SECOND NOTICE: CORPORATION WILL BE DISSQOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE #9/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Neme

DOCUMENT # N97000006109 (9)
WISH COME TRUE FOUNDATION, INC.

FILED

Jul 16 1998 8:00am *

Secretary of State

AR ALY

24] 2s]

2] 30]

Principal Place of Business Malling Address
1270 SW 13TH DR 1270 SW 19TH DR 3. Date Incorporated or Qualified
BOCA RATON FL §3485 BOCA RATON FL 33486 10/29/1997
4. FEI Number Applied For
.3) - 158’ ‘ 05'{ Not Applicable
2. Principal Place of Business 2a. Malling Add
nepa 8 Waling Acdress 5, Certficate of Status Deslred A $8.75 addiional
2T] 28 Fesn Reguired
Suite, Apt. #, sic. Sulte, Apt. 4, elc. 6. Election Campalgn Flnancing $5.00 may Bo
El 27 Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownerg assoclation?
23] 28 vos X No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Property Tax due June 30, Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agont

PELICO, MAUREEN
1270 SW 13TH DR
BOCA RATON FL 33488

81| Nameo

B2| Streel Address (P.Q. Box Number is Not Accaptable)

83

B4) City

85| Zip Gede

FL

11, Pursuant to tho' provislons of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s reg
office or reglstered agent, or bath, 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, section 647.0503, Florida Statutes.

Istared

SIGNATURE

Signature, typad o prinled name of registered apani and tills if wpplicable, (NOTE: Reg/slerad Ageni signature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS | K3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TRE D (] peLere SITMLE [ change [ Additon
NAME PEUCO, LOUIS § 1.2NAME
§TREETADDRESS 127p 8W 13TH DR 1.3 STREET ADDRESS
CTYST2P BOCA RATON FL 33486 14 CITY.ST-ZP
TmE b [] oecere 24TILE [(Jchange [ Addiion
NAME SILVER, DONALD 22NAME
streeTADDREsS | 2179 SW 117TH TERR 2.3 STREETADDRESS
crvstze | DAVIE FL 33325 24CITY.ST-ZP
THLE D (] oeteme 1TME [J change [T Adaition
NAME GUERRERD, MERYL 3.2 NAME
sTReeTADORESS | 8878 NW 57TH CT 33 STREET ADDRESS
crvsrze  |CORAL SPRINGS FL 33087 34 cTrsTzP
TME O] orrere 4ATILE [ cnangs [} Addttion
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
ervsToe o 44 CITYSTZP
TME ) [7] bEere 6ATITLE [ change  [] Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST2P B4 CITY.STZP
TILE [] oeLete 81 TIMLE [T change [ Addivon
NAME 82 NAME
BTREETADDRESS 6.3 STREET ADDRESS
CITY.ST.2P 84 CITY-S1-2P

Indicated on nnual report or sup

"14. 1 hereby oertlfK!m the information suprliad with this filing does nol qualify for the exemption stated in section 118.07(3)(), Florida Staiutes. T furlher certify that the Information
this a plemental annual report s trus and accurate and thal my slgnature shall have the eams legal effect as If made under oath; that | am

an officer or direcior of the corporation or the recelver of trustes empowsred to executs this report as required by Chapter 617, Fiorlda Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an addrass.

sIGNATURE: _Navreea Reliee 7 Jusmier Bl

Yfas  SU-3-ops

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (5/98)



