FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .8 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

i
E 1998 DIVISION OF CORPORATIONS
g
f

DOCUMENT # PG6000066352 (1)

1, Corporation Name

D. AUSTIEN FOUNDATION, INC.

o

By o

O

us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified

08/08/1996

Principal Place of Business Mailing Addross
4017 WEST FIG STREET P.0. BOX 320545
TAMPA FL 33609 TAMPA FL 33679

. | 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
‘ m ;E] 59"3403003 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc
P — l P 6. Certificate of Status Desirad O $B'75 Additional
v 22 ZT] Fes Required
§ City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
: IZ—S] El Trust Fund Contribution | Added to Fees
i 2ip Country | I Country 8. This corporation awes or has paid the currant year Intangible
:;‘ ;I m 291 ;u—‘ Persanal Property Tax due June 30. Cves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
i TIEN, JESSICA C. 81 Namo
g 401? w FIG ST. 82 Streat Address (P.O. Box Number is Not Acceptable)
k. TAMPA FL 33609
83
84} City Zip Code

FL |”
11. Pursuant 1o tha provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registerac
office or registered agent, or bath, in the Stale of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept the appointment as registered

;' agent. | am familiar with, and accept 1he obligations of, Scction 607.0505, Florida Statutes.
4 | SIGNATURE e
{ Glgnature typod o preden naric of (egeseed ayent andl bl d apglsati (NOTE Registored Agont signaturs requi+og when reinslating) DATE =
Fole OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P ime [2317] TJ oEeete 1VTIIE [Tchange T Addition 2
1w TIEN, JESSICA C 12 HAME §
i .| sweeraooress | 4017 WEST FIG STREET 1.3 STREET ADDRESS 2
i | enveste TAMPA FL 33609 14 CTY-ST-2P o
E e T TToeEr 71 LE TTcharge L] Additon | O
;’_ NAME 22 NAME
- | STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 3 2.4 CITY-ST-2P
NS [ DEETE 3.1 701LE [JChange L] Addilion
Pl e 3.2 NAME
i STREET ADDRESS 33 STREET ADORESS
f: CITY-5T-ZIP 34, CITY-ST- 2P
o | e R [ DeLeTE 41 TILE " [Jchange L] Addition
Pof e ’ 4.2 NAME
| stReET ADDRESS 43 STREET ADDRESS
b Lorv.srme B A8CITY-ST-2P
po| TmE [T peLEre 51TILE DOthange [ Addition
T B 5.2 HAME
I | STREET ADDRESS 5.3 STREET ADDRESS
f | city-sT-10 5.4 CITY-S1- 2P
[ e T DELETE B1TIILE [ Change L] Addiion
i NAME 52 NAME
£ STREETADORESS 63 STREET ADDRESS
§ Y- $T- 1P - . o _ 64 CITY-S1-2P _
44, | hereby certify that the information supplicd wilh this filing does notl qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropeil or supplemental annual reporl is true and acourate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowored Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

. Block 12 or Biock 13 if changed, or an aryattachimenl wilh an address
. P ‘Z/ A”m_o . PV PSR X o AL et




