FILE NOW: FILING FEE IS $61.25

FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

)

MAKE-A-WISH FOUNDATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

LT

24 2] 20]

2901 STIRLING ROAD 2901 STIRLING ROAD
$TE. 210 STE. 210
[]; LAUDERDALE FL. 35312 E‘é LAUDERDALE FL 335128565 3. Date incorporated or Qualiied | 3a. Date of Last Report
11/18,
2. Principal Place of Business 28. Mailing Address 4. FEI Numbar Applied For
’;l 2_s] 59'2620322 Not Applicable
Sulte, Apt. #, etc. Sulle. Apt. #, o1c 5. Certificale of Status Desired ﬂ $8.75 Addtional
Z[ ;I Fee Required
City & Stals City & State 8. Etection Campaign Financing $5.00 May Bo
23 ’5] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,

30}

Florida Statutes Yes ﬂ,ﬂo

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STROM, NANCY
8860 SW 3 CT
PLANTATION FL 33324

81| Name

82| Strest Address (P.O. Box Numbar is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ls registered
office or registered agen. or both, in the State of Florida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations cof, Section 617.0503, Florida Statutes,

CRZE037 (9/96)

ad, or on an attachmen

| am an cfhcer or director of the coppBr
appears in Block 12 or Bock
= .
SIGNATURE: A1t

SIGNATURE
Signaturs, typed of printed name of fegistered agent and e if applicatle {NOTE. Registered Agent signature required when ramnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] orLer 1.1 TIEE B Change [T Addition
NAME MORRIS, PATRICK G 12 NAME
steer aooness | 1446 LENOX AVE., #1 13STREET ADDRESS | 255 Ve M etian Weq &y
CITY-SI-2P MIAMI BEACH FL 14 CITY-§T- 2P BH™IRY |
TILE SD T DeLere 21TILE [ change T Addition
NAME DE ARMAS, IDALBERTO 22 NAME
sTreeT aooness | 440 SW 29TH ROAD 23 STREET ADDRESS
CITY-51- 2P MIAMI FL 33129 2.4 GITY-ST-2P 2 ol B
TiTLE ) [T ceLeTe 31TILE L) Change B Addition
NAME LAZARRG, MARK 3.2 NAME
srreer acoress | 1175 FAIRFAX LN 3.3 STREFT ADDRESS
CATY-§1- 2P FT LAUDERDALE FL 34, CTY-ST-2P 2332 %
THLE [T DeLETe 41 TILE L Change Addition
NAME 4.2 NAME
STREET AIDRESS 4 STREET ADDRESS
CITY-ST- 7P 44 CITY-§T- 20
TITLE [J DELETE 54 THILE [ TcChange  T_J Addition
NAME 5.2 NAME
STREET ATIDRESS 5. GTREET ADDRESS
CITY-$I-7P 54 CITY-51. 1P
THTLE [T peLete 61 TLE ] Change L} Addition
NAME 6.7 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 64 CITY-51- 7P
14. | do herehy cerlily thal the intormation supplied with this filing does not qualify f

I ehy | | or the exemption statad in Section. 119.07(3)K). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and, that my signature shall have the same legal effect as if made under cath; that
tion or the receiver or lrusle%emp%v;ered to exacute this ¥a
ith an ress.

port as required by Chapter 617, Fiorida Stalutes: and that my name

)97

SIGNATURE AND TYPED O PHINTED NAME OF SIGNING GFFIGER OF DIFECTOR

LT Daytma Phone # 0036113



