.

FILED

-« FILE NOW: FILING FEE IS $61.25

' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham  *
ANNUAL REPORT v Secretary of Stale
1997 DIVISION OF CORPORATIONS

Jun 11 1997 8:00am
Secretary of State

DQCUMENT # N47173

THE MONSTER CLUB FOUNDATION, INC.

()

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

Maiting Addrpss

Principat Place ol Business

|22)

2200 LUCIEN WAY
SUITE 450
WATTLAND FL 32781 3. Date Incorporated or Qualified 3a. Daie of Lasl Report
(02/05/1892 07/02/1996
2. Principal Ptace of Businass 2a. Mailing Addyess . 4. FEI Number Apptied For
21 26 p V. HON A4l l 59-3105302 Nat Applicanle
Sulte, Apt, 4, ete. Suile, ApL. #, elc. $B.75 Additional

O

5. Cerlificate of Stalus Desired Fee Required

27]
Cily 8 Slale

S OANAD  FE

City & Stale
23]

6. Elgction Campaion Financing
Trust fund Contribution

$5.00 May Be
Addad to Fess

agend. | am familiar with, and accopt the abligations of, Section 617.0503, Florida Stalutes,

SIGNATURE

Zip Country Zip Country | 8. This carporation has tiability for intangibla tax under s. 199,032,
24 E‘ ;l _?7&% U’?* Ll[(b{ 3(;| uS A Floricia Statutes [(Jves [Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
! 81 Name
K |MAN, EDWARD 82| Strecl Address (P.O. Box Number is Not Acceplable)
LUGIEN WAY
SUITE 450 83
M@TLAND FL 32751 24| Ciy FL Tes[ Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siatules, tho above-named corporation submits this statement for the purpose of changing #ts registered

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragistered

appears in Block 12 or Block 13 if changod. or on an altachment wilh am address.

L e——— /

¥y

Slgnature, typed O printed rame of registered agent end e 1 applicasic INOTL Fogistored Agent sigralure e fad wien renstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS S T R A ' SIN 12
WD mm i ROt SRR
NAME GINSBURG, RONALD 1.2 NAME *i“*m el “zﬂ.**gl L 25
seeraporess | 2200 LUCIEN WAY, STE. 450 1.3 SIREFT ADDRESS
cIry-51-2¢ MAITLAND FL 32751 14 GITY-ST-2p
TILE D T oeLETE 211ME [Jchange [ J Additian
NME GINSBURG, SHARON L 27 NAME
seer aoffess | 2200 LUCIEN WAY, STE. 450 2.3 STREET ADDRESS
Ciry.sT- 2P MAITLAND FL 32751 2.40ITY-81-21P
TILE D ] peLeve 31TIME [J change ] Addition
HAME ¢ GINSBURG, JEFFREY $ 3.2 NAME
streerapoess | 2200 LUCIEN WAY, STE. 450 5.3 STREFT ADDRESS
orv-st-ze | MAITLAND FL 32751 34, 0TY-51-2P
TinLE P [ DFLETE 41TILF [ changs T3 Adgition
HAME KLEIMAN, EDWARD 4 2HAME
staer nDEss | 2200 LUCIEN WAY, SUITE 450 4.3 STREET ACDRESS
CiTy-ST- 2P MAITLAND FL 32751 44CITY-S1-21P
ThLE U] oiee £11TLE [ change  [J Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-S1-2IP
TME [T DELETE B1TILE
HAME 67 NAME
STREET ADDRESS 63 STAEET ADCAESS
CITY-51- 2P 6.4 CITY-5T-2IP
14, | do hereby carlify that the information supplicd with this fling doos not qualify for the exemption stated in Section 119.07(3){J), Fiorida Statutes. | further certify that the

information indicaled on this annual reporl or supptemental annual report is Fue and accurele and thal my signature shall have the same legal oflect as if made under oath; that
1 am an officer or diraclor of the corporation or the receiver or lrustec empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name

L Uealr s o Candy

CR2EQ37 (9/96)

-—



