SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

AMOUNT DUE ON OR BEFORE 08/30/08; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).
u NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoratary of State
DIVISION OF CORPORATIONS

1998

WESTON

DOCUMENT #

1. Corporation Name

FOUNDATION, INC.

N97000002597 (9)

Principal Piace of Business

C/O OPPENHEIM & PILELSKY, PA.

Maliing Address

C/O OPPENHEM & PILELSKY. PA.

Sep 03 1998 8:00am’

Secretary of State

G A

. Date Incorporaled or Qualified

LEGAL INFORMATION SERVICES, INC.
1260 WESTON ROAD - SUITE 300
WESTON FL 33326

1280 WESTON ROAD - SUITE 300 1290 WESTON ROAD - SUITE 300 05/08/1997
WESTON FL 33326 WESTON FL 33326 4. FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Stalus Dssirad D $8.75 Additional
21 26 Fee Required
Suite, Apt. #, slc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Mmay e
22 27 Trust Fund Contrlbution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
m E] m m Personal Property Tax due June 30. Yos D No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name

82| Straet Address (P.0. Box Number i5 Not Acceplable)

83

B84) City

Zip Code

FI [

SIGNATURE

office or regl

11. Pursuant to the provislons of eections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
Istared sgent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famlllar with, and accept the obligations of, saction 617.0503, Florlda Statutes.

Signature, typed or privted name of registerad sgenl and tite if sppiicable.

(MOTE: Reglstared Agent signature required whan rainstating}

DATE

SIGNATURE:

LB

) 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P, D [ oeLere 14 TITLE ] crange [ Addiion
NAME Mark Myers 1.2 NAME
smeerookess| 1290 Weston Rd., Ste. 300 13 STREET A0DRESS
cTvsT2e Ft. Lauderdale, Fl 33326 14 CTYST2ZP
ey p yD| Roy D. O ppenheéim DELETE 21TiLE D change [ Addiion
NAME 1250 Weston Rd., Ste.300 FENAVE
SETODRESS) Ft. Lauderdale, 'EL 33326 230RERTADDRESS
CITY.ST2IP ' 24 CITAST-ZIP
me v, ﬁl [Joeere  aiTme [ onenge [ Addition
NAKE Scott Valdex "2:“"5

1 £5S 3 STREET ADDRE
SREETAORESS| 1290 Weston Rd., Ste. 30 ? %
CITY:ST 2% B+ 1 p 34 CITY-ST-ZIP
TME o= 4ITITE "
s,0| Barry Rose ’ [ DELETE U change [ addition
e 1290 Weston Rd., Ste. 300 o
STREET ADDRESS Ft L aud dal T FL * 4.3 8TREET ADDRESS
CITY-5T-2P i erdale, 33326 £4 CITY-ST-ZIP
mET D ] oewete 5.1 TITLE [CJonange [ Addition
NAME Sharon Myers 52NAME
sweeraopress| 1290 Weson Rd., Ste. 300 53 STREETADDRESS
cysTziP Fit. Lauderdale, FI_33326 §4CITYST2IP
TTLE (] oeLere &1TITLE [ chenge  [] Additon
NAME 8.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP
14. 1 hereby certify that the information supf)lled with this filing does not qualify for the sxemption stated In section 118.07(3)(1), Florida Statutes. | further cerlify that the Information
indicatad on this annual report or supplementat annual report is true and accurate and that my signature shall heve the same legal effect as if made under path; that 1 am
an officer or director of the cor,
In Block 12 or Block 13 If char

alion or the recelver or trustee empowared to exacute this repor as raquired by Chapter 817, Florida Statutes; anpd that appears
g, or on an aﬂmﬁll with n% éﬁ‘s 3 gw,_
Q-/l { 3

22048 6l

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dpla Daythre Phone #

CR2E037 (5/98)



