SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE B/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NORPROFT o T o o Sep 23 1997 8:00am:
ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT #

"1, Corporation Name (7)
TH.IPLETT-DHESNEH FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address “Ilmll mlu” “III 'W“I"I"N lll“”l"lll"l"” M"HII' |||’

9083 B5TH CT. NORTH 9083 85TH CT NORTH
| 4
SEMINOLE fL 34647 lngM'NOLE FL 34647 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Repon
; : 01/14/1991 05/01/1996
‘ 2, Principal Placa of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 65-6031402 Nal Applicable
ita. ApL. #, olc. ite, Apt. #, elc.
Sulte. ApL #. etc Suite. Ap el 6. Cerlificate of Status Desired d $8'75 Additional
22 }?I Fes Requlred
Cty & State City & State 6. Election Campaign Financing $5.00 May Eo
a 2_8] Trust Fund Contributioh G Added lo Fees
Zip ‘ Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ' a 2—B| _sﬂ Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
. 81| Name
: COTLER, RICHARD §S. 82| Strost Address (P.0. Box Number is Mol Acceptabia)
2435 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 83
84| City FL |as Zip Cods
1. Pursuant 1o the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

_affice or ragistered agent, or both, in the Slato of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registerad
agant, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (4/97)

.| SIGNATURE
. . Sipnalwre, typed or prinlad neme of registered agont and litle If applicatio, (NCTE: Reglstered Agenl signalure required when reinstaling) DATE
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S E PTD T DeLETe L1TMLE [ Change ] Addition
| e TRIPLETT, RICK 1.2 NAME
seeTaponess | 9083 86TH COURT NORTH 1.3 STREET ADDRESS
|_omy-s1-2e SEMINOLE FL 14 EIV-5T- 2P
oo wne VSO 21 DECETE 211MLE [T change ] Addition
Po| NAME GIFFORD, CHERYL 22 NAME
streeranoress | 2650 COUNTY BARN ROAD 23 STREET ADDRESS
CirY-81-2 NAPLES FL 2.40ITY-81-2¢
TME D T oecere 31TMLE [T Change ~ [_J Addition
NAME ALWEIS, ELLEN C. 3.2 NAME
staeeTaporess | 3024 MACONA LANE T 3.3 STREET ADDRESS
ITY-§1-2P BILLINGS MT 34 CITY-ST-2iF
TMLE [T oerere 41TILE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Cy-ST-2P 44 0Ny-81-2P
TMLE 3 DELETE 51TILE [T change ~ ] Addition
NAME 5.2 NAME
STREET ADORESS " 5.3 STREET ADDRESS
GITY-§1-2P ‘ 5.4 CITY-$T-2IP
TTLE [} DELETE 61 TITLE [ change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p B4 CTY- ST-21P
14. | do hergby cerlfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the

Information Indicated on this annual report or supplemontal annual report is trbe and accurata and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corporation or the recaiver or trusles empowered to execute thi rt as required by ter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an atlachmant with an agdress. -

L 1IN ATIIONE IS EMLIDPDYE

€Y s ey



