FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' ”‘> FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 OO am
ey :

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F96000006700 (6)

1. Corporation Name

FOUNDATION FOR SOCIAL RESOURGES, INC.

A

Principal Place of Busingss Mailing Address
5200 WARNER AVE #207 5200 WARNER AVE #207
HUNTINGTON BCH CA 82649 HUNTINGTON BCH CA 826494033
3. Date Incl%orated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEY Numbet i Applied For
21 ;I 95'4202639 _| Not Applicable
Sulte, Apt. #, etc. Suita, Apt. #, etc. N $8.75 Additional
. —2;] 5. Cerlificate of Status Desired m Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
El El Trust Fund Contribution a Addad o Fees
Zp Country Zip Country 8. This cotporation has liabllity for intanglble tax under §. 199.032,
[24) |25] |20 [30] Fiorida Statutes Oves Wno
‘ 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address {P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 6
84| City F L 85| Zip Code

71. Pursuant to the provisions of Sections 617.0502 ano 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur] of changing its registered

office or registered agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Stalutes.

SIGNATURE Signature, Iyped o prinled name of regislated agent and title il applicable {NOTE: Registerad Agenl signalure requiredt whan relnstaling} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TIE DCP ] pevtre 11 7ME [J Change  |_J Addition g
NAME HIRSCH, WILLIAM W 12 NAME g
sreeraooress | 22321 WALLINGFORD LN 1.2 STREET ADDRESS a
Ciy-S1- 2P HUNTINGTON BCH CA 92645 14 CITY-ST-29 g
TITLE DCVS [T DELETE 24 TITLE L change L] Addiion 1O
HAME EVANS, KIRK S 22 NAME

smeerappress | 9281 SHADWELL DR 2.3 STREET ADDRESS

EITY-5T- 2P HUNTINGTON BCH CA 52646 2 40ITY-5- 2P

TILE DTV (] DELETE 3.1 TITLE . [JCharge 1 Addition
HAME HUTCHINSON, CHARLES 8 3.2 NAME

steeeraooress | 10428 RIVERWOOD WAY 33 STREET ADDRESS

CATV-S1- 2P RANCHO CORDOVA CA 85870 $4.01Y-ST-21P .

TIRE D [T pecere 41TILE O change [T Addition
HAME DICKASON, RICHARD W 42 WAME

stepranoress | 14519 183RD AVE NE 4.3 STREET ADDRESS

Cry-51- 21 WOODENVILLE WA 85072 44 CITY-5T- 2P

HILE D 7 DELETE 5.4 TITLE [J'change [ Addition
NAME JESSIE, RON 5.2 NAME : :

streer anoress | 202 17TH ST #B 5.3 STREET ADDRESS

CTY-ST- 2 HUNTINGTON BCH CA 92648 SACHTY-5T-2P

TTLE T OECETE 6.1 THTLE Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CINY-ST-2P 64 CITY-ST- 2P

14. 1 6o hereby certily that the information supplied with this Tiing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that 1he

SIGNATURE:

infarmation indicated on this annual report or supplemantal annual report is irue and accurate and that my signature shell have the same legal effact as if made under oath; that
i am an afficer or director of the carporation o the receiver or trusies empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or pn an atlachmant with an address.
th  2M49 IM-37-1006
Dala

Daviimg PROne # ammd it

; L}
erINATIIRE AN IVEER O BPRINTED NAME OF RIGHING OEFICER DR GIRECTOR



