FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISICN OF CORPORATIONS

Sy 2%
SRy E

DOCUMENT # N93060003832 (3)

1. Corporation Name

H.F.W.B. CHARITY GROUP, INC.

AR

7433 NE. 8TH TERRANGE 7433 NE. BTH TERRACE
BOCA RATON FL 33487 BOCA RTON FL 33487
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/08/1993 03/31/1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 26-| 65'{)440265 Not Applicable
Suite, Apt. #, Suita, k. #, etc, iti
e, Apt ¥, et uto. Apt. & st 5. Cerlitcale of Status Desired O $8.75 Additional
22 El Fesa Required
Cry & Stale . City & State 6. Flactian Canpaign Financing O $5.00 May Be
23 28] Trust fund Contribution Addsd to Feas
2 | Country Zp Country B. This corporation has fiabilty for intangible 1ax under s. 199,032,
m 25] E‘ 30 Florida Statutes [0 ves BANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 MName
VOGEL, THOMAS A 82] Strect Address (P.O. Box Number is Not Acceptable)
334 NE 3RD COURT
BOCA RATON FL 33432 a3
84| city FL {as I Zip Code

11, Pursuant to the provisions of Sectons 6§17 0502 and 617.1508, Florida Statutes, the above-named corporatic™ submits this stalement for the purpose of changing Hs registered office
or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agant. 1 am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE __ __ . e o o ]

Stynatie, tyved ar aicled nan-e oF ragistared agent 2 1 i " NGTE" Fiewgistarect Ageal signahees g wod Whe n ‘it an DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 1O OF FICERS AND DL CTONS 14 12
TITLE PD [CJORLETE IRRIET: [JChange [ Addition
NAME VOGEL, THOMAS A 1.2 hAME . o -
steer aocress | S34-NE-BRB-GOURT 1.3 S"REET ADDRESS 7433 N.E€ g TELLACE
oy s1-ze | BOGA-RATON-EL-33432 worsie | TDoch RATon FlokiPA 33487
TITLE VD [J0ELETE 21TLE OIcrarge [T Addition
NAME DUFFEY, CHRIS 22 NAME
streer aooness | 440 N.E. 15TH TERRACE 73 STREFT ADDRESS
CiTy-51-212 BOCA RATON FL 2 4CITY-5)-2IF
TLE SD [IDELETE 31 TITLE [OChaage [ Addition
KAME GOODCHILD, BRAD 32 NAME
sweeracoress | 227 NE. 7TH STREET 33 STREET ATDRESS
CITY - §T- 21 BOCA RATON FL 3408 2P
TTLE TD [JDELETE 41 TMLE TD A . PRTrange [ Addition
e PARTHEMORE—PAFT| I Keily ReEilly.
sTREeT aDDAcss | ~943-SWHIRDTST sswenwwss | B 1o SO D NTRE & T
CTY-81-2 BOCA-RATON-FL wavsrze | RBeoep RAaTo o Fhotina SI3¥EC
TITLE [CIBELETE 51TIRLE [Jchange [ Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CiY-§T-217 5405127
TITLE [IDILETE 61TILE [Jchange [ Acdition
NAME £7 NAME
STREET ADDRESS £ 3 STREE[ ADDRESS
CiTY-ST-2P BACTF-51-2P

14. [ do hereby certify that the information supplied with this fiiing is voluntarily fumished and does nat qualify for the exemplion siated in Section 1 19.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua report is true and accurate ard that my signature shali have the same legal effect as if made under
oath; that | am an officer or direclor of the corparation ar the receiver or truste mpawered to exacute this report as required by Chapter 617, Florida Statutes: and that My name

appears in Block 12 or Block-13 if changed, or on an at cr?with an acghtss.
SIGNATURE: /72 2., // < -/ H/ 9¢ (407) 797- 9213

"SIGNATURE AND TYPED OR PRIF " Db Prene k

T omae N sfbr 1}

CR2E037 (12/95)




