FILE NOW: FILING FEE IS $61.25
[ NONPROFIT S0y FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 39 Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N97000002782 (7)

1. Corporation Name

THE ARTHUR & ANNE SHEIR FOUNDATION, INC.

MRS

Principal Place of Business Mailing Address
2801 NE 183D STREET 2801 NE 183RD STREET 3. Date incorporated or Qualified -
#1402 #1402
AVENTURA FL 33160 AVENTURA FL 33160 05/16/1997 e
4. FEI Number Applied For
3i- \s41a949 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
P & 5. Certificate of Status Deslred | $8.75 Adational
21 28] , Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution [} Addled to Fees
City & State City & State 7. Is this ronprofit corporation a homeowners association? -
;‘ 2_8| COves [Ine ) }
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1-' ;S-I -2;’ El Personal Property Tax due June 30. ves  [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DONOFE CRAIG ESQ 82] Strest Address (P.O. Box Number is Not Acceptable)
18305 BISCAYNE BLVD
#300 83
AVENTURA FL 33160 84 City FL l35| Zi]:; Code
. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered

office ot registered a%lem. or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SEGNATUHE Slgnature, lyped o¢ printed nama of registered agant and tive If appl_]cab!a, (NCTE: Registered Agent signature required when reinslaling) N - DATE R .
1z OFFICERS AND DIRECTCRS 3. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1.1 TITLE [TcChange ] Addition
NAME SHEIR, ARTHUR E 1.2 NAME
sTeer aooress | 2801 NE 183RD ST, #1402 1.3 $TREET ADDRESS
CITY-5T-2P AVENTURA FL 33160 1.4 CITY-ST-ZIP L . .
TITLE D [T DELETE 2.1 TMLE [fchange L] Additior
NAME SHEIR, ANNE 2.2 NAME
sTAEET anpRess | 2801 NE 183RD ST, #1402 2.3 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33160 2 4 CITY-ST-2IP 5 ) .
TITLE D [T DELETE 31TME [T Ghange [ Acdition
Y SHEIR, ROBERT 32 NANE
't | smezaooress | 2801 ME 183RD ST, #1402 33 STREET ADDRESS
- CHTY-ST- 219 AVENTURA FL 33160 34, CITY-$T-2P o
TIME D [T DELETE 4.1 TITLE [T Change [ Addition
R Y SHEIR, ARNOLD 4.2 NAME
streeT aDoress | 280H NE 183RD ST, #1402 43 STREET ADDRESS
Y- ST-2P AVENTURA FL 33160 44 CTY-S7-2IP o
= [T [T DELETE 51 TILE [Tchange [T Addilion
< hame 5.2 NAME
- STREET AGDRESS 5.3 STREET ADDRESS
N CITY - 5T- 2P 5.4 GITY-ST-ZiP
TIME [ 1 DELETE 6.17TITLE [T change ] Addition
L] aME 6.2 NAME
? | STAEET ADDRESS 6.3 STREET ADDRESS
= | _cmv-sr-ze 6.4 CITY~§F-2IP

_ 1 hereby certily that the Information supplied with this Ting does not quality for the exemﬁtlon Stated n Section 119.07(3)(D, Florida Stalutes, | fariher certly that the informaton
< inclicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the carporation of the recelver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if c or an an attachmant with an address.
115 /75 (305) BT

* | SIGNATURE:
N Daytime PRong # . cem

CR2E037 (10/97)



