FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 73140 (1)

1. Corporation Name

THE SHEPARD BROAD FOUNDATION, INC.

Mailing Address
1200 LINCOLN RD
200

Principal Place of Business

1200 LINCOLN BD
#2200

#
MIAMI BEACH FL 32138 MIAMI BEACH FL 33138-2315

FILED
Mar 04 1997 8:00am
Secretary of State

T |

3. Date Incorporated or Qualitied

3a. Da(l)eé ?6 l?ﬁtgngegor!

2. Principal Place of Business 2a. Mailing Address

21] 26]

Applied For
Not Applicable

4. FEI Number
5

Suite, Apt. #, elc. Suite, Ap1. #, elc.

0 $8.75 Additional

5. Ceriificate of Status Desired

E] ;;I Fee Required
| City & State City & Stale 6. Etection Campaign Financing $5.00 May 8e
231 _z—a—l Trust Fund Coniribution Added 1o Fees

ap Country Zip Country 8. This corporation has lability for intangible tax under s, 199.032,
m EI a ;ﬂ Florida Statutes 3 ves No

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BUSSEL JOHN M 82! Street Address (P.O. Box Number is Not Acceptahle)
420 ROVINO
CORAL GABLES FL 33156 83
84| City 85 2ip Cods
FL

agent. | am farniliar with, and accept the obligatons of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purﬁoae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

CR2E037 (9/96)

Signatae typed o proitd name of regaim e agert ard olie I applcabio TNOTE. Fiagisiarad Agen! sgnalurs reqsred when reinstating] DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ vecete LITILE [ change [ Addition
NAME BROAD, SHEPARD 1.2 NAME

sieeraooress | 9406 E. BROADVIEW DR. 1.3 STREET ADDRESS

CITY-ST-2P BAY HARBOR ISLS. FL 1.4 CITY-5T-2IP

Tine V1D Joeete 21 TITLE [ Change 1] Addtion
NAME BROAD, MORRIS N 22INAME

street aoomess | 3609 ALHAMBRA CT 23 BTREET ADDRESS

Ciry-st-z CORAL GABLES FL 2 4BITY-ST-2P

TILE SD ] DELETE IVTLE [T change L] Addition
HAME BUSSEL, ANN 32 NaME

staeer anoness | 420 ROVINO AVE 3.3 STRAEET ADDRESS

OITY - 5T 2 CORAL GABLES FL 34, CITY -5T- 2P

TITLE D [J oetete 41 TTLE L] change [T Addition
HAME BUSSEL, DEBORAH 4,2 NAME

streeTanoness | 3551 CRYSTAL COURT 4.3 STREET ADDRESS

CITY- 57 7P MIAMI BEACH FL 44 CITY-§T-2IP

ME [ DELETE 51TME [ Change ] Addition
NAME 5.2 NAME

STAEET ADDHESS . 53 STREET ADDRESS

LAY -S1-2P 5.4 CITY-57- 2P

TILE 1] beLETE 81 TITLE L] cnange T Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY- ST 7P J 6.4 CTY-51-2P

appears in Block 12 or Block 13 1 changed, or on an altachment with an address.

SIGNATURE: _ s BIE L HRE D

14. | do hereby cerlily that the information supplied with this fling does not qualify for the exemption statad in Section 119.07(3){i}, Florida Statutes, | further certify that the
infarmaticn indicated on this annual reporl or supplemenial annual report Is true and accurate and that my sipnature shalt have the same lagal effect as f made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER DRt DIRECTOR

Dale T Daytime Fitnad 0027365



