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

NONPROFIT g ~ FLORIDA DEPARTMENT OF STATE
CcO RPOF\'ATlOT\r 1 N =% Sandra B. Mortham
ANNUAL REPORT R 2

Sacretary of State
DIVISION OF CORPORATIONS

1996 >
DOCUMENT #  N95000005140 (7)

1. Corporation Name

THE WILEEN T. COYNE FOUNDATION, INC.

Mailing Address ”IImI] ||I|I|I| I||’| I|||||||“ Il“l |I||| |||I‘ I"ll ”'" Ilm |m ‘"l

Foo

Principal Place of Business

151 NW. 80TH CIRGLE 2151 NW. 60TH CIRCLE
BOCA RATON FL 3314% BOCA RATON FL 334%
3. Date Incorporated or Qualified 3a. Date of Last Raport
11/01/1695
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Apolied For
F1 m ‘8 - ﬁ‘ "qu Naot Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
uie. Ap ute. Apt . ele 5. Cerlificale of Status Desired D 53'75 Adc!:tlonal
22 ;] Fee Requirad
City & State City & State 6. Electan Campaign Financing | $5.00 May Be
r;l };] Trust Fung Contritaulion Added to Fees
Zip Country Zip Counlry 8. This corporation has liabilty for intangible tax under s. 192.032,
—2:] 25 28 ;‘ Florida Statutes [:IYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
COYNE' WILEEN T 82( Strest Address (P.O. Box Number is Not Acceptable)
2151 N.W. 60TH CIRCLE
BOCA RATON FL 33496 83
84[ City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statement for the purﬁosa of changing its registerea
office or registered agent, or bath, in the State of Flarida. Such changg was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ -
Signatwe, tygred or ponled name of registerad agent and hitle if applicable INQTE" Registansd Agent signature required when rainstanngy DATE

12, ' OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TTLE D [ J oELeTe 1.4 TITLE [_]change [] Addition

NAME GRANOFF, LOREN S 12 NAME

STREET ADORESS 200 SOUTH BISCAYNE BLVD. 20TH FLOOR 1.3 STREET ADDRESS

£ITY - 5T-21P MIAMI FL 33131 14 LITY-ST-7P

TTE D [_] becere 24 TITLE [T change  [_J Avdition

NAME COYNE F, WILEEN T 22NAME

STREET ADORESS 2151 N.W. 80TH CIiRCLE 23 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33496 2 AGITY-ST-ZIP

TME D [ JoeLete 3ATINLE [T change [ ] Additicn

NAME COYNE F, RUSSELL G 3.2 NAME

STREET ADDRESS 344 WEST DICKENS ST. 3.3 STREET AUDRESS

CITY-S1-21p CHICAGO IL 60614 34 CITY-ST-2P

TME D ] oeceTe 41THILE [T change [ ] Addition

NAME COYNE, MELISSA A 4.2 NAME

STREET ADDRESS 7241 N.W. 84TH TERRACE 4.3 STREET ADDRESS

CITY - 5T- 2P PARKLAND FL 33067 44 CITY-57-2P

HILE [T DELETE S1TMLE 20000 1 90200hee [ adior

e some ~07/23/96--01 104--005

STREET ADORESS 53 STREET ADORESS g1, 25

CITY-S1-2IP 540U0Y-51-21P

TITeE ] vecere 61TITLE [T change Addilion

NAME 62 NAME ﬂ) )

STREEY ADDRESS 6.3 STREET ADDRESS ?Q

QlTY-ST-Z¢ £40ITY-ST. 2P s

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality far the exernplion stated in Section 119.07(3)(k}. Flolfdd Sthtutes |
turther certity that the information indicated on this annuat repart or supplemental annual report is true and accurate and that my signature shall have the samd legal eflect as if
made under aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execule this raport as required by Chapter 617 «£)drida Stalutes; and
that my name appears in Block 12 or Blgfk 13 it changed, or on an chrment with an address. / /

SIGNATURE: /oy
) oY A T 7T DaameReed T

CR2E037 (3/96)




