FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant to the provisions of Saclians 817 0602 and §17.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its repistered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointman! as registered
agent. | am familiar wih, and accepl the obligations of, Section 617.0503, Florida Statutes.

on an attachment with an address,

SIGNATURE ______ .
Sigralure, lyped e panted name of regstered agent and litle if applicabie [NOTE: Regrstered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TinE PRES\DEAT A ™D Dk, [JDHEE 11TILE [T change [T Addtion
NAME Evalyr Baditew 1.2 NAME
STREETADDRESS | g ey £ o deaéss DR 1.3 STREET ADDRESS
oY Si78 | Bunbervo Red.  EL. 33069 - 14CITY-ST- 2P . .
T - DELETE 21 TITLE Change Addition
NAME Vi-(:i _—Eﬁfs o bﬁ’ 22 NAME
sneer aooiess | D . St ek, RaBisan o213 | easmee aoress
CITY-$1- 2P 01 KELDAY W Rg —LE}(!NGTL‘N. /']l‘}‘ 2.4 CITY-§1-207
THILE SERETARY AOY PL&-—: LI ofLETe 31 TILE [J Change 1] Addition
NAME - e 32 NAME
SIREET ADDRESS ) uj 3h “:3 :: N-rzf l’uf‘;‘:—; , 1S8w E L | 33STREET ADDRESS
CITY-S1- 2 S Vst - &E25 34 CITY-ST-2P
10LE TREA SuRER [T DELETE 41TIME [T crange T[] Addition
NAME ’E:, ;:':’L;T:f _?5{7_} iZisSe ,\/ 6,2 NAME
STRELT ADDAFSS | L E.CHARRESS DR - 43 STREET ADDAESS
CITY-ST- 2 Fombasde, Bemer, €L 330t 9 440HY. ST 29
e - ’ i [ DELETE 51TLE Tl change [ Addition
NAME 5.2 NAME
SIREET ADLRESS 53 $TREET ADDRESS
CITY-SI-7P 54 CTY-ST-2IP
TITLE [] orLeTe §1TILE LJ Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTY- ST-2IF €4 CITY-ST-2P
14. 1 do hereby cerldy that tha information supplied with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify thal the

informabon indicated on this annual repoerl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1'am an officer or director of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed

SIGNATURE: £ ool

30, 1q7 3549144519

NONPROFIT FLORIDA DEPARTMENT JiF STATE |\ /I ) m
CORPORATION Sandra B. Mortflim ar O 5 1 997 8 : Ooa
ANNUAL REPORT Secretary of Sta I'} 7
1997 X / DIVISION OF CORPOREITIONS S C Creta Of State
DOCUMENT # N96000006336 (9)
1. Corporation Namao
RABISON FAMILY FOUNDATION, INC.
A0
1006 EAST CYPRESS DRIVE 1006 EAST CYPRESS DRIVE
POMPANO BEACH FL 3069 POMPANOQ BEACH FL 330684102
3. Date lncorgoraled of Qualified | 3a. Dale of Last Report
2. Principa! Place of Businoss 2a. Mailing Address 4. FE| Number W Applied For
21 26] Qp2l. 0B Net Applicable
Suite. Apl #. Bic. Suite, Apt. #, etc. N $8.75 additional
" m 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 (20] 0] Florida Statutes Yes m{lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81 Name
RAB'SON. EVELYN 82| Street Address (P.O. Box Number js Not Acceptable)
1008 EAST CYPRESS DRIVE
POMPANO BEACH FL 33069 83
84| City 85 Zip Code
FL

CR2E037 (9/96)



