SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMER N94000002327 (4)
SHERMAN FOUNDATION, INC.
Pringipal Place of Business Mailng Addrass ”Illlll"’l Illll Imlll'u |I||| ||“||||“ |I||| ““"I“”u“ l“““l
803 SW. SORD TERR. 903 SW. 93RD TERR.
PLANTATION FL 33324 PLANTATION FL 33324
3. Date incorporated ar Qualified 3a. Date of Last Repart
06/01/1994 03/20/1995
2. Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
21 ;l Not Applicable
Suite, Apt. 4. etc Suite, Apt. #. etc 5. Certificate of Status Desired D $8.75 A@itimal
'Hl '_z;l Fea Requirad
Ciy & State City & State 6. Election Campaign Financing O] $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 ?Q-I ?o-} Florida Statutes DYBS [:' No
9. Name and Address of Current Registersd Agant 10. Name and Addreas of New Reglstered Agent
- 81| Name
SHEHMAN, HCK 82| Street Address (P.O. Box Number is Not Acceptable)
903 S.W. 93RD TERR.
PLANTATION FL 33324 8
- 84 City FL asl Zip Code

1. Pursuant to fhe provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE
Signature, lyped of printed name of regislered agen! and ulie il applcable (NOTE Asgislered Agant signature required when reinslaing) DATE
12 OFFICERS AND DIRECTORS 13. AODTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T [_JotLETE 1ATITE [JCrange  [_] Addition
NAME SHERAMAN, RICK 1.2 NAME
STREET ADDRESS 903 S.W. 83RD TERRACE 1.3 STREET ADDRESS
CImy-ST-2IP PLANTATION FL 33324 14 CIFY-ST-2P
TTE T [ pecere 21TILE [Jcrange” [ Addition
NAvE SHERMAN, CELIA 22NANE
STREET ADDRESS 903 S.W. 93RD TERRACE 2 3STREET ADDHESS
CiTy-S1- 2P PLANTATION FL 33324 2 4CINY-5T-7P
TRE T ] DELETE 31TTLE [ TChange [ ] Addition
NAME ROBERTS, BRUCE 32 NAME
STREET ADDRESS 2524 GULFSTREAM LANE 3.3 STREET ADDRESS
CHTY-ST-2IP FORT LAUDERDALE FL 33312 24 CITY-ST-2IP
TITLE [ ] oeLere A1TmE [T changs [ Acdition
RAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-51-21P
TINE ] peLETE 51TIME ["Tcrange ] Addition
NANE 5.2 NAME
STREET ADDRESS I 53 STREET ADORESS
CiTY-ST-2P 54.00Y-51-2P
TME T Joecete BITILE 400001370 - I@t\ange [T Additien
NAME 62 NAME -06/21/96--01023--006
STREET ADORESS §.3 STREET ADDRESS *»¥#51. 25
2P

14. | do hereby certily that the infermation supplied with this filing is voluntarily turnishad and doas not qualify for the exemption staled in Section 119.07(3)(k), Florida Statu
further certify thal the infarmation indicated on this annual repg suppiemental annual report is true and accurate and that my signature shall have the same lega! eff
made under oath; that | am an officer or director of the corpely o recaiver of trustee empawered to execute this report as required by Chapter €17, Floriga Statut
that my name appears in Black 12 or Biock 13 if changgg: o, Pt dchment with an address.

SIGNATURE: LN RaMUINEL 47//1//‘70349 95 &7 G100

SIGNATURE AND TYPED OR PRINTED NAME f- GNING OFFICER OR DIRECTOR Daytime Phone &
0000426




