FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COR PORATlON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N95000005380 (9)

1. Corporation Name

WANSIKI FOUNDATION, INC.

Principal Place of Business Maing Address H“”ll‘ ||| || |||i| IIHI ||l|| |IMI|'|| I|’I| |“'| ml‘ |||H I|H ||Il

313 N OCEAN BLVD 3213 N OCEAN BLVD
SUITE #6 SUITE #6
FT LAUDERDALE FL 0 FT LAUDERDALE FL 3. Date Incorporated or Qualified 3a. Data of Last Report
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
;‘-I-I Tﬁ] b;- ob boos Nal Applicable
i . # ita, Apt. ¥, . iti
Suite, Apt. 4, etc Sute, Apt. #, eto 5. Certificate of Status Desired $8'75 Adc!monal
E[ 27 Fee Requirad
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 Mmay Be
23 28] Trust Fund Contributan Added 1o Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29| [30] Florida Statutes O Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WANSKL MARIE J 82| Steeot Addreas P.O. Box Nurmber is Not Acceptable)
3213 N OCEAN BLVD
SUITE #6 a3
FT LAUDERDALE FL 33308 #| Sy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named carpaoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such ¢hange was authorized by the corporation's board of directars. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE R . . .
Stgnalars, typed of printed name af ragislered agdrl and titke 1 apphcare (NOTE" Fegistared Agent sgnature regqurerd when renstal ngi DATE
12. OFFICERS AND DIRFCTIORS 13. ATDITIONS GHANGES TO OF FICE RS AND DIRECTOHS IN 17
TILE D {JDELETE 1.1TINE [ Change  [] Addition
NAME WANSIKI, MARIE J 1.2 NAME
streetaooress | 3213 N OCEAN BLVD SUITE 6 1.3 STREET ADDRESS
CITY -57-21P FT LAUDERDALE FL 33308 14CITY-51-21P
TITLE D [IDELETE 21 TITLE [1Change [ Addition
NAME HARRISON, KEN 22 NAME
streeTaDoress | 3213 N QCEAN BLVD 2 3STREET ADDRESS
CITY-5T- 2P FT LAUDERDALE FL 33308 2 40Y-S1-2P
nE D [C1DELETE 31NILE [JChange [ Addition
HAME DEBLANCO, ANNE D M.D. 32 NAME
streeT aoomess | 915 MIDDLE RIVER DR 33 STREET ADDRESS
CITY-ST-2F FT LAUDERDALE FL 33304 34 CITY-S1-2P
nTLE [CJDELETE 41TITLE [dcnange [ Addition
NAME 42 NAME
STREET ADDIRESS 4 1STREET ADDRESS
GITY-57- 2P 44 CITY-5T-2IP
TILE [CIDELETE STITLE [JChange [ Additien
NAME 59 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -5T- 2IF 54 CITY-S5T-2IP
THILE [I0ELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5F-7P 64 CITY-ST-7P

14. | dc hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutas. | further
certify that the infarmation indicated on this annual repont 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 director of the carparation or the receiver or trustee smpowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 arglock 13 i changed, or on an attachment with an address

SIGNATURE:

Kel Haoassod  s/1[7C 45y g5 32%

R PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dt Prore w1

CR2E037 (12/95)




