FILED
Jan 15 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporabon Marme

THE M. WAYNE FULLER FOUNDATION, INC.

FIL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A

3a. Dale of Last Reporl

03/07/1996

T Maihng Address

3535 8T, ARMENS CIRCLE
MELBOURNE FL 32004-8355

Principal Place of Busingss

3935 ST. ARMENS GIRCLE
MELBOURNE FL 32834

3. Date Incorperaled or Qualified

04/19/1993

2. Principat Place of Busiress ’ 7273 Mailing Address 4, FEi Number Applied For
o sl 136272674 Nt Appicable
Suite. At # el Sulter, Apt ¥, etc. -
F - " 5. Cerlificate of Status Desired [ $8.75 Addtonal
L-;I_ } - 271 Fee Required
|__ City & State ., Gy & Sate &. Election Campaign Financing $5.00 may Be
2_31,__ e e e EEI___,,,,, o Trust Fund Contribution Added to Fees
o .., ountry I | Counly 8. This corporation has Hiability for intangible tax under s. 199,032,
24 A 3:"].. . 29] 3ﬂ Florida Slatutes Yes B{Jo
8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MASTERS, NOLAN W 1] Name
3935 ST. ARMENS CIRCLE B2! Sirect Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32934
a3
84| City 85| Zip Code

FL

19, Pursuant 5 the primsions of Sechions 07 D502 and 607, 1508, Flonda Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
oftice or regestered agont, or both, i the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | ani farmimae with, and accepl the obhgahons of, Section 607.0508, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

S b e e e e e aaer "TTNBTE Regiatered Agent signature required when renstaling! DATE
12, ) OFFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS 1N 12
e D ' T orLeTE 11 TILE [T Charge ] Aadition
Y MASTERS, NOLAN W 1.2 NAME
stecer aoness | 3635 ST. ARMENS CIRCLE 1.3 STREET ADDRESS
orv-size | MELBOURNE FL 32634 i o 1ACITY-ST-2IP
TILE T U DELFTE 2ATIE D Change —D Addition
HAME 22 HAME
STREET ALKIRESS, 23 STREET ADDAESS
crvstae | o 2 4CITY-S1- 2P
RE T vitere 31 TILE [T change L] Addiion
NAME 32 NAME
STREET ADIAESS 33 STREET ADORESS
Oty -5t 7w ~ ) 34, Gy -ST-2P
T o T ] TELETE 41 TTLE TTchenge [ Additien
HAME 4 2NAME
STREET ADDAISS 4.3 STREE] ADDRESS
eIy ST 2F A4CITYST- 2P
HTLE e k”_—-UDELETE 51 TIILE E Change D Addition
NAME 5.2 NAME
STREET ACDIFE S 53STREET ADDRESS
Gy - ST -2 ) ) , , 5.4 CITY-51-21P
e [ i KV F3 T 61 TIILE [ Change [ Addilion
NAMY 63 NAME
STHEET ADDRESS &3 STREET ANDRESS
GTY 81 7 GATITY-5T-2p

SIGNATURE:

. . |
SIGNATURE ANT TYF NIED NAME OF SIGAH

FOFFICER OR IRECTOR

4. 1 do hereby certfy that theinformizhan supplod with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. 1 further certify that the
information inaicated on ths anrwual reporl or supplementat annual report is true and accurate and that my signature shall have the same legat effect as it made under vath; that
I am an oflwer or chrector of the corporgton or 1he receiver onlrustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or Blook 13 it charfged, ar an a attachmiinl withfan address.

[-2-97 (w2568

+

O

~ Daytfc Prone #

0103322




