SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 917/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26),

CORPORATION FLOHI DEPAFTVENT F STATE Sep 18 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

. b
Log'

1997 s
DOCUMENT # N29014 (0)

1. Corporation Name

THE DAVID LOREN WOLFSON FOUNDATION, INC.

Princlpal Piace of Business Mailing Addrass “IIHIII ”I"I’l Ilm Ilm ul” III”II"M“ I‘l“ Il””mml" ||N )

2420 § W FOXPOINT 2420 § W FOXPOINT f
TRAIL TRAIL '
DO NOT WRITE IN THIS SPACE
EgLM GITY FL 34090 ng CITY FL 3430 3, Date incorporated or Qualified 3a. Date of Last Repont
10/26/1988 07/10/1896
2. Pilnclpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E 26 65"02 71677 Not Appt cable
I, EN: 3 Suite, Apt. ¥, stc. i
D Sulte, Apt. #. etc uie, Apt. 4, et - | 6. Certilicale of Status Desired HJE Additiona]
22 ;] ‘80 Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribulion a Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the currem year Intangibly__
[24] 25) (2] 30 Personal Property Tex due June 30. L] Yes B
. Name and Address of Cutrent Reglslered Agent 10. Name and Address of New Ragistered Agent

W P 81| Name 7#/&// ﬁ/ﬁ&g’&ppbff‘ta/
ree rass {P.0. Box Number is Not Acceptabla
. Wmﬁﬂ%o &é/f’/”';( 7“& / B2{ Street Address (P.O Number is Mot Acceptable)
J 7

OLFSON, PHILIP ROYCE
ENSEN-BEASH-FL-485 | Y20 S Fokpoin TRA
“PhLH CTF FL [®72%%

CR2E037 (4/37)

41, Pursuant ! longfofSeclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the pUrpose of changing ils registered
t)ﬂic(-:nt olr f offbath, in l{:e S f Gl 4 Such cahan g gaglauglorsized by the corporation's board of directors. | hereby agtept the appointment as registered
agent. accepl thg i W. ﬂ orida t;&utes‘ - -

-~ 17c -V OLE § cAr f

SIGNATUR| gl { ﬂﬂ[“ /f - ,/ff7

d or printed ghme of registerad agant wrefifie il appiicable. (NOTE: Regisiared Agent signaturs Tequired wien reinslating) M4 DATE J

122/ V 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS IN 12

me ) L7 oeLeTe 1ATME - L1 Change L] Addition

e WOLFSON, PHIIP ROYCE wwe___| 3 ef) o S FofPony JREIE

STREETADDRESS | - 4404-GARRI-AVENUE A0ThE 5510 P 3 4

CITY-81-2P SEfRING-H- 14 CV-S1- P/‘f b//" &t ]-f' FL ¥

TITLE D L7 DELETE - J L Change T Avidition

NAME WOLFSON, BETHANY GLENN 22 NAME

STREET AODRESS | 4401 CAPRI AVENUE 23 STREET ADDRESS

orv-st-ze | SEBRING FL 2.4 CITY-5T-2P

TME D ] DELETE 31 TALE TTtChange ] Addition

NAME WOLFSON, ALEXANDER 32 NAME

stageraopress | 115 HIDDEN VALLEY LANE 33 STREET ADDRESS

CITY-5T-2P NEWTOWN PA 34, 1Y -51-2P .

e T oedEE 41TITE TJchange L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-5T-2P

TITE [T oeceTe 5ATILE [l change L] Addiion

NAME 52 NAME

-STREET ADDRESS 5.3 STREET ADDAESS

CIy-§1-20p 54 CITY-81-2iP

me - - IREEGE 61 TILE TTChange L} Addition

NAME - - o 62 NAME

STREETADDRESS | . - 6.3 STREET ADDRESS

CiTy-ST- 2% €4 CITY-5T- 1P

14. | do heteby cartify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Stalutes. I further certify that the

Information Indicatad on this annual repg
| am an officer or direc! f ghe corpors
appears in Block 12 o 13/chg

drass.

3 11ES = Iy N NG A o o.tr?_,‘l/):/

or the receiver f§ trustes em wred ta exeguta this reporl a: elq ired by ter 617, Florida Statutes; and jhat my natne
f, or on an alla ] i”{&(ﬁ ﬁ ;c —~ VLY

G ..-—--/_,

or supplemental annual repor is frue and accurate and that my signalure shall have the same legal effect as if made under path; that

AT

R R A S — - .



