FILED

1997

Lo FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
v, CORPORATION Sandra B, Mortham

' ANNUAL REFORT Secratary of State

DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # N95000003854 (5)

ROBERT KARL FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

k. T T RN

AR ISR AR

4200 BISCAYNE BLVD 4200 BISGAYNE BLVD
MIAME FL 33137 MIAMI FL 33137-3210
3. Date Incorporated or Qualilied 3a. Date of Last Report
: 08/14/1995 05/01/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
m ;El 65%04337 Not Applicable
, Sulie, Apt. #, etc. Suite, Apt. 4, ele. i
. o AP LG, Ap ole b. Coerlificate of Stalus Desired K 313.75 Additional
E\ ;’] Fee Required
City & State Cily & State 6. Eloctan Campaign Financing $5.00 May 8o
23 ;;1 ) Trust Fund Contribution Added o Fesas
. Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
io|24 ;] 29 m Florida Statutes Yos [ No
: 9. Namo and Address of Current Reglslered Agont 10. Name end Address of New Reglstored Agont
; 81 Name
ROSE, STEPHEN E 82| Streel Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD
MIAMI FL 33137 83
: 84 City FL 85| Zip Code

agent, | am familiar with. and accapt the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Saclions £17.0502 and 617.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registored
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accept the appointment as registered

SIGNATURE
. Slgnature, typed or printed name of registered agent and tille if applicable. (NO1E: Rogistprod Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 [T oeeete 19 TITE [T change [T Addition &
HAME SOLOMON, JACOB 12K g
.| sweeraboress | 4200 BISCAYNE BLVD 13 STREET ADDRESS i
¢ omy-srap MIAMI FL 33137 14 GITY-ST- 2P &
¥ e D [T DELETE 2{1LE [ change [ dgition |©
o] WM ROSE, STEPHEN E 22 WAME
Py smeeraporess | 4200 BISCAYNE BLVD 23 STREET ADDRESS
b cov-st-ze MIAMI FL 33137 2B CITY-§T-2ip
o] e D 7 DeceTe 31 TTLE [ Change T[] Addition
¢ ] NAME BILZIN, BRIAN 32 NAME
steetanoress | 200 § BISCAYNE BLVD #2500 3.3 STREED ADURESS
GITY-5T-21P MIAMI FL 33131 3.4, GITY-§1-21p
TITCE D [T DELETE 41 TIME [ change  [_J Addition
RAME KARL, ROBERT 43 NAME
stReer anoRess | 6500 SW 114 ST 4.3 STREEY ADDRESS
CiTY-§1- 2 MIAMI FL 33156 44TV -5T- 7P
TILE D [ DELETE 51TLE [ ¢hange [T Addiion
NAME KARL, NiLZA 5.2 NAME
stReeT apDREss | 8500 SW 114 ST 5.3 STREET ADDRESS
- | emy.st-zp MIAMI Fl. 33156 54 Ci1Y-81-2IP
o I [J oeLETE BATIE [T change [ Addilion
Pl wame 6.2 NAME
i" | STREETADDRESS 63 STREET ADDAESS
S0 CITy-$t-ap 64 CITY-51-2/p
14. 1 do hero

infarmation indicated on this annual reporl or supplemaontal annual reporl is true and acq

I am an officer or direclor of the corporation or the receiy ifuslee o
appears in Block 12 or Block 13 if changed, or on an atfac! with a
N NV ETANR Wite Vi

owercd 1g gxg

by certify that the information supplied with this filing does nat qualily for the exempjion stated in Saction 119.07(3)(i), Florida Stalutes. | further cerliy that the
|4

r“

g and that my signature shall have the same legal effect as il made under oath; that
his reporl as required by Chapter 617, Floriga Slatutes; and that my name

AR G



