FILE NOW: FILING FE

PROFIT =
CORPORATION

ANNUAL REPORT

1996

Sy,

K.

E AFTER MAY 118 $225.00

FLORIDA DEPARTIMENT OF STATE
Sand-a B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ELAN VITAL FOUNDATION INC.

Prncipa Place of Business

J69298

(4)

Mail ng Ackdress

LT

JRINIR R

PO BOX 547037 PO BOX 547037
SURFSIDE FL 33154 SURFSIDE FL 33154
us us -

3. Date Incarparated or Qualifed | 3a. Date of Last Report
04/24/1987
2. Principal Place of Business ' a 2a. Mailrg Address ’ T e FET Numbe

m 2e) 650074874

Suite, Apt #. etc T Suite, Apt. ¥, etr _
—I e, Apt %, @ ~I uile, ApL 1 €10 8. Certificate of Stams Desired m
27

Applied For
Nat Applicable

$8.75 Additional
Fee Required

i
LY

City & State | Ciy & Stale 6. Election Gampaign Financing $5.00 Mmay Be
@ e 251 B ) Trust Fund Gontribution O Added to Fees |
Zip Country . IS | Country 8. This corporaban has habilty for intangible tax under s 189.032,
24 E} . ngl ) 36} Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent i0. Name and Address of New Reglistered Agent

81| Name
EXECUCORP, INC.
11900 BISCAYNE BLVD
SUITE 200 |83
MIAMI FL 33181

[82] Eireat Address 1.0 Box Number is Not Acceptable)

84| Ciy Zip Gode

FL I55|

T for the puipose of changing its registered office
2z authionized by the corporaton's hoad of droctors. | herely acoept the appointman as registered agent 1 am
nda Statules

11, Pursuant 6 the provisions of Seslicns G07 0502 and 607 1508, Florda Stanutes, the ahove named carporaion suonits, this sk
or registered agent, or both, in the State of 1 Swuck chang
familiar with, and accent the obligations of, Sechon 607.0505, F

SIGNATURE _ . . . - ) . - [, _

Syt e Hued o0 g n bed fute O et age T anad . R R N R T MATE G
12. “ornctrs anpopecTons o fee o ADON JANGES TO OFFICERS AND DIRECTORS N 12 ] g
TINE ), 4% [ DELETE 11T O Change [ Additan | =
AN BALE, JOHN K 1.7 KA g
STREET ADDAFSS 516 N. PENNSFIELD PLACE, SUITE 108 13 STHEET ADDRESS a
CITY - 572 THOUSAND OAKS CA _ Y ACTY ST &
TLE VP [ CELETE 2INLE ClChange [ Asditon | ©
NAME MARGULIES, ALICIA 1. 2 2NANE
SIREFT ADDRESS 11900 BISCAYNE BLD #200 7 A SRR ANDRESS
CITY-§T-TP MIAMI FL o 240y 5170
TTiE DS [T} DEcETE 3 1TITLE [ tharge ) Additioa
HAME SMITH, LINDA M 32 NAUE
STREET ADDRESS 11900 BISCAYNE BLVD. #200 33 SiR:t [ ADIRESS
Y- ST-71P MIAM! FL o 540Tr-S1-2F ~
miE D PR ' ' [J Charge [ Addition
KAME CIULLO, Vm@uo J 42 HaMT
STREST ADDRESS 516 N. PENNSFIELD PLACE. SUITE 108 4 3STHH BLORESS
CITY-51-207 THOUSAND OAKS CA o R asvist o o ]
TILE [C] DELETE 50 TINLE [ Change  [] Additian
HANE 52 HAME
STREET ADDAESS 53 STRELT ADDRESS
ClTy-ST- 21 . 54 CHY-5T-2IP
TILE [ DELEIE 6 11Tt [] Crang=  {] Addition
NAWIE B 7 NAME
STREET ADIRESS 573 SIRLE [ ALDRESS
CTY-81-2P 64 511 - 51 4iF

14, | do heraly Gerti'y that the informalion s.pphcd with this fling 1= volantarily farnished and does not qualify for the exomprion stated n Section 119.07(3k), Florda Statutes. | further
certify Ihat the information indicated on this aanual repor o supplenental annual report is trog and ascurate and Nal ny sigraturg shal hiave the sama legal effect as made undar
oalh; that | am an officer or director of the corparanon o thc ¢ or tustee enpowered o execute this repor as reguired by Chapter 807, Porida Statutes; and that my name
appears in Block 12 or Block 134 changed, o an an attariment with an address

SIGNATURE: dcieq, Dot lusucfpneteis = Alicla Trene Harglies

,,,,, 4A5-qe

‘SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR L

L 305 -85 UET

Dt Phoes B

“NA=S0T~ FP



