- FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

B%AIINF(I;HESTONE ANTHROPOLOGICAL RESEARCH FOUNDAT!

Principal Place of Business Mailing Address
% HUGHES & SILVERS. GLASMAN
1140 KANE GONCOURSE 5TH FLOOR
BAY HARBOUR ISLANDS FL 33154

% HUGHES & SILVERS. GLASMAN
1140 KANE CONCOURSE STH FLOOR
BAY HARBOUR ISLANDS FL 33154

(L

3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1992 07/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
21] 26 650330331 Not Applcabie
Suite, Apt. #, etc. Sufte, Apt. #, slc. $8.75 Additional

22] 27]

. Certificate of Status Desired X

Fee Required

City & State City & State 6. Blection Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution (] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
2 25 'Tsﬂ 30 Florida Stalutes O vos no
9. Name and Address of Current Registered Agent 14. Name and Address of New Reglstered Agent
81| Name
SILVERS, ROBERT H B2 Strect Address (P.O. Box Number is Not Acceptable)
C/0 HUGHES & SILVERS, GLASSMAN
1140 KANE CONCOURSE STH FLOOR 83
BAY HARBOR ISLAND FL 33154 84| Gy 85] Zip Gade

FL

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directorg. ) hereby accept the appointment as registered agent. | am

familiar with, and accept the oblipations of, Section 617.0503, Florida Statutes,
SIGNATURE

Sigrature. yped or printac name: of redstered agent a1t 1 apphoaiie

INOTE' Registered Agenl sgralure reauirss vhier rér statng

" DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE D {JCELETE 1A TIME [JChange [T Addilion
HAME FIRESTONE, ANNY TUAL 12NAME

smeeTADORESS | % 1140 KANE GONCOURSE'R 5TH FLOOR 1.3 STREET ADDRESS

CITY-5T1-2Ip BAY HRBR ISLANDS FL 33154 14 CITY-ST-7IF

TITLE D [CIDELETE 21 1ILE [Clcnange T Addition
NAME FIRESTONE, MELVILLE 22 NAME

SIREET ADDRESS | % 1140 KANE CONCOURSEﬁ 5TH FLOOR 23 STREFT ADORESS

CITY-ST1-7P BAY HRBR ISLANDS FL 33154 2 4CAY-SI-71P

TITLE DV [CJDELETE 3V TILE [JChange ] Addition
NAME SILVERS, ROBERT 32 NAME

STREET ADDRESS | 9% 1140 KANE GONCOURSEM, 5TH FLOOR 33 STREET ADDRESS

CITY-ST-2P BAY HRBR ISLANDS FL 33154 34 CHTY-ST-7IP

TILE [IDELETE 41 FILE [ Chenge  [] Addition
NAME 4.2 NAME

STREET AUDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44Ty -ST-2P

TITLE [CTORLETE S1TITLE [JChange [ Addition
NAME 52 RAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-7IF 54 GITY-5T-2Ip

TITLE [TIDELETE 61TILE [JChange [ Additicn
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IF 4 CITY-ST-21P

14. | do hereby certify that the information suppliad with this filing is voluntarily fumished and does not gualty for the exenplian stated in Section 118 07(3)(K), Florida Statates, | further
certify that the information indicated an this annual report or supplermental annuat report is true and accurate and that my signature shalt have the same legal effact as if made under

oath; that | am an officer or director of th
appears in Block 12 or Blook 13 i

SIGNATURE: __

on an altach t with an address.

ogporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

305-K4 73 )

Ei:a‘,»!m‘a Fhane 8

CR2E037 (12/95)




