SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 (IF DISSDLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1796

1. Comporation Name

H-O FOUNDATION, INC.

(2)

Princlpal Place of Business

% HAROLD L. OSHAY
5304 WOODLANDS BLVD.
TAMARAC FL 333198026

Mailing Address

% HAROLD L. OSHRY
$304 WOODLANDS BLVD.
TAMARAG FL 33319-3026

FILED
Jul 30 1997 8:00am
Secretary of State

A0 G

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3a. Datse of Last Rsport

11/25/1986 06/26/1996
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
m m 13‘62?1907 Not Applicable
. At 4, elc. Suite, Ap!. #, etc. X
Sue. Apt. 4. elc Wi, A ¢ 6. Certificate of Status Desired O $8 75 Addtional
rza'[ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
25 28] Trust Fund Contribution Added to Fees
Zip ’ Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ m 20 E Persanal Property Tax due June 30, Oves o
9. Nams and Addreas of Cutrent Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
OSHRY, HAROLD L. 82| Stroel Address (P.O. Box Numbar is Nol Accepiabla)
5304 WOODLANDS BLVD.
TAMARAC FL 33319 83
84| City 2ip Codse

FL

agent. | am lamiliar wi

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the a
offica or registered aqent, of both, in the State of Florida. Such change was authorized b
th, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this stalemant for the purpose of changing its registared
y the corporation's board of directors. 1 hereby accept the appointment as registerad

SIGNATURE Blignahwre, typed of printed nama of rsgiatared agent and tie i applicabla. [NOTE: Reglaterad Agent signature retulred when relnslaling) ] DATE

12. OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12
TmE oF [J DELETE 1ATME [JChange [ Addttion
NAME OSHRY, HAROLD L. 1.2 NAME

streev aporess | 5304 WOODLANDS BLVD. 1.3 STREET ADDRESS

CITY-ST-2 TAMARAC FL 14 CITY-ST-2P

TLE D 17 DELETE 2.4 TILE [ change ] Addition
HAME OSHRY, CLAIRE 22 NAME

smreeTapoess § - 5304 WOODLANDS BLVD. 24 STREET ADDRESS

CiTY-ST- 2P TAMARAC FL 2.4 0ITY-§T-2P

e i) [ oEwete 31 TILE [T Change [ Addilion
NAME QSHRY, MICHAEL H. 32 MANE

streev aporess | 376 HEATHER LANE 3.3 STREET ADDAIESS

GITY-ST- 2P HEWLETT HARBOR NY 34, CITY-ST- 2P

TIE T oeLETE 41TILE [ Change L Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

ey - 51-21P 4407Y-§1- 7

TILE I DELETE 5117ITLE L Change T Addition
HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 512 5.4 CITY-ST-2IP

TITLE LI DeceTe 61 TITLE LI Change [T Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY- 51-21p 6.4 CTY-ST- 2P

information Indicated on this annual report or su
1 am an officer or director of the carporation or {

appears In Blook 12 or Block 13}( changed, of on an
IRl A”

achment with an address.
AAr-<ssitirirar-ry

14. | do hareby certify that the Information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that tha
plemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
@ racelver of trusies empowared to execute this report as required by Chapter 617, Florida Statules: and that my name

,//ﬂ‘/_-‘— o~y -

P

CR2EQ37 (4/97)



