SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000001444 (9)

1. Corporation Name

THE HERBERT AND ETHEL WELLS FOUNDATION, INC.

O

Principal Place of Business Mailing Address
ATTN. WILLIAM BUSH ATTN. WILLIAM BUSH
666 FIFTH AVEMIE. % FULBRIGHT & JAWORSKI 666 FIFTH AVENUE. % FULBRIGHT & JAWORSKI
NEW YORK NY 10103 NEW YORK NY 10103 —
3. Date Incorporated or Quatified 3a. Date of Lasl Report
03/23/1993 06/28/1895
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
2 2;] o 13'2925228 Not Applicable
Suite, Apt. #, at Suile, Apt. #, el
wie. Ap Bl v Al 7, ele 5. Certificate of Status Desired |:] $8'75 Adc_lmonal
22 e Fee Required
City & State City & Slale 6. fleaton Campa g Financog I:l $5.00 May Be
] .EI o Trust Foad Contntsabion: Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l 2_9| . ’El Florida Statutes I___|‘(es [:‘ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM 82| Sweet Address (PO Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
: 84| City FL 55| Zip Code

i1, Pursuant to the provisions of Sections 617 10502 and 6171508, Flonida Slatutes, the above-named corporaluon subimits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered

agent | am famihar wih, and accepl the cbligations of, Secthon 617 0503, Florida Statutes

SIGNATURE _ e
TSigatre. typed o prnted nare ol regetered agen L and e 8 apgeean e INETEE Flegy fcerend AQanl & gianine reurend when orshdnig D4t
12, OFFICERS AND DIRECTORS 13, AT TONSGHANGE S 10 OF LICE 5 AND DIREC1 GRS 14 12
TIiLE PICO | B 11NNE [T Crange  [] Additon
NAME ADLER, FREDERICK R 12 MAME
STREET ADDRESS 1520 SOUTH OCEAN BLVD. 13 STREET ADORESS
ty-51-2p PALM BEACH FL 33480 140y -ST-2P
THLE D [ Tokecere 21 TLE [ Jcnange [ ] Addtion
NAME ADLER, CATHERINE R 72 NAME
STAEET ADDRESS 1520 SOUTH OCEAN BLVD. 2 3 STREET ADDRESS
CITY-5T- 2P PALM BEACH FL 33480 2 4CITy-ST-2P
TILE sD [ Joeeere FUTME [ Tchaage T T Addition
NAME BUSH, WILLIAM 32 HAME
STHEET ADDRESS 28 WASHINGTON AVENUE 33SIREET ADDRESS
CITY-ST- 20 IRVINGTON NY 34 QY-S 7P
Tilc [T oecere 41TIE []Crange [ ] Addition
RAME 4 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CTY-§T-2iP 44CHY-81-2P s e
TITLE [ Joecete 51 TITLE [ Tcnange ] Addion
NAME 5 2 NAME
STREET ADRESS 5 3 STREET ADORESS
CIY-ST-2F o S4CITY-ST.2P
Time [_JDetere B1TINE [ Change [ Adciton
NAME £ 2 NAME
STREET ADDRESS f 3 STREET ADORESS
glIy-ST-2P £4CITY-S1-2P

SIGNATUR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07{3}k), Florida Statutes |

turther cerlify that the information indicaled on this annual report or supplemental annoal report i true and accurate and that ry signature shal! have the same legal effect as)f
made under oath, that | am an oflicer or direclor of the corporation or the receiver ar truslee empowered to execute this report as required by Chapter 617, Florida Statules, and

that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE AMD TYPED OF PRINTED NAME CF SIGHM

£ Dot (O [

OFFICER OR

Vy prae

2% L1623 12.3832)

Dt Dagtoe Prane

e e A e

CR2E0Q37 (3/96)




