FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997 :
| DOCUMENT # 70130 (3)

1. Corporation Name

HOUSE OF HUSTON FOUNDATION, INC.

e (LA R

Sandra B. Mortha
Secratary of State
DIVISION OF CORPORATIENS

Secretary of State

1001 MANATI 1001 MANATI
CORAL GABLES FL 33146 CORAL GABLES FL 3¥146-3339
3. Date Incoréxorated or Qualified | 3a. Date of Last Report
/12/1960 03/14/1896
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
’;I ;E] 59'6152540 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, e1c. iti
wie: At §. ele oite. AL 7.0 5. Certificale of Stalus Dasired O $8.75 Additional
.ZI ;ﬂ Fee Reqguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;' Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangibIWar s. 199.032,
24 25 29 30 Fiorida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUSTON JR,TOM 82| Steel Addiess (P.0), Box Number /s Not Acceptable)
1001 MANATI AVE
CORAL GABLES F1 33146 83
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

agent. | amlelnimgr with, and accegy the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _" 7~ 444,@?% t/2/92

Signature, typed of ;;;mt(' alio ol registeréed agant and tile if applizable {NOTE Registered Agen| signalure required when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 5TD ] oeLtve 11TME [ Change [T Adition
NAME HUSTON, TOM JR 1.2 NAME
smeer aopaess | 1001 MANATI AVE 1.3 STREET ALDRESS
ey -S1-2p CORAL GABLES, FL 00000 - 14 CITY-5T- 2P
TIILE DP DFLETE 21TE LI Crange T_J Addition
NAME HUSTON, MINNIE ZINAME
seer Anbress | 6830 MAYNADA BLVD 2.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 00000 2.4 TITY-ST- 2P
TNE b (] DELETE 31 TITEE [Jchange  [J Addition
RAME HUSTON, MARY S. 32 NAME
staeer aporess | 1001 MANATI AVE. 2.3 STREET ADORESS
Gy ST- P CORAL GABLES FL 34 CIIY-8T-2P
TILE [ J oeLete 41TIILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIRESS
CY-ST- 2P 44iTY-ST-2P
TIME T CELETE 51TITLE [ JChange LI Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-sT-20 54 CITY-ST-2P
TTE [T peLeTe B.1TIHE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CItY-ST- 2P 6.4 GITY -5]- 2P

14. | do hereby certify that 1he information supphed with this filing goes not qualify for the exeinption stated in Section 119,07(3)(i), Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is true and accufate and that my signature shall have the same lega) effect as i made under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to exechte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ’/’::/ IR HEIN

/7 /97

SIINATURE KND TYPED OR QIRRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pharie # 0000445

NONPROFIT FLORIDA DEPARTMENT OF IR ATE Jan 22 1997 8 Ooam

CR2E037 (9/96)



