FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYMENT OF STATE
Sandra 8. Mortham
Secretary of Siate
OISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # F93000002431 (5)
D.A.C. MEMORIAL FOUNDATION INC.

Principal Place of Business

Malling Address

A

P.0. BOX 23239 P.O. BOX 232388
LEUDAGIA CA 82023-23%8 LEUDACIA CA 92023-2398
3. Date Incorporated or Qualified | 3a. Date of Last er
05/24/1883 03/13/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;I - El 33.0299285 Not Applicable
Suile, Apt. 4, etc Suite, Apt. ¥, atc. i
22} o v mRL R 8 5. Cortioats of Status Desied ]  $8+7 Addiional
22 ;] Fea Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 may Be
;a 2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ 25 29] 30 Florida Stalutes [ ves No

9. Name and Address of Curreni Registered Agent

10. Nama and Addreas of New Reglsiered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

82| Street Addrass (P.O. Box Number is Nol Acceptabls)

B4 City

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ohligalions of, Section 617.0503, Florida Statutes.

of changlng its registerad

SIGNATURE Signature yped o ponled name of registared agent and tlle (| applicable (NOTE: H_auls1sred Agenl signatura neguined when relnstaling} DATE

12, OFFICERS AND DIRECTORS | EE} ADDIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THLE D | R 5.1 TIRLE PD 18 Change L] Addition
HAME SCHAEFFERR, NEIL I 1.2 NAWE SCHAEFFER, NEIL

sineer aooeiss | 5783 KUGLER RD 13STRETADORESS | 5783 KUGLER MILL ROAD

CITY-S1-2Ip CINCINNATI OH 1ACITY-ST-2P CINCINNATI, OM 45236

e D B DELETE 21IME [T change 1] Addition
NAME ROSENBERG, DAVID 22ZNAME

sweeranoress | 7031 COLE CENTER PKY 220 23 STREET ADDRESS

GiTy-S1- 2P PLESANTION CA 94568 2 4CMY-§T-21P

THLE 1] [.] DELETE 31 TILE D Change || Addilion
NAE LAMB, RANDY 32 NAME LAMB, RANDY

sweersnoress | 4701 PATRICK HENRY DRIVE 2501 sasmectapress | 5201 GREAT AMERICA PKWY, STE. 120

G512 SANTA CLARA CA 85054 34, CTY-51-2¢ g

TITE PT 1] DELETE 41TME VsD B Change L] Addition
NAME CARNOW, LANCE 4.2 NAME CARNOW, LANGCE

staeer anomess | 2311 MARCA PLACE aastaeeTappaEss | 2311 MARCA

CITY 512 LA COSTA CA 44TITY-5T-2P CARLSBAD, CA 92009

TINE [ DeLETE 51 TITLE VTD {Tthange RS Addition
NAME 52 RAME STALK, ARNOLD

STREET ADDRESS s3stReeranoress | 2104 JADELEAF COURT

CITY-ST-7P 54 CITY-ST-2IP _LAS VEGAS, NV 89134

T (] DeLeTe 51TI1LE D [ change  PR-Addition
NAME 5.2 NAME FINE, FRANCES-ANN

STREET ADDRESS sssmeeraooress | FAM.DIV.E, 3RD FL,, 601 N, PECOD RD.
Y-St IP A B4 CITY-ST-2IP LAS VEGAS, NV 89101

14. | do hereby certify that Ihe infornjation suppli
information indicated on this annual repor]

appears in Block 12 or Bi

SIGNATURE:

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director o/fihe/corporatiogh or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Stawwies; and that my narme
13 if changefl, or on an attachment with an address.

TUE UANGE {GARNDY,) SECRETARY 2/6/97 619-436-5402

T EInMNATIIRE AND TVPED OF PRINTEDR NAUE OF SIOMING OFEICER OF DNRECTGR

Oala Dadima Phanes $§  AATASSR

Mar 12 1997 8:00am
Secretary of State

CR2E037 (9/96)



