P
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OM DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION v f £ Sandra B. Mortham
ANNUAL REPORT R Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N95000001099 (9)

1. Corpaoration Name

THE RODRIGUEZ FOUNDATION INC.

Mailing Address |||I|"|”|||| ||”|II||||I|’| II"I Imlllm |||N IIHI mll IIH ’"'

Principal Piace of Business

201 OHIO ROAD 201 OHIO ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
3. Date Incorporated or Qualified 3a. Date of Last Report
03/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] &5 05 %A G ) Not Applicable
Suite, Apt. W, etc. Suite, Apt. #, elc. iti
P uie. e . Certificate of Status Desired O $8.75 Additional
22 ;l Fea Required
City & State City & State 6. Electan Campaign Financng D $5.00 May Be
[;;l 2_8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 m E ;] Florida Statutes DYes D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHPOHATE CREATIONS ENTERPRISES INC. 82| Steet Address (P.O. Box Number is Not Acceplable)
4521 PGA BLVD.
SUITE 211 83
PALM BEACH GARDENS FL 33418 [ Gy FL a5 25 Coge

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508. Flarida Slalutes, the above-namad corporation submils this stalement for the purposs of changing its registered
oftice or registead agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 517 0503, Florida Statutes.

SIGNATURE _"

Signature, typed or printed name of registered agen! and ik it appicable {NOTE Registared Agen| signalurg required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 §
TITLE , D ] oelETE 14TILE [ ] Change  T_T Adaition |5 4
NAME RODRIGUEZ, JUAN C 12 NAME B
STREET ADDRESS % 201 OHIO ROAD 13 STREET ADDRESS g
CITY- ST-2P LAKE WORTH FL 33467 1ACITY-ST-21p o
TIE D [_TDELETE 24 TIILE [ Jchange T Adgition |O
NAME RODRIGUEZ, TEE D 22 NAME
STREET ADDRESS % 201 0H|0 ROAD 2 3 STHEET ADDRESS
CrY-S1-2P LAKE WORTH FL 33467 2 4CHTY-ST-2¢
TiTLE D [_JDELETE IITIE T _Tcrange ] Addition
NAME RODRIGUEZ, TRUE 32 NAME
STREET ADCRESS % 201 OHIO ROAD 33STREET ADDRESS
CTV-ST-2P LAKE WORTH FL 33467 34.00TY-51-29
THLE [ Joecer 41TILE [ Jchange [ _] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2iP 44 CITY-5T-21P
TITLE |EGE §.1TITLE [ ] Change [ Addition
NANE §2HAME - SOo00013869325493
STREET ADDRESS 53 STREET ADDRESS -06/20/96-~01031--011
CITY-5T-2IP 5.4 CITY-5T-2IP ***Bl - 25 A—rd A/A‘/
e [ Joeiete 6.1 TLE Cha MZ’MM/’
NAME 6.2 NAME T
STREET ADDAESS 6 3 STREET ADDRESS I P‘
CIIY- ST-2IP §.4 CITY ST 2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k), Florida giftutes. |

further certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
mada under oath; that | am an officer or director of the carporation or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes: and
that my nama appears in Block 12 or E{r_?km if changed, or on an attachment with an address.

SIGNATURE: : 1 /e ! /é/;/ff/ %] IEE - 64T

SRNATUREAR BTYPED BR PRINTED NAME F 5 WFICER OR DIREE on/ Taytme Prone #

Ry '

3~



