FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T ey TATE May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # 721514 (8)

THE WOLFSON FAMILY FOUNDATION, INC.

AN

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
&gent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE
Sigrature, typed of pricted name of regisiensd agent and ttle il apphcabla {NOTE- Ragistersd Agent signatre requirad when relnatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE 1] [ J DELETE 11 WILE SD " LJ Change X Addition
HAME WOLFSON, STEPHEN P. 1.2 NAME Tomberlin, M.C.
smeerappress | 150 N. HALIFAX DR 1.3 STREET ADDRESS 373‘3 Unwé sity Blvd., Ste 110
cm.se | ORMOND BEACH FL wosrae | Jacksonville, FL- 39317
LE /] | MEEEH 21TNLE T [ change K Addition
NAME WOLFSON, GARY L. 22 NAME Robert Q. Johnson
smeeraporzss | 4076 NW 95TH AVENUE RD. wasmeetanoress | 10 South Newnan St., Ste. 1
CTY-ST.7P OCALA FL vacrv-st-or | Jacksonviile, FL 32202
TITLE o] [ pELETE 3.1 TITLE [ change ] Addition
NAME WOLFSON, MICHAEL S. 32 NAME
seeTaporess | 850 PARK AVENUE, 17A 33 STREET ADDRESS
CITY-S1. 29 NEW YORK NY 34.CIY-87-2P
TITLE 1] R EEE 41 TILE [Jchange L] Addition
NAME DEGEN, JOE I. 4,2 NAME
smeevaporess | 7308 8. GARY PLACE 4.3 STREET ADDRESS
City-ST-7IP TULSA OK 44 CITY-5T-2P
TME D T oeLete 51 TITLE [ Crangs L1 Addition
HAME DEGEN, SLYVIA W. 6.2 NAME
smeetaporess | 7309 S GARY PLACE 53 STREET ADDRESS
CITY-51.2¢ TULSA OK 54 0OTY-ST-1P
me [#1] L] DELETE 61 TILE [ change [T Addition
NAME WOLFSON, CECIL 62 NAME
streer aporess | 650 PARK AVE., #17A 8.3 STREET ADORESS
CiTY-$T.7IP NEW YORK NY B cacov-srze

14. | hereby carify thal the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annuglseg seugntal annuel report is true and accurate and that my signature shall have the same legal sifect as if made under oath; thal | am an
officer or director of tife cor, deaivy or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 Achmjent with an address.

SIGNATURE:

Principal Place of Business Maliing Addrese
3733 UNIV BLYD W STE 110 3733 UNIV BLVD W STE 110 3. Date Incorporated or Quallfied
P O BOX 4 PO BOX 4 1311971
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 08/13/197
4. FEI Number Appliad For
59 0995431 Noi Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificale of Stalus Desired O $8.75 Additional
21 28] Fee Required
Sulte, Apt. &, elC. Suite, Apt. ¥, etc. 6. Eiection Campalgn Financing $5.00 May Ba
____£l ?l'-l Trust Fund Contribution 0 Added 10 Fess
City & State City & State 7. Is this nonpralit corporation a homeowners assoclation?
;;I ;;l [ Yes E No
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
24) 26 20 [30] Parsonal Property Tex due June 30. [ Yes ) No B01 EXH)
9. Name and Address of Currsnt Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
TOMBERLIN, MC. 82| Strest Address (P.O. Box Number is Not Acceptable)
3733 UNIVERSITY BOULEVARD WEST
JACKSONVILLE FL a
M| City FL asl Zip Code
11. Pursuant lo tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpotation subrmits this statement for the purpose of changlng its reglsterad

CRZE03T (10/97)



