FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # P34403 (6)

1. Corporation Nama

JOHN F. STOLLE CHARITABLE FOUNDATION CORPORATION

FLORIDA DEPARTMENT OF STATE
P ‘g%a Sandra B. Mortham

i) Secretary of Stale

Z DIVISION OF CORPORATIONS

Sy

AR

Principal Piace of Business Mailing Address
CT GORPORATION SYSTEM CT CORPORATION SYSTEM
208 SOUTH LASALLE ST 208 SOUTH LASALLE ST
CHICAGO IL 60604-1003 CHICAGO IL 60604-1009
3. Date Incorporated or Qualified 3a. Date of Last Repaon
06/20/1991 03/15/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
’;1 El 65'0175870 Not Applicable
ite, Apt. #, etc. X L H, . iti
Suite, Apt. 4, etc Sute. Apt. 4, ete 5. Cerlificale of Status Desired (H $8.75 Adc!monal
rz;] E‘ Fee Required
City 8 State City & State B. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Feas
2ip Country Zp Country B. This carporation has fiability for intangible tax under s. 199.032,
—2_I| ?5] E;I _33| Florida Statules (] es KNO
9. Name and Address of Curnrent Registered Agent 10. Name nnd Address of New Reglstered Agenl
81| Name
CT CORPORAT'ON SYSTEM B2! Steect Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE S o e
Signalure, typed of printea narie ol registerad sgent and tite f applicable (NOTE - Registored Agent signalure sequirad when reinglal ngs DAlE
12, OFFICERS AND DIREGTORS 1a. ADDITIONSCr ANGE S 10 OF FICE RS AND DIREC] NS 1N 12
TILE PTD [TDELETE 11TTLE sSD . [JCrange  JRT Addition
Nt STOLLE, JOHN F. 12 Na o BRABLEY, LORT
seeer aooress | 810 FITH KEY DRIVE 13smert aoonsss |32 LAKEN W DR . SCLA
CITY-51- 2P FT. LAUDERDALE FL rory-si-ze |Foetr LAaUdRMME L 2332 6
TITLE sD pleiere Z1TMLE PTD M Change [ J Addition
NAME GASKELL, JOHN J. 22 NAME SToLLE ,TOHN F.
stRee noress | 323 WARREN STREET 2asmeer aopess | ©O© BERCH ROAd ¢ 23]
CItY-§T-2Ip LAKE GENEVA WI zacmv-stze |[VER® BEACH FL. 32963
TILE D [CJDELETE 31TITLE v [C}Change [ Aadition
NAME PASQUESI, THECDORE 32 NAME
st aooress | 460 CENTRAL AVENUE 3.3 STREET ADDRESS
CItY-§1- 2P HIGHLAND PARK IL 34 CITY-51-2P
TITLE [CIDELETE 41TITLE Clchange [ Addition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CIY-5T-2P 44 CIIY-51-2IP
TIRE CIDELETE S1TILE Ochange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADORESS
CiTY-SI- 2P 5.4 CITY-51-2IP
TITLE [CJDELETE B.1TITLE [CJChange [ Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LITY-5T- 2 64CITY-§1-2IP

14, | da hereby certify that the information supplied with this fiting Is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. 1 further
certify that the inforrmation indicated on this annual repor gr 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 prdivector of the corparation opghe receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or B i chment with an address.

SIGNATURE: JoNNF. st 3[29[9b  #s7-231-1357

o 7 [
MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datey Daytne Phoie ®
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=

A é

CR2ED37 (12/95)



