FILED

_'NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mofthaly
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Name

FRIAR TUCK'S PHILANTHROPY INC.

Principal Place of Business

P.C. BOX 810672
BOCA RATON FL 53481

Mailing Addrass

P.C. BOX 510672
BOCA RATON FL 334910672

I TR

2ip Country Zip Country

20]

26] 2]

8. This corporation has liabltty for intangible tax under s. 199.032,

Fiorida Statutes Oves OnNo

3. Date Incorporated or Qualified 3a. Date of Last Raport
06/12/1995 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] 26 65-0587423 Not Applicable

Suite, Apt. #, etc. Suite. Apl. #, etc. o ] $8.75 Additional
rz—ﬂ ?‘-’] 5. Certificate of Status Desired (] Fe Required

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Gontribution Added 1o Fess
24]

10. Name and Address of New Reglstersd Agent

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

9. Name and Address of Current Reglstered Agent
81| Name
LAFLEUR, KEN a2
979 SW 13TH DRIVE
BOCA RATON FL 33486 8
84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regsstared agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment &s registered

Slgnature, typod or printed nama of registered agant and tille if applicable.

(NOTE Registered Agent signature required whan reinstating)

DAYE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTOHS IN 12
TINE D L DELETE 1A TILE Change  |_J Addifion
NAME LAFLEUR, KEN 1.2 NAME :

sweersooness | % P.O. BOX 810672 N/A s aoueess | PO 0¥ §106T % “{ p" p + T'J'S

CITY-$1-2P BOCA RATON FL 33481 von-ste |00 GaYow FL. 334$L

TME D T oecere ZHILE L] Change 1 Addition
et SHARAS, PETE 22 NaME Sl s Nele ,

streer aoveess | % P.O. BOX 810672 N/A 2.3 STREET ADDRESS 35-70 £ Bor §/0672 i

ot st | BOCA RATON FL 33481 conv-size | Becn Kaforo  FL-53451

TILE D [ DELeTe 3AT0E L] changs T[] Addition
NAME DUPLER, JIM 32 NAME

stieer anmness | % P.O. BOX 810672 N/A 3.3 STREET ADDRESS Wﬁ"g ‘%c,)! rét}d G7% IJR

Cy-5t- 2P BOCA RATON FL 33481 34 CITY-§1-29 goc‘}q Pulon) L B3us|

T [T DeETE AT L) Change ] Addition
NAME £ 2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-IP LA CITY-ST-2P

TME [T oELETE 51T1LE [J change T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET AZDAESS

OTY-ST-7ip 54CY-ST- 2P

TIILE ] DELETE 61 THLE ) Change LI Addition
NAME 6.2 NAME

STREET ADDRLSS J 63 STREET ADDRESS

CirY-S1-70 64 LITY-ST-2P

appears in Block 12 or Block 13 jf changgd, or o angitachment with an address.

14, | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(2)(j), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o axacute this report as requirsd by Chapter 817, Florida Statutes; and that my name

SIGNATURE: _

2290 SLIFBVIEE

Dalime Phone # posagds

Mar 31 1997 8:00am

CR2E037 (3/96)




