SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLUST 7, 1996.

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

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra 8 Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (0)

THE DAVID LOREN WOLFSON FOUNDATION, INC.

Principal Place of Business Mailing Address ”Ilm" I‘I "III |||“ ||||| ||||| Im I’l“

1996

(N

2420 § W FOXPOINT 2420 S W FOXPOINT
TRAR TRAIL
PALM CITY FL 34990 PALM CITY FL 34890
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1995
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 m 65"0271577 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ) $B.75 Additional
= o 8. Cerlificate of Status Desired M Foe Floquired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has hability far intangible tax under s. 199.032,
24 25 26] 30 Florida Statutes [(Jres [Nos
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
61| Name
WOLFSON. PHILIP ROYCE 82| Street Address (P.O. Box Number is Not Acceptable)
9423 S. OCEAN DR. #70
JENSEN BEACH FL 34957 83
. 84| City FL lss Zip Codle

11. Pursuant to the provisions of Seclions 617.0562 and 617.1508, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as reqisterect
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Skinatre typed or prnled name of registered agent and lie if apphcable (NQTE" Registered Agent sgnahure raquired when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS I 12 o
TITLE D [Joecere LATITLE [ ] Change ] Addition
NAME WOLFSON, PHILIP ROYCE 1.2 NAME B
STREET ADDRESS 4401 CAPRI AVENUE 1.3 STREET ADDRESS S
CITY-57-2P SEBRING FL 14CiTY-51-2P 8
TITLE D [ oeteTe 21TITLE [ change™ T_J Addtion [©
NAME WOLFSON, BETHANY GLENN 22 NAME
STREET ADDAESS 4401 CAPRI AVENUE 23 STREET ADDRESS
CIrV-ST-21P SEBRING FL 2 4CITY-5T-2P
TITLE D [ 31TITLE [T change ™ [ additian
NAME WOLFSON, ALEXANDER 32NAME
STREET AGIDRESS 115 HIDDEN VALLEY LANE 33 STREET ADDRESS
CHY-ST-21P NEWTOWN PA _I 34.€ITY ST 2P
TILE [ Joecete 41 TTLE [J Change [ ] Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2P 44 0ITY-ST-2P
TITLE |_Toerere 51TITLE ZOOoDol1es9al @hmge [T Addition
NAME 52 MAME -07/10/96--01026--013
STREET ADDRESS 53 STREET ADDRESS »*%131,.25
CITY-S1-2P 54CITY-ST-2P
TIE [ ] oecere 61TMLE L] change [ ] addtion
NAME 62 NANE
SYREET ADDRESS 63 STAEET ADDRESS
CIIY-SI- BACITY-SI-ZP { ;/O 5 é? & ]ég
14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stared in Section 1 19.07(3Xx), Fiorida Statutes | -

further cerlity that the information indicated on this annual report ar supplemental annuai reporl is true and accurate and that my signature shall have the same legal effect as if
made under oath,; that | am an offiger or director 8Tthe corporation or ver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in BI 1g-or Block 13 if ghanged, or on an aftachm, in address
~f. / e - _y
SIGNATURE: ; ﬂ/sz, 2;4/ /f/é /}ﬁ‘ﬁ; ;,‘ﬁ,, 2.¢




