FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 owsonorcmonrons | Secretary of State

POCUMENT # 711361 (6)

rporalion Name

THE ALLEN MORRIS FOUNDATION

0

Principal Place of Business Mailing Address
‘1‘2»21. KELL AVENUE 1000 BRICKELL AVENUE 3. Date Incorporated or Qualifiad
12 FL
MIAME FL 331313014 MIAMI FL 331313004 - ~
4. FEI Number Applied For
596152420 Not Applicable
2. Principal Place of Business 2a. Malling Address
i ¢ B. Certificete of Status Desired [ $8.75 additonat
21 26 Fee Required
Suite, Apt. ¥, etc Suite, Apt. #, elc 8. Election Campeign Financing $5-00 May Be
ZI ?}] Trust Fund Contribution ] Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners agsociation?
23 26 Ovyes ONo
Zip Gountry 2ip Country B. This corporation owas or has pald tha currant year Intanglble
’2_4] 26 29 E] Personal Property Taxdus June 30. JYes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
MORRIS.L ALLEN B2 Street Addross (P.O. Box Numbar is Not Acceptable)
1000 BRICKELL AVE
MIAMI FL 33131 L
84] City FL ]as, 2Zip Code
~1¥. Pursuant to the provisions of Soctions 617.0502 and 6171508, Florida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its reglstered

offica or registered agent, or both, in the State of Florida. Such change was authorized by the eorporation's board of directors. | hereby accept the appointment as registered
agenl. | an familiar with, and accopl the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE Signatare, fyped o pralad nan of 1egistered agant and 1itlo § apricable (NOTE: Rogisterad Ageni sipnalyre required when reinstating) E DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N T8 |
TITLE D {1 peLETE 1ATITEE L1 Change L] Addition
NAME MORRIS, DIANE V. 12 NAME

srreeTaooress | 1000 BRICKELL AVE 1.3 STREET ADDRESS

QITY-ST- 2P MIAMI FL 14T -S1-2P

TmE D [T BeLeTe 21TME ) +~ [ Change L1 Addition
NAME BELL, JAMES F JR 22 NAME '

sweerapiess | 1100 JOHNSON FERRY RD NE 23 STREET ADDRESS

CiTY-$1-21P ATLANTA GA 2. 4CY-ST-2P

TOLE PD 1 OECETE 8.1 TIILE [J Chenge ] Addition
NAME MORRIS, W. ALLEN 3.2 NAME

staeet aboness | 1000 BRICKELL AVENUE 33 STREET ADDRESS

CiTY-ST-21P MIAMI FL 34. CITY-5T-2IP

TITLE cD [T oeLeTe 41T01LE [ ] Change  "TJ Addition
NAME MORRIS, L ALLEN 4.2 NAME

staeer appress | 1000 BRICKELL AVE 4.3 STREET ADDRESS

CITY-5T-ZP MAMI FL 44011y~ ST-2P

e D [T petete 51 TILE LI change [ Addition
NAME RUPP, GARY L 5.2 NAME

siret aoress | 1000 BRICKELL AVENUE 5.3 STAEE! ADDRESS

CITY-ST-2 MIAMI FL 5.4 CTY-ST-2IP

e TD 1 DELETE 6.1 THLE [T Change [ Additlon
NAME MORRIS, IDA AKERS 5.2 NAME

sweeraoress | 1000 BRICKELL AVE £.3 STREET ADDRESS

CiTY-ST-29 MIAMI FL 64CTY-ST-21P

14, | hereby cerlily that tha infarmation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information
indicatad on this annual raport or supplomentat annual report is true end accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
olficer or direclor of the corporalion ar the receiverPr trustoe empowered Lo execute this report as raquired by Chapter 617, Florida Statutes, and that my name appsars in
Block 12 or Block 13 if changed, or on gg atl dre

/ g '

CR2E037 (10/97)

SIGNATURE: _

'R OR DIRECTOR Date Dayims Hont # mamased



