FILE NOW: FILING FEE 1S $61.25 FILED

FLORIDA DEPARTMENT OF STATE J an 3 1 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsériccr;wc%::c;::no_rds S C Cl'etal'y Of State

CORPORATION

NS
DOCUMENT # N96000001831 (4)

1. Corporation Name

THE AZZOLINA FOUNDATION, INC.

A ATE R

CRZE037 (9/96)

Principal Place of Busingss Maiting Address
4545 NORTH OCEAN BOULEVARD. SUITE 98 4545 NORTH OCEAN BOULEVARD. SUITE 98
BOGCA RATON FL 33431 BOCA RATON FL 33431-5342
3. Date Incorporated or Quelified | 3a. Date of Last Report
04/02/ 1006 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 4001 N. Ocean Boulevard 26 65-0663503 _|Not Applicable
Suite. Ap! #, elc. Suite, Apt. #, et . ] $8.75 additional
2—2] $#1406-R ;‘ 5. Centificate of Status Desired ﬂ Fee Requirad
City & Slate City & State 8. Election Campalgn Financing $5.00 Mmay Bs
23] Boca Raton, FL 2] Edgewater, MD Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2?| 33431-5331 El USA m 21037-1117 m USA Florida Statutes _D Yo m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKINSON, DENNIS H 82| Siroe! Address (P.D. Box Number s Not Accapiable]
4545 NORTH OCEAN BOULEVARD, SUITE 9B 4001 North Ocean Boulevard, Suite 406-R |
BOCA RATON FL 33431 83
84| City 85| Zip Code
P . / Boca Raton FL | |33431-5331
11. Pursuant to the pglyisiong of Sections 647 #0502 and §17.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts regisiered
office or regislerdg agenk-oi both, in the Slalefof Figfida. Sufh change was authorized by the corporation’s board of directors. | hereby accept the eppolntment as registersd
agent | am famifAir Wiy, and,acce tiopfs of, Segfion 6¢7.0503, Florida Statutes,
SIGNATURE ___p{ ANt Dennis H., Parkinson January 15, 1997
£ typed or printed name bi registered agent and e f SpPRCAT INOTE: Reglstered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIME DCP [T DELETE 11 TMLE W1 Change L] Addiion
NAME PARKINSON, DENNIS H 12 NAME
sweeraponess | 4545 NORTH OCEAN BOULEVARD, SUITE 9B 13SThEETA00RESS | 4001 North Ocean Boulevard, Suite 406B
CITY-51-2IP BOCA RATON FL 33431 14CITY-8T-2IP Rap -
TME DCV ] DeLETE 21TIMLE Change Addition
RAME AZZOLINA, NiCHOLAS 4 22 NAME »
steeetanoress | 3700 NORTHWEST 9TH STREET 2.2 STREET ADDRESS
oIy -5T-2p DELRAY BEACH FL 33445 2.4 CITY-57- 2P
TITLE DS T DELETE 31TILE ) Change 1T Addition
NAME AZZOLINA-PARKINSON , SHIRLEY 32 NAME
sweetaporess | 2702 CORIANDER PLACE 33 STREET ADORESS
CITY-51-2P EDGEWATER MD 21037 34.CITY-ST-2P
TMmE DT 7 DELETE 41 TITLE [J change L Addition
NAME AZZOLINA, BETTY M 4.2 NAME
stegraooress | 4001 NORTH QCEAN BLVD., #408-B 4.3 STREET ADORESS
£iTY-ST-2P BOCA RATON FL 33431 44 CITY-ST-2IP
TTLE Y 7 DELETE 5 TITLE 1 change [ Addition
NAME FAVE, DENNIS DELLE 52 NAME
seetanoress | 12361 DIVOT DRIVE 5.3 STREET ADDRESS
CiTY-ST- 2P BOYNTON BEACH FL 33437 54 CITV-ST-7IP ‘
TILE [ [ CELETE 8.1 TILE L) Change [T Addition
NAME LARSEN, BRENDA J 6.2 NAME
street apoeess | 624 NORTHWEST 13TH STREET #11 6.3 STREET ADDRESS
Ty -5T-2IP BOCA RATON FL 33486 84 CITY-ST-21P .
14. | do hereby cerlify that the infgmati i ith thieTjing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the
information indicated on thje’h ! il annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
L am en ofticer or direcig ler or trdstes empowered 1o execute this reporn as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 gpiilg /. plhachmght witlan address.
SIGNATURE: {2/ bide H. Parkingon Jan. 15, 1997 (561) 395-6289
BIGNATURE Date Ceytime Phone # OG3B6S0




