FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 14
DOCUMENT # N92000000480 (5)

1. Corporation Narme

THE THOMAS KRAMER FOUNDATION INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

A

Principal Place of Business Mailing Address
445 COLLINS AVENUE 446 COLLINS AVENUE
MiAMI BEACH FL 33139 MIAMI BEAGH FL 33138-6610
3. Date Inoorgorated or Qualified 3a, Date of Lasthgegort
11/23/1992 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Appliad For
21] One S. Pointe Dr. 28] One 5. Pointe Dr. 650375544 Not Appicabis
Suile, Apt. #, clc. Suite, Apt. #, efc. i
. f ¢ . 5. Certificate of Status Desired | $|3.75 Addltional
Zl 27 Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23]  Miami Beach FL 28] Miami Beach FL Trust Fund Contribution J Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under g, 199,032,
2] 33139 25 20] 33139 30] Florida Statutes Dves o
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
B1| Name
NEE, MARGARET 82[ Strest Address (P.0. Box Number is Not Accepiabie)
OIS AVERUE XX X fne S. Pointe Dy,
MIAMI BEACH FL 33139 83
84| Cit Zip Code
Y Miami Beach FL FL |*| 35139
11. Pursuant lo the provisions of Sechions 617.0502 and §17.1508, Forida Statutes, the above-named corporation submits this statement for the purpose'f:f changing its registered

oflice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgrature Iyped of prnted namo ol regrterad agent and tle + applicabla, {NOTE Registersd Agent signature requited whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D WEETES 111ME [Jchange [ Addition
NANE KRAMER, THOMAS 12 NAME
STREET ADDRF S8 : 1.3 STREET ADDRESS '

YR OOLKNE AR x One S. Polnte Dr,
CITY-ST. 2 MIAMI BEACH FL 33139 LACTY-ST-ZP_ [2py
TIILE D (] bELETE 21 TITLE Miami—Beach—FL—33139 [T Change L] Addition
NAME HANAU, HEINRICH VON I 2.2 NAME
streer anonrss | NEXNNMISKAER XX PISREETADURESS (One S. Pointe Dr,
ciny-51-2P MIAMI BEACH FL 33139 2acmy-si-a¢_ iMiami Beach FL 33139
ME VD [.]oeLete 3TTRE [ Crange ] Addition
NAME NEE, MARGARET 3.2 NAME
street aoness | 44BNOCHEINS MR XX XX 33STREETAODRESS ne 8§, Pointe Dr.
CitY-51-29 MIAMI BEACH FL 33139 M OV-SIP Iigmd Baseh FL—33139
TILE [T oriete 41TITE 7 [T cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 4.4 CITY-5T-2P
e L] DEcETE I 5.1TWLE [T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-S1- 2P 5.4 CITY - §T- 2P
TLE T DELETE 51 TITLE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1- 20 64 LATY-ST-2IP

14. | do hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthes certify that the
information ind an this annual report or supplomental a | roport is true and accurate and that my signature shall have the gams legal effect as if made under oath; that
I 'am an oflicer or cirgdor of the corporahon of the receiver or trustee ampoweared to executs this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or /< 13 it changed, or on an aftac th an address.

SIGNATURE: _

FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 7 8 : O O am

CR2E037 (9/96)

adeinbd,  2/19/97  305-532-2519
Date

OR PRINTED NAME OF SKINING OFFICER OR [HRECTOR

BIGHATURE NG TYF Gavtime Prons ¥ 020823




