SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:; $375.)

PRORT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sectretary of State

1996

DOCUMENT #  P95000060490 (6)

FOUNDATION GROUP, INC.

Principal Place of Busness Mailing Address

5510 ALBERT DR
WINTER PARK FL 32782

$510 ALBERT DR
WINTER PARK FL 32792

3. Date Incorporated ar Goatit.ed

06/04/1995

NN

3a. Date of Last Reporl

2. Principal Place of Business
21

2a. Mailng Address
2]

N/A
4. FEI Numbor 4

09-3332257

Applied For
ot Appllcablei

Suite, Apt #, elc

127]

Suite, AplL #, ot

b

4

=

$B.75 Additional

§. Cartifcate of Status Desired Fae Required

Crty & Slale City & Stale

$5.00 May Be

6. Election Campaign Financing

(]

23 El R Tiust Fund Contribution Added to Feas
Zp Country Zp _ Country B, This corporation has liabirty for ntangible tax under s 199 032,
Eﬂ El a 301 Florida Statutes . Yos N2
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
WHITTAKER, ELLEN M
5510 ALBERT DR 82| Strect Address (PO Box Number is Nat Acceptlable)
WINTER PARK FL 32792 = -
84| Cuty FL B5| Zp Code

affice o registered agant, or bath. in the State of Fiorida Such change was autharzed by Ihe
agent. | am famihar with, and accept e obiigatons of, Seclon 6070505, Fionda Statutes

SIGNATURE _

11. Pursuant o the provisions of Sections 607 0502 and €07.1608, Florida Slatutes . the ahave namod corporation subrmuls this slatement foe 1he
corporation’s board of dreclors Pherehy accep: ng appoiniment as regislers:

parpse of changing its registered

S A rer Kypeed o Booe i ol Magettenad Ages € and b A apphoabie (EEVIE Fre e At S6001 4 ores 1670 4901 hes” e ST
12, OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I PD [ oecere 117I7LE L] crange [ ] Adatian
NAME WH[[TAKER_ ELLEN M 12 NAME
STREET ADDRESS 5510 ALBERT DR 13 SIREET ADDRESS
CiTy-§1-2:p WINTER PARK FL 32792 14 LY -51-7IP
TITLE STD 1] oecee 21TIE B LT chargs T Adion
NAME WHITTAKER, DANA B 32 NAME
STREET ADORESS 5510 ALBERT DR 2 3STREET ADDRESS
CiTy-ST-2p WINTER PARK FL 32792 o Recorrstae o X
TILE vD DELETE 31TILE [ cnange T[] “addmen
NAME WHITTAKER, HOMER C 32 NAME
SIREET ADDRESS 1501 MAGNOLIA AVE 33 STHEET ADDRESS
CITY - §T-2iP WINTER PARK FL 32782 34.0ITY-51.2IP
THLE [] Deeete 41TTF [T cCrange [ Addwior
NAME 4 2 NAME
STREET ADDRESS 43 SIREE| ADDRESS
CiTY-ST-2P 44CI1Y-51-2P
TITLE LT oruere S1DILE [T Crarge [ Adduon |
HAME 52 NAME
STAEET ADDRESS 5 3SIREET ADDRESS
CITY-ST- 2P S4CITY-5T-21P _
Tine L] oetere 61DTLE [T cnenge [T Addvien
NAME 52 NAME
STREET ADDRESS 63STRFET ADDRESS
CiTY-S1-2IP 64CHY-ST 2P

14, | do hereby certify that the information suppled with this hing is voiuntarily furnished and does not
that my name appears in Brack 12 or Bluck 13 it changed, or an an

SIGNATURE: .

e d G -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

turther certity that the information indicated on this annua® report or supplamental annal report 1 true and accurate
made under calh, that | am an officer or diractor of the corporation or the receiver or truslee empowered 10 exacute th § report as reguired by Crapier 617, Fianda Stalules and

wohment with an ad
UONA < )

qualify for the exemption stated in Socten 119 0713)(k). Flornida Statutes |
and that my signature shall have the same tegal effect as il

AN BB

Coaiime Fievee 8

CR2EQ34 (5/96)




