FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02168

1. Corporatian Name

H COUNTY, INC.

(5)

BIG BROTHERS/BIG SISTERS FOUNDATION OF PALM BEAC

Principal Place of Business

2112 CONGRESS AVE SOUTH

Mailing Address

2112 CONGRESS AVE SOUTH

RN

T

SUITE 200 SUITE 200
. 33406 . A 33406
\LrIJS PALM BEACH FL \JS PALM BEACH FL 3. Date Incorporaled or Quatified 3a. Date of Last Report
03/21/1984 02/21/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2403436 Not Applcable

MARTINELLI, VICTOR

2112 CONGRESS AVENUE SOUTH
SUITE 200

WEST PALM BEACH FL 33406

Suite, Apl. #, etc. ite, Apl. 4, elc. i
Le. Ap e Sulte, Ap et 5. Certificate of Status Desired O 58'75 Additiona
;2—| ;I Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution a Added 10 Fees

Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
[24] 28] 29) [30] Florida Statutes O Yes B No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

famihar with, and accept the obligations of, Section 617.0503,
SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Seclions B17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered agent. | am

Sigrature, typed or printed rame of regstered agent and tille if appicabio

{NOTE: Registered Agent signa ure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TN D CJ0ELETE 1ATITLE [JChange [ Addition
NAME PUCILLO, MICHAEL 1.2MAME
sreeranoress | 222 LAKEVIEW AVENUE, SUITE 960 1.3 STREET ADDR 56
CiTY-51- 2P WEST PALM BEACH FL 1.4 CITY-5T-2P
TITLE Dp [IDELETE 21TE Ocnange [ Addition
HEME MARTINELU, VICTOR 22 NAME
streer aooress | 1830 CLARE AVE. 23 STREET ADDAISS
CIY-5T-21F W. PALM BEACH FL 2 4CHTY-51-ZP
HILE DV [C1DELETE 317LE CChange [ Additicn
NAME SPENCER, JERRY 32 NAME
sweei aooress | 2626 ELECTRONICS WAY 33 STHEET ADDRESS
eITY-S]- 2P W.PALM BEACH FL 34.CITY-S1-2P
TmE [CJDELETE S1TITLE ClChange T Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADORISS
CITY-S1-2IP 44CITY-ST-2P
TmE CJDELETE 51TITLE [Ochange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDR:SS
CITe-ST-2P 5.4 CITY-51- 2P
s [ JDELETE &1TTLE [COchange  [] Addition
NAME 6.2 NAME
STRELT ADDRESS £.3 STREET ADDRZSS
Gy -81-21 6.4 CITY-ST-2IP

appears in Block 12 or Black 1

SIGNATURE: . _

if changed, or on an attachm

“Mm

with an address.

Victo

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

rtinelld

President

14. [ do hereby certify that the information supplied with this fiing is voiuntarity furnished and does nat auality for the exernption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the inforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall

have the same legal effect as if made under

path: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as requiréd by Chapter 817, Florida Statutes; and that my name

2/22/96

Dale Deytma Phone #

407/655-3634 %118

CRZ2E037 (12/95)




