FILE NOW: FILING FEE IS $61..)5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

|

DOCUMENT # 748580

1. Corporation Name

SYMPOSIA FOUNDATION, INC.

Principal F lace of Business

120 VIA CANTEBRIA #A5 ENECINITAS. CA
P.O. BOY 2107
CARLSBAD CA 92018-2107

Mailing Addrass
120 VIA CANTEBRIA #£5 ENEGINITAS. CA

P.O. BOX 2107
CARLSBAD CA 92018-2:07

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 040 ****61 .25

BRI CR BB

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date | corporated or Qualifed
2_1| 4407 Manchester Avenue El 4407 Manchester Avenue 08/20/1979
’ "~ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] Ste. 205 77| Ste. 205 59-1938111 Not Applicable
City & State City & State . . $8.75 Additional
23] Encinitas, CA E] Encinitas, CA . Cortifcate of Status Desired [ Fee Raiuired
Zip Country Zip Country 6. Electicn Campalgn Financing 0 $5.00 11ay Be
’m 92024 |;‘ USA E‘ 92024 [;‘ USA Trust Fund Contribution Added t Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ZIMPELMAN, HILBERT M. 82| Street Address (P.O. Bo» Number is Not Acceptable)
120 VIA CANTEBRIA SUITE #AS
ENCINITAS CA 92024 8a
34| City FL 85| Zip Cade
1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cc rporation subrmis this staterner for the purpose ot changing its registered

office ¢r registered agent, or both, in the State cf Florida. Such change was :authorized by the corporztion's board of directors. I hereby accept the appointment as reg stered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed na ne of registered ageni and title if applicable.

{NOT ' Registered Agent signature required when reingtating)

DATE

ADDITICNSICHANGES TC OFFICERS /WND DIRECTOF § IN 12

12. OFFICERS AND DIRECTORS 13.
TILE ;SpPPELMAN HLBERT M [ DELETE 1.1 TITLE CEO, Director [®cChange (3 Addition
NAME X K 1.2 NAME
streeT ADORE 35| HEIOVIX CANTERRI#RAS: 120 Via Cantebria J.ssmeetaporess ZIMPELMAN, HILBERT I.
, 120 Via Cantebria, #AS5
CITY-ST-ZIP ENCINITAS CA #AS 14 CITY-$T-ZP fncinitas. CA 92024
TIME D [z DELETE 24 TMLE President, Director OChange  [x] Addition
NAME WOOLLEY, DR. BRUCE H. 22NAME Jona Foshter Harrington
streeTaDDRE3s| 2066 IROQUIS a3smreeTanoress| 1202 Sidenia Street
CTY-8T-2IP PROVO UT 2.4CIY-ST-219 lincinitas, CA 92024
TIME D (X DELETE 3TME Ixecutive Vice President [dChange £ Addition
NAME KAPLAN, ERIC ESQ. 32 NAME Director
streeranpress| 11221 S.W. 75TH AVE. 3.3 STREET ADDRESS Michael Melvin Guymon
CITY-ST-ZP MIAMI FL 34 OITY-ST-7P 4389 Pocchontas Avenue
TME [ OELETE 41TME San Diego, CA  9ZII7 [JChange  []Addition
MAKE 4.2 NAME
STREETADDREES 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TmeE ) DELETE 51 THLE [dcChange [ Addition
RAME 5.2 NAME
STREET ADDREES 5.3 STREET ADDRESS
CITY-sT-2P 54 CITY-ST-2(F
TITLE [J DELETE 61TITLE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRES S 6.3 STREET ADDRFSS
CITY-ST-2IP 84 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Siatutes. | further ce riify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iny name appears in

Block 122 or Block 13 if changed, or d

SIGNATURE:

n attachrnent with ag;address, with all other like empowered.

e O IRED

760-632-8832

:

CR2E037 (11/98)

OFFICER 95 DIRECTOR

Jaytime Phone #

b/ 22/ 98
VAR d




