SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 1 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (iiiE Secrtry o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000005785 (1)

1. Corporation Name

i SHAY FOUNDATION, INC.

Princlpal Place of Business Maiting Address Illmm |‘| |I|" ”’“ Ilm m"l”“"m "’II I”I”I"“Hll |m l"'

A

105 ARVIDA PARKWAY 105 ARVIDA PARKWAY
CORAL GABLES FL 83156 CORAL GABLES FL 33156
) DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/28/1993 02/07/1996
¥ 2. Principal Place of Business 28, Malling Address 4, FEI Number Appliad For
;] E] 650455713 __|Not Applicable
Suite, Apt. #, elo. Sulte, Apt, #, etc. ! ) $8.75 Acditional
E ;-ﬂ B. Certificate of Stalus Desired [N Fee Requirec
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ 2_8] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
EI :t‘;l 2_9] m Personal Properly Tax due June 30. D Yot D No
9. Namé and Address of Current Registerod Agent 10. Name and Address of Now Reglistered Agent
¢ B1| Name
CORPORATION COMPANY OF MIAMI, INC. B2 Street Addrass {P.O. Box Number is Not Acceptable)
- 201 S BISCAYNE BLVD
¢ | SUITE 1600 &
; MIAMI FL 33131 84| City FL 85| Zip Code
11. Pursuant to the provislons of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered aqenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (4797)

SIGNATURE
Signalwe, lyned o« prinled name of ragislerad agenl and live If applcable {NOTE: Ragistared Agent signaturs required whan reinstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DELETE 11TIE — [Change [ Addition
NAME SHAY, RODGER D SR 12 NAME
| sraeevappress | 105 ARVIDA PARKWAY 1.3 STAEET ADDRESS
. | cnv-sr-ze | CORAL GABLES FL 33156 14 GTY-ST-2IP
Lol tme D T 0ELETE 21 TLE [Jchange L Addition
HAME SHAY, RODGER D JR 22 NAME
sweeTaooress | 5505 SW 84TH TERR 2.3 STREEY ADDRESS
erv-s-ze__ | MIAMIFL 33143 2 4 CITY-ST- 2P
TITLE D [ orLee 31 TMLE T Change L Addition
RAME SHAY, GRACE D 32 NAME
strer aooness | 105 ARVIDA PARKWAY 3.3 STREEY ADDRESS
orv-sroze | CORAL GABLES FL 33158 34, QITY-ST. 2P
TILE T DeLETE 41 TITLE [Tchange [ Addition
o | NamE 4, 2 NAME
L | smeer aooress 4.3 STREET ADDRESS
L ) 44 CITY-51- 2P
TTLE [T DELETE 5.1 TITLE ‘ [J Change ] Addition
R 5.2 NAME
| STREET ADDRESS 53 STREET ADDRESS
| cv-sr-me 54 CITY-ST-21
TLE T7 DELETE 611NLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-S§T- 2P 64 TITY-5T- 26
14, 1 do hereby cerlily that the information supplied ¥ 4 not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. I further certify that the

oporl is rue and accurate and that my signature shall have the same legal effect as If made under oath; that

information indicated on this annual report or sypplemel
i 3de ampowared 10 executa this report as required by Chapler 617, Florida Statutes; and that my nama

| arm an officer or ditactor of the cor;?]orahon or fhe receiva e
appears in Block 12 of Block 131l ¢ ACiY

PR NE R AT B . Q'GN 19




