FILE NOW FILING FEE IS $61.25

MIAM) BEACH FL 331 39

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 731408
1. Corporation Name
THE SHEPAFID BHOAD FOUNDATION, INC.
Principal Place ;)f ‘Busih'eSs Mailing Address
1200 LINCGLN RD 1200 LINGOLN RD
#200 00

MIAMI BEACH FL 33139

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90061 007 ****6] 25

MR ARG

2. Principal Place of Busmess

2a. Mailing Address

3. Date Incorporated or Qualifed

2 - 26 12/16/1974
Suite, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Applied For
_| ;] 59'0998866 Not Appiicable

Cny & State

20] [30]

City & State

ty 5. Certifcate of Status Desired 0 $8 75 Addilonel

—|23 ] 28 Fee Required
Country Zip Country $5.00 May Be

6. Election Campaign Financing .
Trust Fund Contribution Added to Faes

9. Name and Address of Current Registared Agent

10. Name and Address of New Reglistered Agent

BUSSEL, iJOHN.M -
9 ISLAND AVE #501
MIAMI BCH,FL: 33139

LR

S 82

81| Name

Strest Address (P.0. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL | .

SIGNATURE _

11 Pursuant to’the provisions of Sections 617.0502 and 617 1508 Fl Ionda Siatutes, the a

bove-named corporation subm:ls thls statemsm for the purposa of changlng ils reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of d:rectors | heraby accept ma appolntment as reglstered
agent..| am. famlhar with, and accepi the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or prinlod name of registerad agent and title it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
1z, __ OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ o . ] DELETE 1ATITLE [JChange [ Addition
NAME BROAD, SHEPARD 1.2NAME
smreeranoress| 9405 E. BROADVIEW OR, 13§TREET ADDRESS
cmv-st-ze | BAY HARBOR ISLS. FL 14CITY-5T-2P
TME viD . I [ DELETE 21TME [JChange  []Addition
NAME BROAD, MORRIS N 22NAME
sTReeT apoRess | 3609 ALHAMBRA CT : 2 STREET ADDRESS
omy-stzZP CORAL GABI.ES FL . . L4CITY-ST-2P
mE |sD [ DELETE 31TLE [Change [ Addition
NANE {BUSSEL, ANN . " 32 NAME
sTREET ADBRESs [ 420 ROVING AVE ) 33 STREET ADDRESS
crvistoes L CORALzGABLES FL 34.CITY-ST-ZP
TME D [ DELETE . 44TME [OChange [ Addition
.| BUSSEL, DEBORAH o 4.2NAME e
409 N HIBISCUS, DR 43 STREET ADDRESS Y s
b EMIAMI BEACH FL 33139 44 CITY-5T-ZP - R L

. P [ DELETE 51 TITLE [CIcChange [ Addition
NAME JOHN M BUSSEL SZNAME
STREET ADDRESS 9 ISLAND AVE 5.3 $TREET ADORESS
cy-sT-2P._ - MIAMI BCH FL 33139 54 CITY- 5T-2P
TIMLE - 'O DELETE BATITLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
cmv-stze | 64 CAY-ST-2P

14. | hereby cemfy that the mformatlon supplied with this filing does not qualify for the examption stated in Section.119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under path; that | am an
officer or diractor of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules and that my name appears in

Block 12 or, Block 13.if changed, or o

an attachment with an addgess, with alf other like empowered.

TR Yty 5

Daytime

CR2E037 (11/98)

w




