*  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.)

NONPROFIT LIy FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham

ANNUAL REPORT Secretary of State FI LE D
1996 DIVISIQN OF CORPORATIONS Jun 20 1996 8:00 am

DOCUMENT # N47516 (2) Secretary of State

1. Corporation Name

LIVE YOUR DREAM FOUNDATION, INC.

I O A A W

916 S BAYLER ST 316 S BAYLER ST
4TH FLOOR 4TH FLOOR
;ESNSA L EESNSA FL 32501 3. Date Incorporated or Qualified 3a. Date of Last Report
02/24/1992 06/16/1995
2. Principat Place of Business 2a. Maiing Address 4. FEI Number Applied For
;ﬂ m 59'3107428 Mot Applicable
ite, Apt. #, . ite, Apl. #, etc. it
Suite, Ap elc _] Suile. Apt. #, etc 5, Certificate ol Status Desired [:| $8.75 Add'monal
2 27 Fae Required
City & State City & State 6. Flection Campaign Financing D $5.00 May Bea
m 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30 Flarida Statutes [Jves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEVIN, MARTIN H. 82| Street Address (P.O. Box Number is Not Acceptable
226 SOUTH PALAFOX PLACE 316 South Baylen Stree
83 .
PENSACOLO FL 32501 Suite 600
g4l C 85| Zip Co
Bensacola FL |§5€6“1

31, Pursuant 10 the pravisiofp of Spetions 647.0802 and 6171508, Florida Stalutes, the above-named corporalion submils this statement for the purpose af changing its registered
office or regislern stdie of Flarida. Such change was autharized by the corporation’s board of directars | herety accept the appointment as registered

agent. | amyfa pl ligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
- nffed nHta offegislered agent and tile il appl cable {NGTE Ragislered Agent signature required when gingtanng) DATE

12. { OFFICERS AND DIRECTQRS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE D" [ JoeLETE 11 TILE T change [ ] Addition |5
NAME LEVIN, MARTIN H 1.2 NAME K
STREET ADDRESS 226 S. PALAFOX ST yasmeeraoeess | 316 ~South Baylen Street, Suite 600|3
£ITy-ST-2P PENSACOLA FL wew sz | Pensacola, FL 32501 o
THLE w [T pecere ZATIE Fc T Cnange [ Acdition |©
NAME LEVIN, MARTIN H 22 HAME .
STREET AODRESS 226 S PALAFOX ST 2ssweeranceess | 316 South Baylen Street, Suite 600
CITY-ST-2IP PENSACOLA FL 2 4CITY-ST-2P Pensacola, FL 32501
TITLE () [J oecete J1TILE - K Crange  [_] Addition
HAME LOGAN FLACK 32 NANE .
STREET ADIDRESS 226 SOUTH PALAFOX ST aasmeetanoeess | 316 South Baylen Street, Suite 600
CITy-§7-21P PENSACOLA FL wonv.s.p  |Pensacola, FL 32501
e T [_J DELETE LITITLE KT change [ Addition
NAME LOGAN FLACK 4 2NAME
STREET AODRESS 226 S. PALAFOX ST asmTaoosss | 316 South Baylen Street, Suite 600
CITY-g1-2P PENSACOLA FL won-st¢ {Pensacola, FL 32501
THLE D | [EGE 5ATIRE [ d Crange [ ] Adation
HAME PAPANTONIO MICHAEL 52 KAME )
STREET ADDRESS 228 § PALAFOX PLACE sasmeeraooress | 316 South Baylen Street, Sulte 600
CITY-§T-2IP PENSACOLA FL 54 CHTY-5T-2P Pensacola, FL 32501
ML I peLeTe §1TILE [ Jchange [ ] Acdition
HAME 6.2 NANE
STREET ADDRESS 6. STREET ADDRESS
GITY-S1- 2P /) EACY-S-21P

44. | do hereby cerlily that the infarmation su;
turther cerlify that the information indica]
made under oath; that | am an offjegr ecphr of the
that my name appears in Bl

SIGNATURE:

lied with this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

ort or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if
ration or the receiver or trustee empoweread ta execute this report as required by Chapter 617, Florida Statutes; and
anggd r on an attachment with an address

b i 6/14/96  (904) 435-7116

BHMINATURE fDTVP'D Oq FAil D NAME OF SIGNING OFFICER OR DIRECTOR - Data Daytime Pnone #

- o D017 )



