FILED

FILE NOW: FILING FEE 1S $61.25

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

NONPRORT SEERY FLORIDA DEPARTMENT OF STATE

DiVISION QF CORPORATIONS

DOCUMENT # N@3000001953 (9)

1. Corporaton Wame

CANNOLD FOUNDATION INC.

AR

agent. | amfamiliar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

Principat Place of Business Mailing Address
525 SOUTH FLAGLER CRIVE 525 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 334015922 WEST PALM BEACH FL 334(n-5922
3, Date Inco?orated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21] 28] 165009 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. - . $8.75 Additional
E] ;ﬂ 8. Certificate of Status Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tay under . 199.032,
;I ;!;J ;9—‘ EI Florida Statutes ] ves ﬁ\lo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
a1 Name
CANNOLD, DAVID L 82| Strest Address (P.0, Box Numbar 1s Nof Acceplatle)
525 SO FLAGLER DR
APT P1A 83
WEST PALM BCH FL 33401 il iy FL a8] Zp Gode
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“af changing its registered

office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

| am an officer or director of the
appears in Block 12 or Bl

SIGNATURE:

aftachment with an addmgss.

JE1M®, [~20-97

Signatre. typed o printed nare of registered agent and tide if applicable {NOTE: Registered Agent signature requirad whan reinslating) DATE
12, OFFICERS AND MIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT T DELETE 13 TILE O ehangs T Addition
NAME CANNOLD, DAVID L 1.2 NAME
sreeTanoness | 525 S, FLAGLER DR 1,3 STHEET ADDRESS
CIFY- 51- 29 W. PALM BEACH FL 1.4 CITY-§T-21P
TINLE DvS [ oecete 21 TME [J change T Addition
NAME CANNOLD, BEVERLY G 2.2 NAME
smeevaooress | 525 . FLAGLER DR 2.3 STREET ADDRESS
LTY-51- 29 W. PALM BEACH FL 2 4CITY-ST- 2P
i D LT OELeTE S1TITLE [_J Change  [_] Addition
NAME POMERANZ, HAROLD B 32 NAME
seeraooress | 20044 BACK NINE DRIVE 49 STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 34, CITY - §1- 2P
TIE [ DELETE 41TMLE [JChange T Aadition
NAME 4 2NANE
STREET ADDRESS |
CITY-§1-2IP A CITY-5T-2IP
TILE [ DELETE 51 TTLE Ochange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
Ty -5T-2IP 5.4 OTY-§T- 717
TITLE L] pecere 6.1 TILE L) Change 1] Addition
NAME 6.2 KAME
SIREET ADDRESS 6.3 STREET ADDAESS
CIrY-§¥- 2P 6.4 CITY-57-2IP
14. 1 do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify 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 elfect as if made under oath; thal
ver of trustee empowerad 10 execute this report as required by Chapter 617, Fiarida Statutes; and that my name

Date

Daytime Phone § 0038121

Feb 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



