FILE NOW: FILING FEE IS $61.25
NONPROFT  * 48

R0y FLORIDA DEFARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT

% .: Secrelary of State
1996 . DIVISION OF CORPORATIONS
DOCUMENT # N95000003854 (5)

1. Corporation Name

ROBERT KARL FAMILY FOUNDATION, INC.

Princlpal Place of Businass Mallng Address I |||m|| ||| ml‘ |||“ |||" I"N II”‘ IIN |”I| ﬂll} ml’ IH“ |m l“l

4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Report |
2. Principal Piace of Business _ga. Maiting Address 4. FE! Number Applied For
121 26 t5- 0604337 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
A | Sute Apt A, et 5. Certiicate of Stotus Desied  J{ $8.75 additional |,
;;I ?.7] Fee Required
City & State | City & Stale 6. Election Campaign Finenging O $5.00 May Be
—2§| . 28] Trust Fund Contribution Added to Feas
Zip Country | Zip | __ Country 8. This corparation has liabiity for intangible tax under &. 199.032,
124] [25] 29| 30] Florida Statutes [ Yes [lNo
9. Name end Address of Current Registerad Agent 10. Name and Address of Naw Reglstered Agent
81| Name
ROSE, STEPHEN E 82| Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD
MIAMI FL 33137 83
84| City FL asl Zip Code
11, Pursuant to the provisions of Sections 617.0602 anl 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ e
Slgrat.e, typed or printed name of registered agant and titk: I spplicabie INOTE Registered Agent signature required when reirstatingh DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [IDELETE 1 TTLE [JCrange [ Addition |+
NANE SOLOMON, JACOB 1.2 NAME 5
staee aocress | 4200 BISCAYNE BLVD 1.3 STREET ADDRESS g
CiTY-ST- 2 MIAMI FL 33137 14CTY-5T-2IF &
TTLE D CIDECETE 21 TILE [dChange L Addition | ©
NAME ROSE, STEPHEN E 22 NAME
sireeTanoress | 4200 BISCAYNE BLVD 23 STREET ADDRESS
CITY-51-2P MIAM! FL 33137 7 4CIY-ST-ZP
TILE D CJDELETE 31TITLE [Change [ Additian
NAME BILZIN, BRIAN 32 NANE
sreeraporess | 200 S BISCAYNE BLVD #2500 2.3 STREET ADDRESS
CTY-51- 2P MIAMI FL 33131 34 CITY-51-2P
TITLE D [ IDELETE 41TLE [Change  [] Addilion
NANE KARL, ROBERT 4.2 NAME
staeer anoness | G500 SW 114 ST 4,3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33156 44 CITY - 5T-2IF
TITLE 0 [JDELETE 51TIMLE Clchenge [ Agdition
NAME KARL, NILZA 52 NAME
STREET ADDRESS | 6500 SW 114 ST 5.3 STAEET ADDRESS
CITY-5T-2F MIAMI FL 33156 54 CITY-S1- 2P
TITLE [C]DELETE 6.1 TITLE CJchange [ Addition
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T1-2IP 64 CITY-ST-7IP
14. 1 g0 hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07(3)Kk), Florida Statutes. | further
cerify that the information indicated on this annual report or suppl tal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the cerporation or the n trusteo empowerad to exscute this repon as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block hanged, i on an atl 13/? wipe'an address. /
SIGNATURE: S 1OMA b ¢ AY/9b 54 -Y 00O
OR PIUNTED NAME OF SIGNING OFFICEA OR DIHEC’!’M [§ Drate Daytime Phone #




