SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sec;etary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000005043 (3)

1. Corporation Name

THE 1ISPE FOUNDATION, INC.

U A O O

Principat Place of Business Mailing Address
3616 W. LINEBAUGH AVENUE 3816 W. LINEBALIGH AVENUE
SUNE 412 SUITE 412
TAMPA FL 33624 TAMPA FL 33624 —
3. Date Incorporated or Qualified 3a. Date of Last Report
10/24/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Mul ier —‘p Appliad For
21 ;E] app 1€ D& Not Applicable
i # . ite, Apt. #, efc. . iti
._.l Suite, Apt. #, eto Suite, Apt. #, etc 5. Certificate of Status Desired E] sa 75 “"‘?""’”a‘
22 FI Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
;ﬂ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
—2:\ a ;;l ;l Flofida Statutes [Jres |E No
9. Name and Addresa of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81] Name
BEST' ROBERT P 82| Street Address (P.O. Box Number is Not Acceptable)
+ 3816 W. LINEBAUGH AVENUE
SUITE 412 63
TAMPA FL 33624 al Ty FL l“ 70 Code

11. Pursuant to the provisigns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hersby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature. typcheor printed name of registered agent and titie f appicable (NOTE- Registerad Agent signalusa raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ Joeere 11T Chief Executive Officer L Crange £ agaiton
NAME DOWLING, HARRY W 1.2 NAME hert P. Best
STREET ADDAESS 22 EYNON COURT, STENN|NG WOODS 1.3 STREET ADDRESS 10413 OE].C]I 1 DriVe
CITY-§T-2IP HOCKESSIN DE 15707 LACITY-ST-2P Tanmma . Fl, rgg'ﬁpa,
TITLE D [Jorcere 21TME T Bl Change [ Aadition
NAME LUNA, CCEUIA § 22NANE Iuna, Cecelia J
smeeraooness | 44 WOODLANND AVENUE 23 STREET ADDRESS
oITY-ST-2IP NORTH BRUNSWICK NJ 08902 2 40TY ST-20
e D ] DFLETE AL T Change [ Addition
NAME KRANKIMNG, LARRYA W 32 NAME T Kranking, Larry W
STREET ADDRESS 43 BLUEBERRY LANE 33 5TREET ADORESS
CITY-5T-2IP SOUTHBURY CT 06488 34.0TY-5T-2P
TITLE T Joerere 43 TIILE [Tchange {"] Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 7P A4 CITY-§7-2IP
TILE [T oeceTe 5ATITLE [T change || Additian
e s2nuE 200001887252
STREET ADDRESS 5.3 STREET ADDRESS -7/09/96--01053--003
CiTy-$t-2p S4CITY-ST-21F bl 25
THLE T Toewese 61 TILE || cnang@D Addition
NAME 62 NAME &

L& o

STREET ADDRESS £.3 STREET ADDRESS &
LIy-gI-zie EACITY -5 2P ,._{\'
14, | do hereby certify that the informatiogBupplied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. |

further cerlify that the information ingficated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it
made under oath; that | am an offfer or director of th on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

LA v 6390, $13-90-2105

SIGNATURE: ;
sionnfunE InpTvred da PRIyFED vuuz OF SlGMNG OFFICER OR DIRECTOR Datg ' Daytime Phore ¥

e T

CR2E037 (3/96)



