FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # F93000001444

1. Corporation Name

THE HERBERT AND ETHEL WELLS FOUNDATION, INC.

Mailing Address

ATIN: WILLIAM BUSH
666 FIFTH AVENUE. % FULBRIGHT & JAWORSKI
NEW YORK NY 10103

Principal Place of Business
ATTN: WILLIAM BUSH

66 FIFTH AVENUE, % FULBRIGHT & JAWCRSK
NEW YORK NY 10103

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90070 034 *==%6] 25

NG ERA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

|21 [26] 03/23/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] : 13-2025228 o Not Applicable
City & Stat " City & Stat : it
—! b e y ale 5. Certifcate of Status Desired 0 5875 Adq|00nal
2 —2?| Feé Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

[23] 2] [30]

(24]

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
oo e 81| Name
C.T.CORPORATION SYSTEM : @
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City

85

Zip Coda

ey

n=2hagent: | @m familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuarjf o th'e- provisians of Sactions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submiits this statement for the purpose of chang

ing its ragisterad

““office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept th appointmént as re'gisieréd%ii
R 8 : I3

sntpdrwadiyigid

ENMRA RIS THE A

Signaturs, typed of printed nama of registored agent and title if applicable. (NGTE: Registerad Agent signature raquired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12
TALE PTCD [] DELETE 11TITLE oo ey i Dichange [ Addition
NAME ADLER, FREDERICK R £2NAME
streeraopress| 1520 SOUTH OCEAN BLVD. 13 STREET ADDRESS g
GITY-ST- 2P PALM BEACH Fi 33480 14 QITY-5T-2P
TIMLE D ] DELETE 24 TME ClChange [ Addition
NAME ADLER, CATHERINE R 22 NAME : ‘
smeeTanoress| 1520 SOUTH OCEAN BLVD. 23 $TREET ADDRESS
QTY-5T-ZP PALM BEACH FL 33480 , 2.4 CITY-T-2ZP
TITLE SD [ DELETE 31 TME [JChange [ Addition
NAME. +BUSH; WILLIAM 32 NAME
streETooress|i 28 WASHINGTON AVENUE 33 STAEET ADDRESS
emvisizie | IRVINGTON:NY 34.CITY-ST-2ZIP .
TME [] DELETE 41TIME [JChange [ Addition
NAME 4. ZNAME ,
STREET ADDRESS|. 4.3 STREET ADDRESS i
CIFY.ST-2F . 44CITY-ST-2P l bl By
TITLE {3 DELETE 5.4 TITLE [} Change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST-2ZP 54 CITY-ST- 2P P _
TILE ) (1 DELETE 6.1 TME [JChange  [] Addition
NAME o . 6.2 NAME h .
smeeTADDRESS| 64 STREET ADORESS
CITY-ST-2P 54CTY-ST.2P _

red to exgcute this raport as requiret

officer or direétor of thé corporation o the (gceiver or trustee em
i her lika empowered.

indicated on this,annual teport or sus;lemental annual report is
Block 12 or:Biack 13'if changed, or oftian alachment with an ad

SIGNATURE; ...

14, 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d by Chapter 617, Florida Statutes; and that my name appears in
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1599212 30233000 .
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Caylinwe Phore #



