SECOND NOTICE: CORPDRATION 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.)

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # N47173 (2)

1. Corporation Name

THE MONSTER CLUB FOUNDATION, INC.

A

Principal Place of Businass Mailing Address
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 450 SUITE 450
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporatad or Qualified Ja. Date of Last Reporl
02/06/1992 /1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4) —2?1 59—3 1m Not Applicable
ita, Apt. #, elc. Suita, Apt. #, etc. iti
Suits. Ap o vite. Ap e 5. Cortificate of Status Desired L__l $0.75 Adqmonal
m 27 Fee Required
City & State City & State 6. Eleclon Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199,032,
[HI —2;| ;, m Florida Statutes D Yes % No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Adent
81| Name
KLEIMAN, EDWARD
82| Street Address (P.O. Box Number is Not Acceptable)
2200 LUCIEN WAY
SUITE 450 a3
MAITLAND FL 32751 : ,
B4{ City FL ‘35 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ascept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Stgnature, typed or printad name of registarad ageni and itle if applicable {NOTE. Registered Agent signature required when meinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND OIRECTORS 1N 12 7o}
TITLE U [ ] pecete 1ATIMLE L] Ghange ] Addition §
uave GINSBURG, RONALD 120 5
seeraomess | 2200 LUCIEN WAY, STE. 450 13 STREET ADDAESS g
ciry-§1-zp MAITLAND Ft 32751 14 GITY-ST- 2P a8
TITLE U LT DeLETE 21THLE [Ithange [ Jaddition |O
NAME GINSBURG, SHARON L 22 NAME
STREET ADDRESS 2200 LUCIEN WAY, STE. 450 23 STREET ADDRESS
CITY-5T-2P MAITLAND FL 32751 24 GITY-S1- 71
TITLE 4] L_] DELETE AITNE ] Change T Adéitian
NAME GINSBURG, JEFFREY S 32 NAME
STREET ADDRESS 2200 LUCIEN WAY, STE. 450 33 STREET ADCRESS
CITY-ST- 29 MAITLAND FL 32751 34.CITY-§T-21P
LE | [JpeLete 41TITEE ] change [ Addition
NAME KLEFMAN, EDWARD 4.2 NAME
STREFT ADORESS 2200 LUCIEN WAY, SUITE 450 435TREES ADDRESS
CiTY-ST-2 MAITLAND FL 32751 440TY-51- 2P
TLE [_Joeceme 51TMLE [JChange [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CATY-S1-2P
TIME [JoecEre 61 TITLE TOOO0 1 SSoD ;éjiﬁnange [ Adaition
e i -07/03/96--01022--D13
STREET ADDRESS £ 3 STREET ADDRESS #¥#51 . 25
CITY-ST-21P 4Gy -ST- 2

14. 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. |
turther cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal efect as if
made under oath; that | am an officer or director of the corporalion or the receiver or ruslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment wiih an address.

34

SIGNATURE: SIGHNATE —H A8k ¢ !m 14 ¢ (407) 660-1110

; R A on Tl e, iama orFcn on BARCTon Dk T . DeimsProned




