NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

CORPCRATION
ANNUAL REPORT

1996

& 1

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005070 (8)

IIIEIIE SAL BOSCO MEMORIAL SCHOLARSHIP FOUNDATION, |

N AT

Principal Place of Businass

8735 RAMBLEWOOD DR.
CORAL SPRINGS FL 33071

Mailng Address

B735 RAMBLEWOOD DR.
CORAL SPRINGS FL 3307

3. Date Incorporated or Qualified 3a. Date of Last Report

11/10/1993 02/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 650448344 Not Applicatle
Suite, Apt. #, elc. Sulte, A0t #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 2—7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI EEI Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
24 [25] B [30] Florida Statutes (] ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FII.INGS, |NC 82| Sticot Adubess (P.O. Box Number is Not Acceptable)
3732 NW 16TH STREET
FORT LAUDERDALE FL 33311 83
84| City 85| Zp Code
FL |

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or beth, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . . _ N I
Signature, pped or prioies rare of registered agent ate [NOTE Fogstered Agent sigrarurs revu e wher rinstaling! DATE
12. OFFICERS AND DIRECTORS 13, AT IONG G ANGE S 10 OF FICE 1S AN DIFE GTONS 1N 17
L D [CJCELETE 11 HILE [JChange [ Addition
NAME BOSCO, MICHAEL 4 1.2 RAME
streer aooress | 8735 RAMBLEWOOD DR. 1.3§TREET ADDRESS
CHTY-ST-2IP CORAL SPRINGS FL 33071 14 CIlY-5- 4P
TILE D CIDELETE 210 [lCnange  [] Additien
NAME CRISSY, JAMES F 22 NAME
staeer aoaess | 8735 RAMBLEWOOD DR. ~ 23 SIREEL ADDAESS
CITy-st-71 CORAL SPRINGS FL 33071 Bﬁ// 24007-51-2P Rhond mf/
TITLE D ELETE 31 TILE ond/n (v D hange ] Addilion
Nawe FRYAR, IRVING 32NAME YELY fnmgébbﬁfb Yb.«e
stheer aooress | 8735 RAMBLEWOOD OR. I3GIAEET ACDRESS | £2 WO )
CITy-s7-210 CORAL SPRINGS FL 33071 34 CITY-ST-2P CD#Z#L S{)P{’ njsf FL 33071
TILe D CJOELETE 41 TITLE v [Jchange  [] Addilion
NAME KRAEMER, ELIHU MD 4 2 NAME
steeer apoaess | 8735 RAMBLEWOGOD DR. 4.3 STREET ADDRESS
TN -51- 2P CORAL SPRINGS FL 33071 4ADITY-SF-7P
TITLE D [ JDELETE 51TIILF [Jehange [ Addition
NAME HOUCK, ROB 52 HaME
streer aooress | 8735 RAMBLEWOOD DR. 53 STREET ADDRESS
CITy - ST-21P CORAL SPRINGS FL 33071 54 CHTY- 1719
TILE ] J0ELETE B1TILE Ochange [ Addition
NAME HOLLY, LIN 62 NAME
streer poess | 8735 RAMBLEWOOD DR. 63 SIREET ADDRESS
GITY-51- 2P CORAL SPRINGS FL 33071 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualdy for the exemption staled in Section 119.07([3Kk), Florida Statutses. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
sopleramtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

F-H-9C  2575¢2359

oath; that | am an officer or dir r of the corporaban or t iy

appears in Block 12 or Block 15 if ghangied, or on aom
SIGNATURE: . {7 (AN
RE AND TYPEO OR PRINTBO N,

E JF SIGNING OFFICER DR DIRECTOR

Care

DaAime Prione &

CR2E037 (12/95}



