i

FILE NOW: FILING FEE IS $61.25 FILED

'NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am g |
CORPORATION Katherine Marris :
ANNUAL REPORT cocrammn o Ste i Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90042 020 ****5] 25
: f
DOCUMENT # N17963 |
1. Corporation Name & |
H-O FOUNDATION, INC.
Principal Place of Business - Mailing Address : '
% HAROLD L QSHRY % HARGLD L. OSHRY '
5304 WOODLANDS BLVD. 5304 WOODLANDS BLVD. ”l 1 |I|| }IN N
TAMARAG FL 33319-2026 TAMARAC FL 333193026
Z. Principal Place of Business £3. Mailing Address 3. Date Incorporated or Qualifed I
[21] [26] 11/25/1986
Suite,| Apt. #, etc. - - N Suite, Apt. #, stc. ) 4,” FEI'Number ) Applied For !
;l ’ -2?I 13‘627 1907 | Not Applicable
EI City & State Zl City & State 5. Certifcate of Status Desired =~ [ $8':;'£5R:3;:.t:’c€)lnal !
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be |
m E] 29! Er:l Trust Fund Contribution U Added to Fees
' 9. Name and Address of Current Registared Agent 10. Name and Address of New Registerod Agent
81| Name '
OSHRY, HAROLD L. 82| Steet Address (P.O. Box Number is Not Acceptable)
5304 WOQDLANDS BLVD. .
TAMARAC FL 33319 8
' 84( City 85| Zip Code
FL

~ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. .

SIGNATURE Sknature, typed of printed name of registered agent and titke f applicable. [NOTE: Registerad Apent signature required when reinstating) DATE 6
12. "OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12 ?_2
TME op - . [ DELETE 1.0 TME : [CcChange [ Addiion )| =
NavE OSHRY, HAROLD L. 12NAME ey
streeTanoress| 5304 WOODLANDS BLVD. 1.3 STREET ADDRESS <
cmv-st-ze | TAMARAC FL 14 CITY-5T-2P &
TITLE D (] DELETE 21TIME OChange [ Addiion | ©
NAME OSHRY, CLAIRE 22HAME .
|- sreeTacoress| 5304 WOODLANDS BLVD.- - -~ - --- = - - [J23STREETADDRESS | - - e . .
crv-stze | TAMARAC FL 2.4 CITY-5T-2P
me D 1 DELETE 34 TME [JChange ] Addition
NAME OSHRY, MICHAEL H. 32NAME
smeeT aooress| 375 HEATHER LANE 3.3 STREET ADDRESS
orv-st-z | HEWLETT HARBOR NY 34.CITY-ST-ZPP
TME VP [ DELETE 41TME [JChange  [(] Addition
NAME OSHRY, SUZANNE 4. 2NAME
streeT aporess| 626 SANTA MONICA BLVD #C 4.3 STREET ADDRESS
arv-stze 1 SANTA MONICA CA-90401 44CITY-$T-2P :
TME [] DELETE 5.1%MLE : [JChange [} Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-2P 54 CITY-ST-2IP ’ }
me- PRy . T [ DELETE s1TNLE []Change  L]Aadiion | °
Y I 82 NAME '
sTRecT abress| - ‘ 53 STREET ADDRESS
CITY-ST-2P ’ B4 CITY-ST-2IP
T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annuat report 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on apsattachment with an address, with all other like empowerad. ; / = ? ?
SIGNATURE: L OstRyY G5H] 7T

Date * Daytime Phons # !



