby certdy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghaplar 617, Florida Statutes; and that my hame
appears in Block 12 or Block 13#fchanged. or on an attachment with an address

CR2E037 (9/96)

SIGNATURE: 7 Carmraid A 2 LAIRAE T l-ZFT bttt S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déylime Prona & DOTSS64



