EE— B

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748287 (0)

1. Corporation Name

d

- 1*? FLORIDA DEPARTMENT OF STATE
Lt Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FRENDSHIP FOUNDATION INCORPORATED =~ | .

SRR B 1111 T

Principal Place of Business ' Mailing Address

4493 NORTH QGEAN BLVD. 4493 NORTH OCEAN BLVD.
THE BEACHCOMBER. INC. THE BEACHCOMBER. INC.
DELRAY BEACH FL 33483 DELRAY BEAGH Ft 3. Date Incorporated or Qualified 3a. Date of Last Raport
] 07/31/1979 01/20/1985
_ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2| [26] NOT APPLICABLE Not Appicable
| Suite, Apt. 4, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
2{[ ;I 5. Certificate of Status Dasired MO Fes Required
| City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
El El 2_9] E Florida Statutes [l ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BHYAN. JAMES A. 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
4493 NORTH OCEAN BLVD.,THE BEACHCOMBER,INC
DELRAY BEACH FL 33444 a3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered afice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

famnitar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ —— e -
Slgraturs, typed o pricted name of regislond agort and title it appdizanic. {NQTE: Regstered Agant signaturg requred when reinatating} DATE 6

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [IDELETE TATITLE [OChange  [] Addition =

NAME KEARNEY, RALPH 1.2 NAME [

sieeetaccress | 1726 WOODHAVEN DRIVE 1.3 STREET ADDRESS §
| ciTr-sT-2p CORNWELL HEIGHTS PA 14 CITY-§T-2IF &

TITLE VDP CJCELEE 2ITILE Clchange [ adgition | O

HAME BRYAN, JAMES A. 22 NAME

stneer aoress | 4493 N. QCEAN BLVD. 23 STREET ADDRESS

CIIY-§F-2P DELRAY BEACH FL 2 4 CTY-§T- 2P

TINLE STD X DELETE 31TILE STD [JChange (% Addtion

NAME KELLY, ROBERT 37 NAME BRYAN, JOSEPH R.

sweeranoaess | 80 NE. 4TH AVENUE sagmeeTaopeess | 3 FAYETTE DRIVE

LTy -81-7IF DELRAY BEACH FL 34.CITY-5T-2P DELRAY BEACH, FL.

TIIE [CJDELETE 41 TILE Ochange [ Addition

NAME 42 NAME

STREFT ALDRESS 43 STREET ADDRESS

OITY-$T-7ip 440ITY-5T-2P

TIME [JOELETE 51 TITLE [CJchange [ Addition

KAM: 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS
| Cy-sr-z1p 54 0ITY-5T-7P

TILE [CIDELETE 61TITLE Dchange [ Addition

RAME 6.2 NAME

STREE| ADDRESS 6.3 STREET ADDRESS

CiTy-51-2ip § sacmy-srze

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furthar
certity that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal sfect as if made under
oath, that I am an oMegr or directar of the cor| Ihe receiver or trustee empowgred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Biock 12 0 hment with an address.

: ‘734
SIGNATURE: __ < — S M_QQ‘LHJ&&




