FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N95000001930 (5)

1. Corporation Name

THE IRVING FRYAR FOUNDATION. INC.

R ENAR A

Principal Piace of Business Mailing Address
777 STATE ROAD 7 ' . 1 P.O. BOX 8595
MARGATE FI. 33068 CORAL SPRINGS £l 330758595
3. Date Incorporated o Qualified | 3a. Date of Last Re
09/27/1
2. Prngcipal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
21 El 95 ___Nol Applicable
Suite, Apt #, etc Suite, Apt. #, etc. - i} $8.75 Additional
- );I E. Centificate of Status Desired O Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Be
23! 28] Trust Fund Contribution Addod to Fees
Zip Country Zip Country B. This corporation has liability for intangibie tax under s. 198.032,
24 25] 20] 30] Florida Statutes [ ves [ No
9. Name and Address of Current Registered Agent . Name and Address of Naw Reglatered Agent

10
"N Cop) b5 Byenpd TR

Ld

POLIN, ALAN J ESQ. 82| Street Adgfess P.0. ox Number i Alicgplable)
3300 UNVERSITY DRIVE A SRR AL . (VB

SURE 601 53
" Maggate FL [*| “304s

CORAL SPRINGS FL 33065 7
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, 1ha above-named corpggiion submits this statement for the purmse of changing its registered
offce or registered agaent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent | am fanyliar with, and accept the jiga\ions of, Seciiqn B17. , Florida Statutes

SIGNATURE __ , ]~ . Cyril 6.Gores, Je -20-9F
Slgnaturglhyred or prniad name of ragi%’l apent and tile Whpplicable (NOTE: Hagistared Agenl signature required when reinstating) DATE

12, OFFICEWS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 14 TILE L)) ] X Crange [ Audition
i FRYAR, IRVING D 12N eyae, TRvvg D
swweeraopaess | 360 PALM BOULEVARD 1.3 STREET ADDRESS | 28 Lailegw” Ct.
CIrY-S1- 29 FT. LAUDERDALE FL 33328 - 14 CITY-ST-2I Paekls d ; FL -
TIILE VD DELETE 21TME v : I Charge L] Addition
- FRYAR, JACQUELINE M 22nue PRy, Jo “?””t':“f g
sreeei aooress | 360 PALM BOULEVARD 23 STREET ADORESS | 730G Galleos CF _
orr-size | FT. LAUDERDALE FL 33326 peonv-stze | Paelland FL. .
TIILE ST T oELETE A1TITLE ST 6. IR Bd change ] Addition
e GUERRA, CYAIL G JR. semme Cuerhp, CIKELA 291
steeetaooness | 360 PALM BLVD. sasweeraooress | 8230 U 4 .
CIy-51- 2 FT. LAUDERDALE FL 33326 1.4, CITY- 5T 2IP Phﬂ:hhm’l 7L . 3332
HILE D X oFLETE 41 TME [ Change [ Addition
NAME POLIN, ALAN J 1. 2 NAME
sttt aooress | 1846 N.W. 9TTH TERRACE 4,3 STREET ADDRESS
Crv- -2 CORAL SPRINGS FL 33071 AADITY-5T-2P
T J oELere 517ITLE [ Change [ Addition
hAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ctly-51- 20 54 CITY-5T-2if
TiTLE [ DeLETE B1TILE [ Change [ Addiion
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-81-2P 6.4 CITY-ST-2iP
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further gertify that the

information indicaled 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 oath; that
| am an officer or directar of the corporation or the recelver or frustee empowared 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

e v May 08 1997 8:00am

CR2E037 (9/96)

SIGNATURE:  Coulfw® XY i QUIRED p-22-97 (s5y) 972-0Y90

TSIGNATURY AND TYPED OR PRINTED NAME OF ShENING OFIICER OR DIRECTOR Daylime Phone # ngeg208



