2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 10,2007 8:00 am

DOCUMENT # nosooooo7eze ™ Secretary of State
! Enélty Name : 03-27-2007 90018 004 ****61 .25
98.6 FOUNDATION, INC.
Principal Placo of Busingss Maiting Addross
5095 REGENCY ISLES WAY 5085 REGENCY ISLES WAY
COQPER CITY FL 33330 COOPER CITY FL 33330
e 0 D
Suilo, Apl. ¥, etc. Suile, Apl. #, elc. 15t MOORE CR2E03T (10/06)
City & Stalo City & State 4. FEl Number mté%ﬁ Appliod For
=i Not Applicable
Zip Country Zip Country 5. Cortilicato of Status Desiroa ] Fsgggqum‘m"
6. Name and Address of Current Registerad Agent 7. Name.and Address of New Registergrt Agent

AN IR AP NEA

ALLEN, LOUISE J 5 Add P.O. i
200 EAST LAS OLAS BLVD J 5 PO Zaxumoo o ooy o M. Aoz

SUITE 2100 (PHA)
L2 /d,up», FL | 25%~

FT. LAUDERDALE FL 33301
8. Tho above namad entity submits this stalemenl for the purpose of changing its registered uﬂ”::c of 1agislornd aganl or bath, in'lhe Stale of Florida. | am amiliar with, and accopt
tha obligations of ragisiered agent,

- AL o /L‘/Aw pm@f‘mb/ O/%:M/ M 2/as /07

-y per . ngary end tale o {NOTE: R-mu--umm AlLTw ICTHATSU wiien reesaaling } DAIE
FlLE NOW: FEE IS $81.25 9. Eloction Campaign Financing $5.00 May Bo Make Check Payable to
. Due'By May 1, 2007 Trust Fund Convibuion. [0 Added to Fees Florida Department of State
At
10. OFFICERS AND DIRECTORS / 1. ADDITIONS 'CHANGES TO OFFICERS AND OIRECTORS IN 10
nie D ,ki Delete ! O Change [ Addilion
RAME LEZCANO, ANAIS HAM.
SIFEETADDRESS | 5095 REGENCY I1SLES WAY SIRIL ADDR SS
- S1.21P COOPER CITY FL 33330 CITY-SI-IF
[1il1 D 3 Delere mu O crazge [ Addution
A MANDELL, DONALD NN
SIATET ADCRESS | 1400 ST. CHARLES ST., #507 SIRET | ADDAFSS
Cfv-S1-0P | PEMBROKE PINES FL 33026 CATY-SI 2P
mir D 7 Delete T Ocrange [T Acmtion
WA MANDELL, JEFFERY - Nk
SIREET ADDRESS | 5095 REGENCY ISLES WAY SIREFT ADDA 58
ciry-sl-ap COCPER CITY FL 33330 CITY.S1-7P
I[V3 [ Detete nne {2 Change ] Acdition
NAWE NAME
SIRICT ADORESS SIREE T ADDRISS
CINY-51- 7P CITY-8T- 29
e O Oetete e O chenge (O Aadiion
HANE NANE
SIREET ADORESS SIFELT ADDRLSS
oliy-si-2¢ EIY-51-7P
nne ] 7 Detete 1114 Ochange ] Addttion
NAME NAME
SIRIE [ ADDRESS STRIET ADORTSS
CIfY-St- P cITY §1-7P

12. | horeby ccmg that the inlormation suppliod wilh this fling does not qualily for the exomptions conlained in Section 119, Florida Statutos. | {urther cortify that Lhe informalion
i

indicatad on this report or supplemental report is rua and accurale and thal my signaiyre shall have the same 331 ellect as il made under cath; that 1 am an officer or diocion
of tho comaration or the receiyar of tsioe empower 1 g8 roquited by Chapler 617, Forida Sialules; and thal my name appsars in Block 10 or Block 11
if changed, or on an atlachmghl with,an address A7 i )

?/"7’/::;"7

‘%Tma: AND r{vt?ﬂ PARINTED MAME OF MIGNNG OFFICER OR DRRECTAR [ Dy gt Prowre ¥

SIGNATURE:




