FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT Godh :
CORPOF!ATIION % " canen B, Morthars Jan 27 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 719672 (8)

1. Corporation Name

THE BASIC FOUNDATION INC.

L

Principal Piace of Business Maiting Address
5685 CARRIER ST N P.O. BOX 47012
P.O. BOX 47012 P.O. BOX 47012
$T. PETERSBURG FL 33714 ST. PETERSBURG FL 33743-7012
us us 3. Date Incorporaled or Qualified | 3a. Date of LaslgFgagon
11110/1970 04/2411
2. Principal Place ol Business 2a. Mailing Address 4. FEN Numbar Applied For
21] [26] 58-1350759 [ Not Appiicable
Suite, Apl. #, elc. Suite, ApL. ¥, ete. i
e ap uie. ap 5. Certificate of Status Desired 0 $B.75 Additional
E‘ ;ﬂ Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Bo
E z_al Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24] 25 [29] [30] Florida Statutes Dves [CIno
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglatered Agent
81| Mamo
GOLDBERG, PAUL 82| Street Addrass (P.0. Box Number is Not Acceptabie)
7970 GARDEN DR. N.
ST. PETERSBURG FL 33710 e
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Flonda Statutes, the above-named corporation submits this statement for the purpose'af changing s registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGMATURE
Signature, lyped o prrled name of registered agenl and tite it applhcable (MOTE: Ragisterad Agant signatura required whan reinstaling) DATE
12. OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD T DELETE 11TILE L Change ] Addition
NAME GOLDBERG, PAUL 1.2 NAME
steeer aopness | 7870 GARDEN DR, N 1.3 STREET ADDRESS
CITY-S1- 7P ST PETERSBURG FL 14 CITY-ST-2IF
TLE D [T DELETE ZITILE [T change [J Addition
NAME ZEISLER, MICHAEL 2.2 NAME
sreet appress | 8242 BUCKS PK LN W 2.3 STREET ADDRESS
CiTy-$1-2ip POTOMAC MD 24CMY-S1. 2P
THILE D [T bELETE 31TIE [T change L] Addition
NAME PHILLIPS, MICHAEL 32 NAME
sreer aooess | 5100 CENTRAL AVE. 35 STREET ADDRESS
CITY-5T-2 ST. PETERBURG FL 34.CITY-ST-2P
TITLE LT petere 41TTLE L] change [ Addition
NAME LINME '
STAEET ADDAESS 43 STREET ADDRESS
CITY-S1-7p 44 CITY-57-2P
TIILE T perere 51 TLE LI Change L] Addition
NAME 52 NAME
STREET ADORESS 5.9 STREET ADDRESS
GITY-S1-71P 54 GITY-5T- P
TILE T ecere BATITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-51-7IP
14. 1 do hereby certify thal the information supplied with this tiing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

infarmation indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or ditector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bloc #Ghanged, or on an attachment with an address.

SIGNATURE: AR \K_/x/ T Al E L) i\~ 87 §3-526-95¢2

EIGNAY“E AND TYPED OR PETED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phons # 00K { 490

CR2E037 (3/96)



