R

FILED

FILE NOW: FILING FEE IS $61.25

NONPROHRT gy FLORIDA DEPARTMENT OF STATE
CORPORATION E BT b Sandra B. Mortham
ANNUAL REPORT i, i Secretary of Stale
1997 \ ' s DIVISION OF CORPORATIONS

Secretary of State

1. Carporation

DOCUMENT #

N95000004026 (9)

Name

NATIONAL SCHOLARSHIP FOUNDATION , INC.

INERIRERTARI R

Piinclpal Place

100 E. LINTON BLVD.

Mailing Address
100 E. LINTON BLVD.

of Business

| SUTE 500-A SUITE 500-A
DELRAY BEACH L 33483 DELRAY BEAGH FL 33483-3330 7
' 3. Date_Incorporated or Qualiiod 3a. Date of Last Report
08/2/1995 71211996
2. Principal Place of Businoss _2a. Mailing Address - - 4, FEI Number Applied For
21 SAME z?[ 65-0606493 Not Applicablo

22}

Sulte, Apt. #, etc.

SAME
Suite, Ap1. #, &iE.
2]

$8.75 Additiona!
Fee Required

X

5. Corlificate of Stalus Desired

24

26] 2]

30|

City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E ;EI Trust Fund Contributicn Added to Foes
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes vas [ No

9. Name and Address of Current Reglslered Agent

MORSE, ELEANOR M
7433 ROCKBRIDGE CIR.
LAKE WORTH FL 33467

10. Name and Address of New Reglstered Agent
81| Name
82| Strecl Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

office or registered a;

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Stalules, the above-named corporation supmits this slatement for the purpose of changing its regislered
t. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. § am fagiliar ¥ilh, wnd accepl the abligati 1, Section 617.0503, Florida Statutes.
SIGNATURE X‘ ‘
ighature, typhd o printd nato ol egisterad agont and tills Il applicable (NQTE: Ragisterad Agent sighature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CRANGES 10 OFFICERS AND DIRECTORS (N 19
TITLE PDT [T okteTe VATIILE [Jchange [ Addition
HAME MORSE, ELEANCR 1.2 HAME
seeraooaess | 7433 ROCKBRIDGE CIR. 4.3 STREET ADDRESS
A cmy-st-zp LAKE WORTH FL 33467 14 GITY-51-21P
Fme VD (] oEceTE 21T0LE VD I3} Change [T Addition
NAME BEAM, DOROTHY 2.2 NAME BEAM , DOROTHY
smeeraoress | 7394 MICHIGAN ISLE RD. (address change )] :3sweeisaoness | 39 NORTH HARBOUR DRIVE
CITY - 51- 2P MKE WORTH FL 33467 . 2.4 CITY-5T-2IP OCEAN_RIDGE FI _3343
TITLE sD [af OELETE L1TME SD - * |i Change L] Addition
NAME BROWN, SANDRA K 2.2 HAML TIMOTHY QUINN
STREET ADORESS SDBE?.:AAYN?II: an"NT N., #238 3SR A0NESS | 2433 SOUTH RIDGE ROAD
Y- §7- 2 4 4 CITY-51.2P FI
:ﬂr:«E - CJoree 2_1 ﬁus : DELRAY-BEACH, "—3344ﬁ Thenge L) Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CI1Y-51-21P
TTLE [ oeeete 51TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS §.3 STREET ADORESS
CiTy-ST-21P 5.4 ClIY-S1-2IP
e [ DECETE 6.1 TLE [T'Change [ Addifion
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§T-2PP 6.4 GITY-51-2IP

appears in Block 12 or Block 13 if

- Jr

14, | do hereby cerlify thal the information supplicd with this filing does not qualify for the exernption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemenlal annual report is Lrue and accurate and that my signature shall have tho samo legal sffect as if made under oath; that
1 am an officer or director of the corporation of the receiver or usles empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my namo

ged, or on an altachment wilh an address,

rcieoll PR S S S | ﬂﬁ--.mrs%r-w Eoa

N e .

Apr 14 1997 8:00am

CR2E037 (9/96)



