SECOND NOTICE: 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.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N39756

(4)

CHARLES RIVER FOUNDATION, INC.

Principal Place of Business

Mailing Address

O T

C/O JOHN K. SHUBIN C/O JOHN K. SHUBIN
46 SW 15T ST. 3RD FLOOR 46 SW 45T ST. 3RD FLOOR
MIAMI FL 3310 MIAMI FL 33120
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
30 10/13/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] Not Applicable
Suite. Apt. ¥, etc. Suite, Apl ¥, et 5. Certificate of Status Desired I:} $8.75 Add_iu‘onal
;;] ;1 Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 may Be
;l ;[ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ;1 —Z;l 51 Florida Statutes Yes D No *
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SHJB'N' JOHN K. 82| Straet Address (P.O. Box Number is Not Acceptable)
G/O SHUBIN A BELLAS, PA.
48 SW 15T ST, 3RD FLOOR 83
MIAMI FL 33130

84! City

3 | 2ip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.
SIGNATURE

11. Pursuant tg the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agant. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered

Signaluwre, typed or printed nama of registerad agent and tille if applcable {NOTE Ragislared Agent signature required whan renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73]
TIHE D ] Detee 11TILE [ ] change ] Additien g
NAME LOVETT, PHILIP H. 12 KAME 5
STREET ADDRESS 360 E 88TH ST., #21-A 1.3 STREET ADORESS ]
CITY -51-21P NEW YORK NY 14CITY-$T-21P &
TITLE D [ ] ofLere 21TILE [T change [ _] Addition |
NAME SHUBIN, JOHN K. 22 NAME
seeraporess | 96 SW1ST ST, #202 2.3 $TREET ADDRESS
CITY-51- 2P MIAMI F. I 2.4CY-5T-2F
TLE D |BEGE 31 TILE [ Jchange [ _J Addition
NAME LOVETT, WILLIAM RADFORD 32NAME
STREET ADDRESS 1010 EAST ADAMS STREET 33 STREET ADDRESS
CY-ST-29 JACKSONVRLE FL 34.0ITY ST 2P
TILE [ Joeete 4 TITLE [ JChange [ ] acdition
NAME 4 2NAME *
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 ITY-5T-2F
TITLE [ oecete 51TMLE / T Tchange T ] Addition
NAME 5.2 NAME i
STREET ADORESS 5 3 STREET ADDRESS
CITY-51- 2P 5.4 CiTY-ST-2P
TILE [T vetere 617TNLE [_] change [T Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS

.S1- 2P A CITY-ST-21P

that my name appears in Block 12 or Block1 areg], Of on an attachment with an address.

SIGNATURE: A0 i)

14. | do hereby certily that the infarmation supplied with this filing is voluntarity furnished and does nat qualify far the exemplion slated in Section 119.07(3)(k}, Florida Statutes. |
furlher certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if
made under oath; that | am an officer or director of the carporation or the recaiver or trustee empaowered 10 execute this report as required by Chapter 617, Florida Statutes, and

2 -G I

(9 20

BTy




