SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AF;rER SEPTEMBER 30, 1998.

AMODUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONS:;JFIT FLORIDA DEPARTMENT OF STATE
CORP TION Bandra B. Mortham . i
ANNUAL REPORT Socretary of Stale Oct 01 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecre ta 0 f S ta te
DOCUMENT # N93000001953 (9) >
. rporation Name
CANNOLD RFOUNDATION INC. I
LR AR PO
525 SOUTH FLAGLER DRIVE 525 SOUTH FLAGLER DRIVE 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33401-5522 WEST PALM BEACH FL 334015622 11/27/1989
4. FE! Number Applied For
650165009 Not Applicable
2. Princlpal Piace of Businass 2a. Malling Address 5. Cerlificats of Status Dasired D $3_75 Additiona!
2 El Fes Required
Suite, Apl. ¥, etc. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Bs
22] 27] Trust Fund Conribution Added 10 Fess
City & Stele City & State 7. Is this nonprofit corporation a homaownerg association?
E m D Yos No
Zip Country Zip Country B. This corporation owes or has pald the curfent year Intengible
24] |25] 20] 30} Personal Property Tax dus June 30, Yes Do
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Name
CANNOLD, DAVID L 82| Street Address (P.0. Box Number Is Nol Acceplable)
525 SO FLAGLER DR
APT P1A 83
WEST PALM BCH FL 33401 84| Gty FL 85| Zip Code

11. Pursuanl to the provisions of sactions §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin Its registered
office or regisiered agent, or both, In the State of Elerda8uch ¢l anga was authorized by the corporgtion’s board of directors. | hereby accept the appointment as registered
agent. | am familllar with, and accept the obligations slase pida Statutes.

SIGNATURE

Slgnalre, typed of prnted name of registered sgant and title [qhatire required when relnsiating) DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIMLE DPT [ oeLete LITIME ﬁ Change [ Addition
NAME GWOLD' DAVID L 1.2 NAME

strReeTADORESS | 625 8. FLAGLER DR 13 STREET ADDRESS

crvstze W, PALM BEACH FL 14 CTY.ST.2P

TIE DVS [ beere 20TME ‘U] change [ Addition
NAME CANNOLD, BEVERLY G 2.2 NAME

sTrReeT apoRess |526 8, FLAGLER DR 23 STREET ADDRESS

civstze W, PALM BEACH FL 24 CITY-STZP

YmE D [ oewere 31TME {7 change [ Addiion
NAME POMERANZ, HAROLD B S.2NAME

STREET ADDRESS BACK NINE DRIVE 3.3 5TREET ADDRESS

crvstze  |BOCA RATON FL 34 CITESTZP

TILE ] oetete 4ATITLE 1 change [_] Addiion
NAME 42NAME

STREET ADDRESS 43 STREETADDRESS

CITY-STZP 44 CITYST-ZP

e (] oLETE BITIE [crange [ adotton
NAME 52 NAME

STREETADDRESS 53 STREETADDRESS

CTYSTIP 54 CITYST-ZP

TiTLE ] oetete 64TITLE Clenange [ adiion
NAME 62 NAME

STREETADDRESS 6.3 STREET ADDRESS

CTY-STZP 84 CITYST-2P

14. | horeby certify that the Information sup Flled with this filng does not qualify for the exemption stated In section 119.07(3){{}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Iog al effect as f made under oath; that | am
an officer or dipeclor of the carporation or the recalver or trusies empowersd 1o execute this report as required by Chapter 817, Florida Stetutes; and that my name appears
In Block 12 or Block 13 if cha n atiachment with an address.

SIGNATURE: N ?ﬁég/f/

HININTG OGEECER O82 DIBECTOR . Davtima Pivons I

CRZEQ37 (5/98)



