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.}

NONPROHT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

CIVISION OF CORPORATIONS

1996 &
DOCUMENT # N46314 (3)

1. Corporabon Nama

THE JOANNE HEARST LAWRENCE FOUNDATION, INC.

AR

JRRHIAV I

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 200 C/O TOM C. KLEIN. CPA. 450 7TH AVE. #1600
WEST PALM BEACH FL 33401 NEW YORK NY 10123
Us 3. Date Ir}lcﬁ)w‘tl%igoi Quatified 3a. Date(%’l_iasl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m sm Not Applicable
Suite, Apt. #, etc. Suite, ApL #, etc. iti
P P 5. Certificate of Status Desired g $8'75 Adc?.tnonal
22 E—ﬂ Fee Required
City & State City & State 6. Flection Campaign Financing [ $5.00 May Bo !
E\ ;‘ Trust Fund Contribution Added io Fees ‘
Zip Country Zip Country B. This corporation has liability for iMlangible tax under s. 199.032,
24 |25] 29 [30] Flarida Statutes [Jves B no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
KOG N : D 82| Strest Address {P.O. Box Number is Not Acceptable)
C10 SCHULTE, ROTH, AND LABEL
777 SOUTH FLAGLER DRIV 53
ALM . 01
WEST PALM BCH. FL 334 il oy FL Iss = Cods
41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation 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 directars. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE
Signature, typed or printed name of registered agent and tite if apphcable (NOTE- Reg-stered Agent signalure regquired when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE or ] oewere TUTIRLE [ JCnange [ Addion |¢
NAME LAWREME, JOANNE HEARST 12 NAME i
STREET ADDRESS 212 SOUTH YORKTOWN 502 13 STREET ADDRESS ]
CITY-ST-2IP TULSA OK 14 0iTY-81-21P
THLE D | I{EG Z1TITLE [ Jchange [ ]A
NAME KLEIN, TOM C. C 22 NAME
STREET ADDRESS 450 SEVENTH AVENUE 2.3 STREET ADDRESS
CIFY- 8T-2IP NEW YORK NY 2 4CITY-5T-2IF
TLE D [Toewere 31TME [ crange
NAME GAY, DEBORAH HEARST 32NAME
SEREET ADDRESS 210 MCA LANE 3.3 STREET ADDRESS
CITY-ST-2IP PALM BCH. FL 34 GITY-5T-2IP
TITLE [ ToeLete 41 TnE ] Change
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-ST-2IP 44 CITY-ST-7IP
TITLE { Toetere 51TILE ] Change
HAME 5.2 NAME
STAEEF ADDRESS 53 STREET ADDRESS
CiTy-51-21P 54 CITY-ST-2IP
LE [Joecene 61TIIE [_] change
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP E4CiTY-S1-2P

14. 1 do hereby cerlify thal the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statut-
turther certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affe
made under cath; that | am an oflicer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statute
that my name appears in Biock 12 or Block 13 if changed, ar on an attachment with an address.

o |
SIGNATURE: Tom C {805 Tomr @ K Esnl 5 ,,/9/@ an §5%-3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNINQ OFFICER QR DIRECTOR Daylime Phone #

0018403



