L

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743454

1. Corporation Name

ANTHONY R. ABRAHAM FOUNDATION, INC.

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90025 010 ****61.25

. it e N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
@) 2] 06/30/1978 —
Suite, Apt. #, etc. Suite, Apt. #, elc. .| 4 -FEI Numbar Applied For
o
22] 27] - 59-1837290 Nat Applicable
. City & Siate - City & State ition
) ad R4 5. Certifcate of Status Desired O $8'75 Addfmonal'
_2;] EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
[24] [25] |29] {30 Trust Fund Contribution Aded 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BRYER, WARREN 3| Street Address (P.O. Box Number is Not Acceptable}
6600 SW S7TH AVE
MIAM: FL 33143 8
84| City F L 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tile f applicable.

(NOTE: Registered Agant signaturs required when renstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME PD [J DELETE 11 TITLE [JChange [ Addition
NAME ABRAHAM, ANTHONY R 12 NAME
sweetanoress| 727 SOUTH ALHAMBRA CIRCLE 13 STREET ADORESS
cmv-stze | CORAL GABLES FL 33134 14 CITY-ST-2P
TLE SD ] DELETE 24TME [IChange  [] Addition
NAME ABRAHAM, THOMAS G 22 NAME -
streeT aoeess| 330 SOLANO PRADO 23 STREET ADDRESS
CITY-ST-ZIP CORN. GABLES FL 33143 2.4 CITY-ST-2IP
TITLE DVP ] DELETE 21 TITLE (OChange [ Addition
NAME SHAKER, ANTHONY 32 NAME
streer2ooress| 1118 N. KENILWORTH AVENUE 33 STREET ADDRESS
CITY-ST-2IP QAK PARK IL 34, CITY-ST-21P
TILE D ] DELETE 41 TMLE COChangs ] Addition
NAVE MALOUF, THOMAS H 4.2 NAME
stReeTaporess| 3109 MOSS VALE LANE 4.3 STREET ADDRESS
erv-stze | TAMPA FL 33618 L4 CITY-ST-2P
TITLE D [_] DELETE 5.4 TITLE {JChange [ Addition
NAME ABRAHAM, NORMA JEAN 52 NAME
street aooress| 6816 CAMARIN 53 STREET ADDRESS
cmv-stze | CORAL GABLES FL 33146 SA4CITY-ST- 2P
TITLE D ] DELETE 61TITLE [JChange [ Addition
NAME SHAKER, HELEN 6.2 NAME
streer aooress| 1911 FRANKLIN AVENUE 6.3 STREET ADDRESS
omvstze RIVER FOREST IL 60305 64 CITY-5T-2IP

14. [ hereby certify that the information supplied with this flling 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that} am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

{151 . 305-665-2222

3
g

CR2E037 (11/98)

.
SIGNATURE: WARREN BRYER
A Taie

VLT Daylime Phone #

o

st i A ettt it it ——— iy _—




