1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F93000001444 (9)
THE HERBERT AND ETHEL WELLS FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Feb 13 1997 8:00am

Secretary of State

OO O

ATIN. WILLIAM BUSH ATTN: WILUIAM BUSH
566 FIFTH AVENUE. % FULBRIGHT & JAWORSK €66 FIFTH AVENUE, % FULBRIGHT & JAWORSK!
NEW YORK NY (0103-0000
NEW YORK NY 10103 R o 3. Date Incorporated or Qualified | 3a. Date of 'll.ast Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
] m 13-2025228 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. , $8.75 Additional
2 ;l 5. Cerlificate of Status Deslred 0 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
'2_3] ;I Trust fund Contribution 0 Added to Fees
Zip Country 2ip Country B. This corporation has liability for intangible 1ax under s, 199.032,
gﬂ E] ;] 30 Florida Statutes [ es O No
9, Name and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
81| Nams
C T CORPORATION SYSTEM 82| Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 8 of changing its rePIsterad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aecept the appeintment as regls
agent. | am familiar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.

terad

SIGNATURE:

| am an officer or director of the cor,
appears in Block 12 or Block 13 1f ¢

S NAT RN

oration of the receiver ¢r trusjes empowered to ex
anged, of on an attachigen? Yith an address.

SIGNATYRE AND TYPED DR PRINTED NAME DF

SIGNATURE Signature, typed or printed name of registered aganl and Lite if Applicable {NOTE: Repletered Agent signature recuined when rainstating) “DATE

12, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTICD (] DELETE 1TMLE [TChange ™ TZJ Addition
HAME ADLER, FREDERICK R 12 NAME

staeer anoress | 1520 SOUTH OCEAN BLVD. 1.3 STREET ADDRESS

oIty ST- 2P PALM BEACH FL 33480 1.4 CTY-ST-2P

TTLE D L1 DELETE 21 TITLE I Chiange [ Addition
NAME ADLER, CATHERINE R 2.2 NAME

sweeranoress | 1520 SOUTH OCEAN BLVD. 2.3 STREET ADDRESS

GITY -5T-20P PALM BEACH Fi. 33480 2.4 0I1Y-5T-ZP

TILE [) L] oELETE A1 TITLE T Change ~ [ Addition
NAME BUSH, WILLIAM 32 NAME

streerapoess | 28 WASHINGTON AVENUE 3% STREEY ADDAESS

CiTY-ST- 2 IRVINGTON NY 34 CTY-ST-2P

TIMLE MG 41TILE [ Change  [_] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 TITY -5T- 219

TITLE LT peLEre 51THTLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CHTY-51- 1P 5.4 CITY-ST-21P

TiILE ] cékne 6.1 TITLE Ochange T Addition
HAME | 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T-2IP Jescmv-sr-2e

14. | do hereby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119,07(3)(), Fiorida Statutes. | further cenlify that the

information indicated on this annual repori or supplemental annual report is true and acgurate and that my signature shall have 1he same legal effect s if made under oath; thal
te this repott as required by Chapter 617, Florida Statutes; and that my hame

NG OFFICER OR DIREGTOR &~

CR2E037 (9/96)

1B1Jo7_ A yg-07

Deytime Phone # 0078128



