SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/1599; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT . Secrotay of Sat Secretary of State
1999 e DIVISION OF CORPORATIONS 07-20-1999 90031 005 ****61 .25
DOCUMENT # N35639 /
1. Coerporation Name
THE "I AM® FOUNDATION, INC. o ]
S
Principal Place of Business Mailing Address
C/O WILLIAM J. BOOTH C/0 WILLIAM J, BOCTH
33406 OHIO AVENUE 33406 OHIO AVENUE
RIDGE MANOR FL 33525 . RIDGE MANOR FL 33525
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
7] 28] 12112/
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;‘ 59—2984690 Mot Applicable
E‘ City & State 2 Cty & State 5. 7 dertifcate 7of Status Desired O si’;ﬁi:ﬁi‘r‘zﬂm
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent t0. Name and Address of New Registerad Agent
81| Name
BOOTH, WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceptable)
33406 OHIO AVENUE
RIDGE MANOR FL 33525 83
84| City 85| Zip Code
FL *|

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

SIGNATURE

Signature, iyped or pnnted name of registerad agent and titte if applicabla. {NOTE: Registared Agent signaiure requited when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &=
TME FD (] DELETE 11TIE [Change  [lAddiion | &5 _
NAME BOOTH, WILLIAM J. 12 NAME =
smreeTsonress| 33406 OHIO AVENUE 13 STREET ADORESS il
CITY-ST.ZIP RIDGE MANOR FL 14 CITY-ST-2IP &
TME VD Tl DELETE 21 TE OiCrange  [Additon | O _
NAME RUSS, JOHN C. 22 NAME =
smeeranoress| 1105 QAK HAMMOCK ROAD 23 STREET ADDRESS -
CTY-5T.ZP WEBSTER FL 2.4 CITY-ST-2P _
TTLE STD ] DELETE 31TME OJChange [ Addilion
NAME WORRELL, RUBERT 32 NAME B
smeeranoress|  PLQ. BOX 534 N/A 33 STREET ADDRESS =
CITY-57-2P LACOOCHEE FL 34.0ITY-ST-2P B
TITLE [0 DELETE 4.17ITLE [JChange [ Addition —
NAME 4,2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2P 44 CITY-ST-ZP —
TIMLE [ bELETE 5.17ITLE Cchange [ Addition -
NAME 52 NAME =
STREET ADDRESS ’ 5.3 STREET ADDRESS
CMY-ST-ZP 5.4 CITY-ST-2IP
TLE [J DELETE 6.1TME [CIChange [} Addition =
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIP 64 CITY-ST-2IP _

44. 1 hereby certily that the information supplied with this filing does nol qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplginental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or te receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn a ent with an addressgwith all other like empowered.

WIRED 7559 352 -583-4¢Kf

Data Daytime Phone ¥




