F

ILE NOW: FILING

FEE IS $61.25

NONPROFIT Be. FLORIDA DEPARTMENT OF STATE
CORPORATION ‘%.] Sandra B Martham
ANNUAL REPORT _g,' Secretary of State
1996 o DIVISION OF CORPORATIONS
1. Corporation Narme N9300000061 8 (9)
PAUL W. WILLIAMS FOUNDATION, INC.
Frincipal Place of Business ” —}\Hailmg Address H"u"”“ mll ""I |Im I”“"”l "HI |Im I|“| |H|| H"i ‘I" |||!
1801 FORUM PLACE 1801 FORUM PLACE
SUITE 403 SUITE 403
WEST PALM BEACH FL 33 T FL 33401
USS BEACH FL 33401 mfs PALM BEACH FL 3. Date Incorparated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o 26 650387525 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elo. iti
ute. Ap . d 5. Certficate of Status Desirad O $8'75 Adq'tlanal
22 E] Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
[EI E N Trust Fund Cantribution Added o Fees
2p Gountry i Country B. This corporation has iiability for intangible tax under s. 199.032,
24 a E] a.'l] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SHAW, ELL'OT S 82} Strentt Address (P.O. Box Number is Not Acceptahle)
1601 FORUM PLACE
SUITE 403 83
WEST PALM BEACH FL 33401 sl o L [ e
11. Pursuant 1o the provisians of Sectiona £17 0502 ang 617.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such thange was autharized by the corporation’s bicard of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . e . PR
Slgratare. typed o poinited fasie of regstered agent and ote 1 appl catie [NOTE Aoy sturad Agent sigraturs reruired whee reir stal DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
THLE PD [CJDELETE 1THILE {Change  [7] Additon
NaME WILLIAMS, PAUL W 12 NAME
streer aooress | 12445 PLANTATION LANE 1.3 STREET ADDRESS
Tty 572 N. PALM BEACH FL 33408 140I1Y-51-2P
TITLE VvTD CIDALElE 21TTLE Olcnenge [ Addian
HAME HANDELMAN, DONALD E 22 NAME
steeer aooness | PO BOX 817 NfA 2 3 $TREET ADDRESS
Gy 5T-7P PURCHASE NY 10577 L 2 4CITY-S- 2P
TITLF 81D [ ]DELETE 31 TILE [JChange {7 Addition
NAKE HANDELMAN, WILLIAM R 32MaME
sierTanoness | PO BOX B17 N/A 13 STREET ADDRESS
CIFY-5T 2P PURCHASE NY 10577 34 CITY-ST-2P
TILE S COFLETE 41 TILE [Jchange [ Addition
NAME SHAW, ELLIOT § 4. 2HAME
STREET ADDRESS 1601 FORUM PLACE #403 43STREET ADORESS
ey 5% m WEST PALM BEACH FL 44Ty -ST 2P
TITLE 0 CIDELETE 51TILF ClChange ] Additian
NAME DEKWIATKOWSKI, HENRYK R 52 HAME
srreer aooness | SERENDIP COVE HOUSE, LYFORD CAY § 3 STREE] ADURESS
Chiy 8t e NASSAU, BAHAMAS 07776 54 CITY-5T-2P
TITLE [CJOELETE 61T/ILE Clchange [ Addition
hAME £ 2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
Ciy-SI-79 P 64 LITY-ST1-2IF
14. | do hereby certity that the informalion suppled with thf filing is voluntarky furnished and does not gualify for the exemption stated in Ssection 119.07(3xK], Florida Statutas. | turther
certify that the information indicated on this anni Crt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cor n or the receiver or trustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha . an attachment with an address
&
SIGNATURE: — 5. Shaww, See.— o 1l -401-68"9aD
SIGNATU! D TYPEDT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat 1 Dyt Phone o

CR2E037 (12/95)




