FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EERT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am
CORPORATION Lz Katherine Harris ’ y
ANNUAL REPORT Secretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90217 032 ****41 .25
DOCUMENT # 71136
1. Corporation Name
THE ALLEN MORRIS FOUNDATION st o217 32
_ _ S
Principal Place of Business Mailing Address v ' -
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE ’
1) I
MIAMI L 33131-3014 MIAMI FL 33131-3014
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 m 08/17/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
= 7 596152420 Not Applicable
m City & State m Cly & State 5. Ceriifcate of Status Desied (17~ ss,;;i::ﬂ':“"'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be -
[24] [2s] [25] [20] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name o Allen Morris '
MORRIS.L ALLEN 82| Street Address (P.D. Box Number is Not Acceptable)
1000 BRICKELL AVE 1000 Brickell Avenue, Suite 1200
MIAM! FL 33131 50 -
84 city . [85] Zip Code
Miami FL 33131

11, Pursuant fo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha=tate of Florida, g fich chagge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, ez, ace ofbaifction 617 0503, Florida Statutes.
SIGNATURE l/, 7; AI - W. Allen Morris /@?9
DATE

jent and title if applicable {NOTE: Registered Agent signature required when reinstating) hd

Signature, typ&e or printad name of i 8y
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {J DELETE 11TMLE : [Change  [J Addition
NAME MORRIS, DIANE Y. 1.2 NAME
street acoress 1000 BRICKELL AVE 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14 CTY.$T-20P B
TILE D [ oELETE 24 TIMLE . ~ [OChange. [T Addition
NAME BELL, JAMES F JR 22 NAME
street appress| 1100 JOHNSON FERRY RD NE 23 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 2.4 CITY- §T-2P .-
TILE PD ] DELETE 3ATILE [Change [ Addition
NAME MORRIS, W. ALLEN 32 NAME
smreet aooress| 1000 BRICKELL AVENUE 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34, CITY.57-2P . )
TME CD DELETE 41TME - [JChange  [] Addition
NAME MORRIS, L ALLEN 4.2 NAME ‘ '
smeet ooress| 1000 BRICKELL AVE 43 STREET ADDRESS
CITY-§7-2P MIAMI FL 44 CITY-ST. 2P
TIME D 3 DELETE 5.1 TIMLE ) [T Change [ Addition
NAME RUPP, GARY L 52 NAME ‘ ]
srreet aopress| 1000 BRICKELL AVENUE 53 STREET ADDRESS
CITY-ST-ZP MIAMI FL 54 CITY-ST-21P : ‘ o -
TILE 10 J DELETE 6.1 TITLE [JChange [ Additon
NAME MORRIS, IDA AKERS 6.2 NAME . :
sTreeT poress| 1000 BRICKELL AVE 63 STREET ADDRESS
crv.stze | MIAMIFL 64 CITY-ST-2P

14, { hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ant yfth an address, with all other like empowered. - :

%

‘

CR2E037 (11/98)

or o8
SIGNATURE: 2/, /A @/ REDUIREBorris ) [22(9F Gos) 358,000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D.m! - Daytims Phone #



