~ FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

- :‘-""‘\\\‘ .
% FLORIDA DEPAHTMENT OF STATE

Sandra B. Morlham

Secrolary of State

DWVISION OF CORPORATIONS

- o
Lo py VS

DOCUMENT #

1. Gorporation Name

P93000028475 (0)

THE M. WAYNE FULLER FOUNDATION, INC.

Principal Place of Busingss

3935 ST. ARMENS CIRCLE
MELBOURNE FL 32934

2. Princpal Place of Business
21]

Suite, Apt. F, elc.

Mading Address

3935 ST. ARMENS CIRCLE
MELBOURNE FL 32934

TS Apt H, et

NG FEE AFTER MAY 118 $225.00

A A A

laa. Date of Last Fieport

09/06/1995

Aprlied For

Mot Appheable
$8.75 Additional
Fee Required

0 $5.00 May Be
Added ta Fees

173, Date Incororated or Quatiied
04/19/1993

4. FEI Nambwar
13-6272674

e

of Status Desired

O

6. Elaction Campaign Financing

Trust Fund Contribution

8. This cérporation Ras liabilty for mlangible tax under s 199.032,
[ Yes (]
10. Name end Address ofwﬂeftrﬂféﬁiélered Agent

Hlorida Statutes

Sireet Address (0.0, o Namber 15 NGt Acceptanle)

22| S £
City & State | Cyé State
23] . C: 1 A
21p | Country o Ap o Conantry
. 9. Name and Address of Currenjn_t_ﬂe_gi_;tergdr Agent - B
81| Name
MASTERS, NOLAN W o
3935 ST. ARMENS CIRCLE T
MELBOURNE FL 32934 ) 83
84| Gity

85| Zwp Code

FL B

or registe-es agent, or both, i the State of Floricdka Sach change was awntbiorzed by e corporation’s board of drectors | hereby accep® the appointment as registered agent | am
famika- wilh, and accept the obihigations of, Sztion 607 0505,

orida Statutes

1731, Pursuanl to the pravisions of Sections 60 70507 and 607.1608, Flonda Stalutes, the ahove-named carparation submils

his staternent 1o he pupose of changing its registered affic

SIGNATURE _ - . . o o _ -
Pty € pr et Lt o re e (l-\}_v'rvl Wl Tl j a b L _y!l'ﬂt Fhiinter s Al sgreat o et W et st At S

I OFRCERSANDDIRICTORS_ f13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 | %

TIILE D CIDEETE IRRIN] [ Crange [ Agdiean | =

havE MASTERS, NOLAN W 17 NAM 3

SIREHT ADDATSS 3935 ST. ARMENS CIRGLE 1 3SIRIFI ADIRESS b
ony.str MELBOURNEFL3203¢ | o ) K

e [Joefie [l Crange [ Additon | ©

AAME 27 HAME

SIREFT ADDAESS 23 SIGEED AFFSS
| ciy-s1-2p ) . L o Fagiv-stze | B i o

n.t [7] DELETS FRANH; [[] Chargz [ Addilion

hAME 39 Namt

SIKEE ] ADDRESS 33 SUHT AL

STy 8121 i FALIYETBF L

TIILE [V DELFTE T [0 Crange  [] Additon

BAME 47N

SIREE! ADDRESS A3ETHEL ADTHESS

GITY-ST 2P ) o o Npeemsree )

TIILE DRt ST [O) Crangz [ Addition

hAME 57 NARM

SIHEET ADDRESS £ 3 STHER | ALF3E55

Ty -5T-717 ) .  sacrr seoe L L ) ]

THLF § 3 TITLE [ Change  [] Additon

e 67 NaktE

STREFT ADURESS £33 HEk | ADTRES:

CiTv-51-217 EACTY-SIz®

14. 1 do hereby certify

appears in Block 12 o Block 1

SIGNATURE:

hat 1o mforation supphed Wit this fring 1 valuntarly
certify that the information indicated on ths
oath, that | am an office” or directar of th

corpicral on or the recener o trustao
il changed, or on an athyhment with an address,

‘
£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 61&10:1 )

. ) AAasT £ A C

Sturmished and does not qualify for the c-xenﬁﬂ—nrl stated in Soction 119.07(3)(k), Florida Stalutes. | further
annual roporl of supplemenal annual report is true and accurate
mpevsored 10 execute this report as

and that imy signature shall have the same lega: effect as if made under
raceared by Chapter 607 Florida Statates, and that my name

2-12-5¢  (403) 255-5728

B Tiagtiw Frive #

]




