FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 F*‘h’}‘i‘ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 3 Sandra B Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000004486 (5)

1. Corporaton Name

BHS REAL ESTATE FOUNDATION, INC.

RN

Principal Place of Business Mailing Address
8900 NORTH KENDALL DR. B300 NORTH KENDALL DR.
MIAMI FL 33176 MIAMI FL 33178
3. Date Incorporated or Qualified 3a. Date of Last Report
0 N/A
2. Principal Place of Business * 2a. Maling Addross 4. FEI Number [ Applied For
= 26] 65-0611015 [ [Not Apphoatie
Suite. Apt. #. elc L Sute Apt 4 ete 5. Certifcale of Status Desired] X $8.75 additiona
’E‘ 27| Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 may Ba
23 28—| i ) Trust Fund Conlribution a Added to Fees
Zip Ceuntry L Cauntry 8. Tnis carporation has hatility for intangble tax under s. 199.032,
E} El 2§| E‘ __Forda Satutes (0 ves XXNo
9. Name and Address of Curren}Legirstered Agent 10. Name and Address of New Registered Agent
SAXON. KYLE R 31/ Name Robert Baal
! 82 Sueot Achiress (P.O. Box Number is Not Acceptable)
169 E. FLAGLER ST. 8900 North Kendall Drive
SUITE 1700 83
MIAMI FL 33131 84| City 85 Zip Code
N\ , Miami FL | 33176
1. Rursuant 1o the I Al 6174007 and 61 7150&_%‘ Florida Statutes, the above_narned vcorporqtion submits this state_m‘:,‘r_)_l for the purpose of changing fts registered affice
or registered Flarida. Such change was authonzed by the carparaticn’s board of directoes | hereby accent the appointment as registered agent. | am
farmiiar iong Snetion 617.0503, Florids Statutes.
SIGNATUR —7 . _ Robert Baal Chief Executive Officer. March 28 »..1996
Fglted A of et G N T A {NOVE Fiogeatig S P d ARG B DsTAl s DATE G
12. OFFICERS AND DIRECTORS 13. ANDETIONS GHANGE 5 TO OFFICE FIS AND DIRE GO NS M 12 o]
TILE PD CJDELETE BT CiChange [ Acdiion E
NAME CARR, JAMES 12 NAME 5
seer aonniss | 9040 SUNSET DR, #15 13 STREE T ADDRESS g
CITY-§T-21P MIAMI FL 33173 o 14CITY-81-21 ] %
TILE VU [ JDELETE 217IE Othinge [ Additon | O
NAME GLUCK, PAUL MD. 22 Kl
staeer anpress | 8950 N. KENDALL OR., #507 23 SIREET ADDRESS
CITY-ST- 2ip M'AMI FL 331?6 2 40MY-51-2IP
TITLE 3D [JDELETE ITITLE [[JChange [ Addition
HAME MORGENSTERN, MEL 32 Nae
streeraooness | @01 ALHAMBRA CIRCLE, #1200 3387HEET AUDRESS
CITY-S1-2I CORAL GABLES FL 33134 } 34 CIY-§"- 7
TINE 10 [IDELETE 41TTLE [Jcharge  [J Addition
NAME SOULE, PAUL 4.2 Nave
staeer anoress | 6161 BLUE LAGOON DR., #360 473 STREF I ADORESS
CITy -S1-21F MIAMI FL 33126 _ “4CHTY-S1 2P ]
TTLE CEUD [JDELEIE 51TILE [OIChangs  [] Addition
NAME BAAL, ROBERT 52 NAME
STREET ADDRESS am NORTH KENDALI— DR 53 STRIEI ADDRESS
CIlY-ST-2iF MIAMI FL 33176 54 CHY-§7-2i0
e CHO (JDELETE 81 TILE CJChange [ ] Aodibon
NAME LAWSON, RALPH E 62 NAME
smeeranoress | 8900 NORTH KENDALLDR. 651761 ADORESS
CITY-5T-2iP MIAMI FL 33176 64C1Y-5T-2P

4

itarily furnished and does not quality for the axenmpton stated in Section 119.07(3)k), Florida Statutas. | further
mental annual report is trae and accurate and that My signature shal have the same legal effect as if made under
wer or truslee enipowered to execute this report as required by Cnapiter 617, Florida Statutes; and that My Name
wittr an address

H. | do hereby certify thal the information supphed with 1
cerlify that the information indicated gehi
oath; that I am an officer or directy
appears in Biock 12 or Block 13 § i

g

SIGNATURE: . ~ GiagpRRE va:{; AINTED RAME OF siciinG ofricen oRRRaLL - Baal : © pMarch 28, 1996 596-1960




