FILE NOW: FILING FEE IS $61.25

FILED

Mar 19 1998 8:00am
Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ~ .
1998 . DIVISION OF CORPORATIONS
PQCUMENT # 714422 (3)

JAYCEES INTERNATIONAL {JCI) FOUNDATION, INC.

agent. | am familiar wi

Principat Place ot Busineds Maiing Address
400 UNIVERSYTY DRt 400 UNIVERSITY DR 8. Dale Incorporated or Qualified
P.0. BOX 140577 PO. BOX 140577 04/
7577 .
CORAL GABLES FL 3311475 CORAL GABLES FL 33114-7577 T FE Nomber ooiedFer
3 5 5O-7100724 Not Appiicable
. Principal f Busi 8. Mailing Add
neipal Place of Businoss alng rose 8. Caertificate of Status Dasired O $8.75 Additional
?s] Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Bo
27 Trust Fund Contribution Added 1o Foes
City & State City & State 7. is this nonprefit corporation a homeowners assoclation?
22] 23] Dyes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m 20 3;‘ Parsonal Property Tax due June 30. Oves e
#. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Name
EU-ERBE- BENNY 82| Street Address (P.O. Box Number is Not Acoeptable)
400 UNIVERSITY DRIVE
CORAL GABLES FL 33134 &3
84| City F L |osl 2ip Code
11, Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the e

bove-named corporation submits this staterment for the purgose"b? changing ite reiglstered
oHice or registered a?anl. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
th, and accepl the obligations of, Section 617 0503, Florida Stalutas.

o appolntment as registerad

SIGNATURE
Signaturs, typad or printns name of registared sganl and title H applicabla. {NOTE: Rogistered Agent gignature requirad whwn reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ABDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 E
e P LJ DELETE 14 TLE Same 1l Change L Addlion |5=
HAME DY, CRISPIN § 12 NAME Niskanen, Petri
steer aooaess | 400 UNIVERSITY DRIVE 13STREETADDRESS | Seme
CITY-ST-2P CORAL GABLES, FL D 14 CITY-5T-2P Same E
M PO [ OELETE 21TME Same tA] Change  LJ Addition
HAME CLEAR, THOMAS I 22 NAME Dy, Crispin J.
smreeTADoress | 400 UNIVERSITY DRIVE 23STREETADDRESS |  Same
eiTy-S1-2¢ CORAL GABLES Fi, 2 AOITY-ST-2IP Same " -
TIE ) T oEiETE 37T Same T3 Change LT Additon |
NAME CHOI, YONG SUK 32 NAME Wills, Kelly
sTReET ADDRESS | 400 UNIVERSITY DRIVE IISTREETADDRESS |  Same
GITY-S1-21P CORAL GABLES, FL O 34.CITY-ST-21F Same
me [s) ] DELETE LITHLE Same I Change L1 Asdition
WAME ELLERBE, BENNY 4. ZNAME Same
streev apoess | 400 UNIVERSITY DRIVE 43STREETADDRESS | Same
CITY-ST-2P CORAL GABLES. FL 00000 A4 CITY-51-2P Same
TME L) DELETE 51 TITLE LY change  £_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrIY-§t-2P 54 CITY-57-20P
TIMLE [T oeLETe &1TIMLE [J change ] Addttion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- 5120 S 6.4 CITY-5T-71P

"W | hereby cenify hat the information sup
indicated on this annual repon or supy ontal g
officer or direclor of tha corporation ér the recel
Block 12 or Block 13 if charged,

SIGNATURE:

on anatiachmen|

ied with (bfs fjing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerfify that the Information
3 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or frustegyempowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

nugf report,

ith A0 address.
,--/, oy Ha
o nnhEE D

Ery O3 DEIATED AMARME OF BIIMING OFEECFR O DIAERCTOR

Dala



