FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REFPORT

1998

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

FILED
Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

» INC.

FO93000002173 (3)

INTERNATIONAL FOOD SERVICE EXECUTIVES FOUNDATION

AT AR A

Principal Place of Business

1100 SCUTH STATE ROAD 7

Mailing Addrass

1100 SOUTH STATE ROAD 7

3. Date Incarporated or Qualified

SUITE 102 SUITE 103
MARGATE FL 33068 MARGATE FL 33068 ____04/29/1993 _
4. FEI Number Applied For
88-0235720 Not Applicable
2. Prj 1 i 2a. ill dl 43
rinclpal Place of Businass Mailing Address 5. Centificate of Status Desired E] $8.75 Additional
1] zs| e Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be

= ) z7] Trust Fund Contribution Addad to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 E Yes [ 1MNo
Zip Country Zip Country 8. This corporation owsas or hag paid the current year Intangible
24 25 ;;‘ 30 Parsonal Property Tax due June 20 Jyes [INo
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent i
- 81| Name -
MANLEY: EDWARD H CFE 82| Street Address {P.O. Box Number is Not Acceptable)
1100 SOUTH STATE ROAD 7 . —
SUITE 103 83
MARGATE FL 33068 84| City FL ,ssl Zip Code

« Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named carparation submits this staterment jor the purposs of changing its registered
office or registered agent, or toth, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.

the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

SIGNATURE:

SIGNATURE
Sigraturs, typed o printed name of registered agent and lite if applicatla, (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE FD 1 pELETE 11TME T T {change  [_J Addition
NAME MANLEY, EDWARD H 1.2 NAME
smeeTacoress | 1100 SOUTH STATE ROAD 7, STE. 103 1 STREET ADDRESS
CiTY-ST-2IP MARGATE FL 33068 1.4 GITY-57-71P
TME ST - L] DELETE 21TIMLE [T Ctange [T Addition
NAME THOMAS, MARYELLEN 2.2 NAME
sTReET aDoress | 3329 TALLY HO 23 STREEY ADDRESS
CITY - ST-2(P MADISON Wi 53705 7 2.4 OITY~ST-ZP_
TIILE TRUS — 1 OELETE 31 THTLE [Tcrenge [ Adcition
NAME GALLO, MARY JANE 32 NAME
smzer apeess | 8513 THORNDEN TERR 43 STREET ADDRESS
CITY-5T- 2P BETHESDA MD 20817 34, GITY-57-21 _
TILE L] DELETE 41TIMLE o [T cChange [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 4.4 CTY-ST-ZF
TLE [ DELETE 5.1 TI7LE [ change [T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Tty -ST-2IP 5.4 GITY - 5T-ZIP
TMLE ~ [ ELETE 617TMLE Tchange [ Addiion
HAME 6,2 NAME
STREET ADORESS 6:3 STREET ADDRESS
GITY-$T1-2IP 6.4 CITY-ST-2IR
14, [ hereby certify that tha informatlon supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same fegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 817,
Block 12 or Black 13 if changed, or on an attachmient with an address.

arida Statutes; and that my name appesrs in

(A1=2 8 DTP= 9200262

ale Diavtima Phona # JPP—



