SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887
AMOUNT DUE ON OR BEFORE 9/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236,25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # N94000004560 (8)

THE WALDEC EDUCATION FOUNDATION, INC.

Principal Place of Busingss Mailing Address

FILED
Aug 07 1997 8:00am
Secretary of State

OO

27]

§. Cerlificate of Status Desired O Fao Required

5050 W. LEMON ST. 564 ALPHA DRIVE
TAVPA FL 3308 GTSBURGH PA 15230 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a. Date of Last Repon
09/15/1994 08/14/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E 59‘3284472 Not Applicable
_I Sulte, Apt. #, otc. Suite, Apt. #, eta. $8.75 Additional
22

City & State City & State

28]

$5.00 may B
Added o Foes

6. Election Campaign Financing
Trust Fund Contribution

Country Zip Country

2¢] 20] 20]

Zip

HEE

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax gue June 30. Yes ﬁ‘NO

9. Name and Addresa of Current Reglstered Agent

"

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81} Name
UCC FILING & SEARCH SERVICES, INC. 82
5§26 E. PARK AVE.
SUITE 200 83
TALLAHASSEE FL 32301 84| City

85| Zip Code

FL

agent, | am familiar with, and acceopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalemant for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name ol registered agent and tille Il applicabla.

(NOTE: Reglstarsd Agent signatura requirad whon reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 1)
TITLE PD | BETER 11TITLE [ change LT Addtiion g
HAME WALLACE, THOMAS E 1.2 NAME §
streer appress | 5351 ISLA KEY, UNIT 119 13 STREET ADDRESS &
crv-sr-ze | ST, PETERSBURG FL 14 GiTY-5T- 2P g
TmE VvISD ] DELETE 21 TLE L) Change L1 Addition O
NAME ADAMEK, R K 2.2 NAME

steeeT Aporess | 3903 BRIDGEWOOD DR. 2.3 STREET ADDRESS

omv-sr.z¢ | MURRYSVILLE PA 2.4 CITv-§T-2P

TIE D ] oeete 311IMLE I Change [ Addition
NAME KAUFMAN, LELA J 3.2 NAME

sTREET ADDHESS | 4606 MARS CRT 3.3 STAEET ADDRESS

G- ST-2P QRLANDQ FL 32839 34, CITY-§1-2IP

TIME D KDELETE 41TME T Cange L] Addition
NAME QUINT, LISA 4,2 NAME

steeeTapoRess | 12118 HARVARD DR 43 STREET ADDAESS

CITY-ST- 2P PIITSBURGH PA 15235 44 CIY-$T-21P

TMLE T DELETF 514T0LE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-ST-2P 5.4 CITY-5T-2IP

TITLE L DELETE 6.1 TITLE [ change LT Aodion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

£y -ST-21p 6.4 OITY-5T-2P

information indicated on this annual report or supplemental annual repo

appears in Biock 12 or Block%f chapged, or on an attachment with an address,

NOHANUAREOIIRED

SIARiiATY™IIYE™,

14. | do hersby certify that the Information supplied with this filing does not ﬁualify or the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
) Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

of. lan e 4 TN ENEG



