FILE NOW: FILING FEE IS $61.25

FILED

4.7| hereby certify that the information supplied with thi
- indicated on this annual report of supplemental garfua
officer or director of the corporation or the rpge
Block 12 or Block 13 if changed, or on gpsatta 0D

SIGNATURE:

Ing does not qualify fo
o0 ort d 8

the exemptoiT stated in Section 119.07(3)(i}, Florida Stétutes. | further certify that the information
2 af my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapler 617, Florida Statutes; and that my name appears in

'NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am g
CORPORATION Katherine Harrls

ANNUAL REPORT Secratary of Stats ecretary of State |

i 1999 s DIVISION OF CORPORATIONS 04-26-1999 90090 024 ****5] 25 ;

DOCUMENT # 74057 |
1. Corporation Name

DR. HERBERT AND NICOLE WERTHEIM FAMILY FOUNDATIO |

N, INC. - | |

Principal Placa of Business Maiting Address |

4470 SW 74TH AVE: 4470 SW 74TH AVE '

MIAMI FL 33155 MIAMI FL 33155 '

. L }

2. Principal Placa of Businass 2a. Mailing Address 3. Date Incorsoraled or Qualifed

2] | = 10/19/1977 |
: Suite, Apt: #, etc. Suite, Apt. #, etc. 4. FE! Number - Applied For
o) et e P o e | SONTIBO0S L [ [NotAppicatie |
City & State City & State . . : $8.75 Additionat |
EI . m 5. Coertifcate of Status Desired . 0O " Fee Required !
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] - - |-2_5| 29| Eﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S ; 81] Name ’ '
WERTHEIM,HERBERT A. 52| Strest Address (P-0. Box Number 1s Not Acceptabie)
4470 SW 74TH AVE - :
MIAMI FL FL 33155 83
' B84} City 85| Zip Code-
FL [

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered ,
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered I
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. ] |

SIGNATURE _____ ' _ A

Signature, typed or printed name of registered agent and title if applicabe. JNOTE: Registered Agent signature required whan reinstating) DATE )

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g_

TLE PD . [ DELETE 1.1TMLE OJchange  [JAdditien | ==

° ]

NAME WERTHEIM HERBERT A. 12NAME B

sweet aooress| 191 LEUCADENDRA DR. 13 STREET ADDRESS ]

CITY-ST-Z8P CORAL GABLES FL 14 CITY-§T-2P o

TME 1] , [J DELETE 21TME ClChanga  (JAdditon | O

NAME WERTHEIM NICOLE J. 22 NAME

sreetporess| 191 LEUCADENDRA DR 23STREET ADDRESS )

“¢nvsrze | CORAUGABLESFL ~— o " Nzacavsraze B

TMLE 1] i ] DELETE 31TIME e CiChange [ Addition

NAME WERTHIEM, ERICA V 32 NAME ,

sreetaooress| 191 LEUCADENDRA DR 3.3 STREET ADORESS :

CITY-5T-2PP CORAL GABLES FL 34.CITY-ST-2ZP I

TME D . : {1 DELETE 41TME [JChange [ Addiion

NAME WERTHEIM, VANESSA 4. 2NAME

sreeraooress] 191 LEUCADENDRA DR 43 STREET ADDRESS .

CITY-ST-ZP CORAL GABLES FL 44 CITY-ST-2ZP !

TME 1 DELETE 54TITLE [JChange  [JAdddion |

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-2P o

TME ] DELETE 61TME OChange [ Addition |

NAME :‘ L . 6.2 NAME '

STREETADDRESS|  ©7 ™ 63 STREET ADDRESS '

CTY-ST.2P T 64 CITY-5T-ZP ,

[~12-77

oS~ f- YL

Daytime Phone #

|



