SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION

1996

ANNUAL REPORT .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

bt ¥ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H-O FOUNDATION, INC.

N17963

(2)

Principal Place of Business

% HARQLD L. OSHRY
5304 WOODLANDS BLVD.
TAMARAC FL 33319-3006

Mailing Address

% HAROLD L. OSHRY
5304 WOODLANDS BLVD.
TAMARAG FL 33319-3026

AR

3. Date Incorporated or Qualitied

3a. Date of Last Report

11/25/1986 06/12/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 13'627 1%? Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. iti
Y P P 5. Certilicate of Status Desired [:] $8'75 Adqnmnal
;;] 27 Fese Required
City & Stale City & State 6. Election Campaign Financing D $5.00 may Be
2 a Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabilily for intangibie 1ax under §. 199 032,
24 E] ;l ;o] Florida Statutes DYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
OSHHY. HARQLD L. 82| Street Address (P.O. Box Number is Not Acceptable)
5304 WOODLANDS BLVD.
TAMARAC FL 33319 8

84| City

FL IOEI Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Stalutes, the above-named corporation submits this statement for the
office or registered agent, or bath, in the State of Florida. Such changgowas authorized by the carporation's board of directors | hereby acce
3, Flor

purpose of changing its registered
pt the appointment as registered

that my name appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

agent | am familiar with, and accept the obiigations of Section 517. ida Statutes.

SIGNATURE
Signatura. typed o printed name of regislerad agent and tla il appleable (NOTE Registered Aganl signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TQ OFFICERS AND DIRFGTORS IN 12
e Dp {_] oecere 1170LE [J Change T ] Aadition
NAME OSHRY, HAROLD L. 12 NAME
STHEET ADDRESS 5304 WOODLANDS BLVD. 1.3 STREET ADDRESS
CITY-5T-21P TAMARAC FL 1.4CITY -ST- 2P
e D [_JoeLETE 21T {_Jchange [_] Aadition
NAME OSHRY, CLAIRE 22 NAME
STREET ADDRESS 5304 WOODLANDS BLVD. 2.3 STREET ADDAESS
CITY-ST- 2P TAMARAC FL 2 4CITY-ST-2P
e D [ Toeere 31TMLE [T crange [ Addition
NAME OSHRY, MICHAEL H. 3.2 NAME
STREET ADDRESS 375 HEATHER LANE 33 STREET ADDRESS
CTY-51- 2P HEWLETT HARBOR NY 34.CITY-5T-2IP
TITLE [ JoeLere 417ME [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-ST-2P 440ITY-57-2p
TiTLE [T oeLETe 517TLE [__JChange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-57- 2P 5.4 0ITY-5T-2P
TITE [ Joeeme B1TITLE [_JChange [ | Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

-S1. 2P 4 CI1Y - ST-ZP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)(k). Florida Statules. |

further cerlify that the information indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the carporation or the receiver or truslea empowsared to execute this report as required by Chapter 617, Florida Statutes: and

FeosT-

(2 5Herss

I Yot

Daytime Fhane #

CR2E037 (3/96)




