SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE DK OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO‘H‘EINSTATE: $236.26).

CORPORATION rLorDa ocearniB o Sep 25 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # 743454 (1)

1. Corporation Narms

ANTHONY R. ABRAHAM FOUNDATION, INC.

O A

Principal Place of Business

%S.W. 57 AVENUE 6600 SW. 57 AVENUE
WIAMI FL 33143 NIAMI FL 33142 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Raport
06/30/1978 04/22/1996
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
2_1] m 59'1837290 Not Applicable
Sulte, Apt. ¥, elo. Sulte. Apt. ¥, ete. 6. Certificate of Status Desired O $8.75 Addilonal
E ;] Fee Requiracl
) City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
4 ?a.l ?a] Trust Fund Contribution E] Added to Fess
Zip Country Zip Country 8. This corporalion owas or has pald the current year Intangible
24 m m 30 Parsonal Property Tax due June 30, Oves [Ne
9. Name and Address of Current Reglstered Agont 10. Nama and Address of New Reglstered Agent
B1| MName
At Dacyer
DAN|ELS. NIGHOLAS M ESQ. B2| Sireet Address (P.O. Box Numher Is Not Acc_gﬂabla
1111 LINCOLN ROAD bboo S.wu. 52?2 /J-V.ﬁ--
SUITE 500 B L]
: 7 Ay FL [ i33,v2

#1. Pursuant jo the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered

CR2E037 (4/97)

office or rdglstered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar MCcem the obligatio ~Swuction 617.0503, Florida Statutes.
SIGNATURE 09-09-97
Signalure, typed o prinled name of ragislelad M i applcablf {NOTE: Registered Agent signature required wian rginsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD "I DELETE 11 TMLE J=> [T change L Addition
. APRAHAM, ANTHONY R 12 NAME Haddad, William

sreerapoeess | 727 SOUTH ALHAMBRA CIRCLE 1asmeerapass | 195 North Michigan Ave,Ste 700

CITY- 5F-2P CORAL GABLES FL 33134 14.0¥-S1-2P Chicago, IL 60601

TTE SD’ T DELETE 23 THLE T Change [ Addition

HAME ABRAHAM, THOMAS G 22 NAME

smeeranoress | 330 SOLANQ PRADO 23 STREET ADDRESS

Ciy-st-21p CORAL GABLES FL 33143 i 2.4 CITY-5T-2IP

TITLE bJP [ DECeTE 31 TIMLE L] change 7 Addition

NAME SHAKER, ANTHONY 4.2 NAME

streeraponzss | 9198 N. KENILWORTH AVENUE 3.3 STREET ADDRESS

CiTy-ST-2p OAK PARK IL 80302 3.4 CITY-ST-2P

TME D T DELETE 41TIE [Jchange [ Addition

NAME MALOUF, THOMAS H 4.2 NAME

steeetaooress | 3100 MOSS VALE LANE 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 33818 44 CITY-§T- 2P

e D [T DELETE 51 TILE [J change [T Addition

HAME ABRAHAM, NORMA JEAN 5.2 HAME

street aporess | 6816 CAMARIN 5.3 STREET ADDRESS

Ciry-ST-2Ip CORAL GABLES FL 33148 5.4 GITY -ST-2IP

me - D [ oEeeTe 6.1 THLE I change  TJ Addition

vue | SHAKER, HELEN 6.2 NAME

smeer aobaess | 1111 FRANKLIN AVENUE 3 STREET ADDRESS

CHTY- 5T 2P RIVER FOREST IL 80305 54 CITY-ST-7IP

14. | do hereby cartify that the Information supptied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. 1 furiher certity that the

information indicated on this annual repor! or supplemental annual reporl is Irue apd accuphte and thal my signature shall have the same legal effect as if made under oath; that
'l

| am an officer or director of the corporatiop or the raceiver of frustee empppveregfio exeplite this repart as requirad by Chapter 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if ch d o nl witDan gfid
(O = " ! el



