SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN DR BEFORE 8/7/96: $61.75 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON LA Sandra B. Mortham
ANNUAL REPORT L Secretary of State

DIVISION OF CORPORATIONS

1996 =%
DOCUMENT #  N96000000630 (1)

1. Corporation Name

HISTORIC PEDESTAL PRESERVATION FUND, INC.

Principal Place of Business Maihng Address ”"ml’ ”I"' l'm l,m llm "m "m "m ""' '"Il m" Il" ‘"’
2524 CASTILLA ISLE 2524 CASTILLA ISLE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] L3S - 2L ARG Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, atc . ) $8.75 Additional
E] pre 5. Certificate of Status Desired (W} Fee Required
City & State City & State 6. Flection Campaign Financing D $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible t nder s. 199.032,
24 25 20 30 Florida Statutes [ Jes m?n‘::
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HESS. GEHOGE Fil 82| Street Address (PO. Box Number is Not Acceplable)
333 N NEW RIVER DRIVE EAST =
SUTE 2000
T MUMRDALE FL 33301 84| City FL [gsl 2p Code

11. Pursuant to the provisions of Seclions 61 7.0502 and 617.1508. Florida Statutes, the above-named carporation submits this statement Tor the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida. Such changa was autharized by the carporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617, 503, Fiorida Statutes.

SIGNATURE
Signature typed of printed name of Teg-stered agerit and lita if applicable. (NOTE: Registered Agant gignaluira required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 %)
e PD | ETE TITMMLE [T Change [ ] additian
NAVE HESS, DIANE 12 WA 5
STREET ADDRESS 2524 CASTILLA ISLE 1.3 STAEET ADDRESS o
oiTY-ST- 20 FT LAUDERDALE FL 33301 14CY-ST-2P &
TiE VD L] beLere 2VTME LT change ™ [ TAdotion |G
NAME TERRY, DEE 22NAME
STREET ADDRESS 1402 E LAS OLAS BLVD, SUITE 702 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33301 2 4CITY-S1-2P
TILE 8D | |DELETE I1TITLE [J Change [ ] Adaiion
NAVE FRASER, JULIA 32 NAME
STREEY ADDRESS 119 SE 12TH AVENUE, APT #2 3.3 STREET ADDAESS
¢ITY-57-21p FT LAUDERDALE FL 33301 34.601v-51-20
TLE ™ [ ToeLere 41 TITLE L] Change [T Addition
HAME MCCREA, STEPHEN 4 2NAME
SIREET ADDRESS 2314 DESOTA DRIVE 4 3 STREET ADDRESS
CITY-ST-2iP FY LAUDERDALE FL 33301 44CITY-ST- 20
TTLE [T becere 51 TMLE L] change [T Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-s1- ¢ 54CITY-57-2P
THTLE |_foeLeTe 61TITLE [_J change [ JAgdmien
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDAESS

-§I- 64 LITY-ST-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes |

further certify that the information tndicated on this annual feporl ar supplemental annual report is true and accurate and thal my signalure shall have the same legal effact as if
mada under vath; that | am an gHicer or dhrecior of the corparation or the receiver of trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes, and
that my name appears in Bl or Block 13 if changged. or on an attachment with an address.

PG U D [e/%[f(, (959) Tpy. ad ¥

SIGNATURE: ' et il
NE AHD TYPED OR FRINTES NAME OF 8IGHING OFFICER OR DIRECTOR ety
J\ )/AUS A/f'i'\' pﬁ‘ﬂr R




