FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham FILED
ANNUAL REPORT Secretary of State .
1996 DIVISION OF CORPORATIONS Mar 21 1996 8:00 am
Secretary of State
DOCUMENT # 702242 (9)
1. Corporation Name
UNIVERSITY OF MIAMI
e s (TAMOR OGN AR
OFFICE OF THE BOARD OF TRUSTEES OFFICE OF THE BOARD OF TRUSTEES
PO BOX 248042 PO BOX 248042
CORAL GABLES FL 331244624 CORAL GABLES FL 33124.4624
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
0407196 03/06/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 ;1 59%24458 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. ) $8.75 Additional
o a §. Cerlificate of Status Desired K Fee Required
City & Stale City & State 6. Elaction Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] 28] [30] Florida Statutes O ves Pno
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 N
“™ GEORGE W. HILL,Admin.,Risk Management
WB 82| Stree! Address (P.O. Box Number is Not Acceptable)
£00-5-BISCAYNE-BLYD—45TH-FLOOR Room 309, Park Plaza West
SOUTHEAST-RINANGIAL-GENTER
& 1611 N.W. 12 Avenue
MiAM-FE-03434 .
84| City MIAMI F L 85 le Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
ar registerad agent, or both, in the State of Florida, Such chan
familiar with, and accept the obligations of egcti

sigNaTURE ~ GEORGE W, HILL

Signature, typed or printad name of registerad

ida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
rized by the corporation’s board of direclors. | hereby accepl Hf appointment as registered agent. 1 am

?M /1556 ..

' Fegistored Agem sigratwe requied when reinstatng! DATE

12. CFFICERS AND DIRECTORS | 13. ADUITIONSCHANGES TOTOFFIGERS ANT DIREGTONS IN 12
TILE FD [CJDELETE 117M1LE [JChangs [ Addition
NAME FOOTE, EOWARD T. Il 1.2 NAME

seer aooress | 6965 OLD CUTLER RD. 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 14 CNY-51-27

TITE D CIDELETE 217IME Elchange [ Acddition
HAME COBB, CHARLES E, JR 2.2 NAME

streer anoness | 2333 PONCE DE LEON BLVD 2 STREET ADDRESS

CITY-§T 2P CORAL GABLES FL 2 4CITY-51-2P

TILE S [JDELETE 31TILE [JChange  [] Addition
NAME LA PAZ, LOURDES F 32 NAME

sreeer appness | 90 EDGEWATER DRIVE, #717 33 STREET ADDRESS

CTY-ST-2P CORAL GABLES FL 34.CTY-51-2P

TITLE D [TDELETE SATILE Ochange [ Addition
HAME MILLER, LEONARD & 2NAME

smeer acoress | 700 N.W. 107 AVENUE 43 STREET ADDRESS

CITY-ST-2IP MMMI FL 44CITY-S1-2P

TNLE D [CIDELETE 51TIME CiChange [ Addition
NAME WEAVER, DAVID R 52 NAME

smeeranoaess | 2333 PONCE DE LEON BOULEVARD 53 STAEET ADDRESS

CITY-5T-2IP CORAI. GABLES FL §4 CITY-S1-2I1P

TME D CIDELETE 6.1 TITLE [Cnange” T Adovion
RAME RICE, CHARLES E 6.2 NAME

steer anoress | 50 NORTH LAURA STREET 6.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL £.4 CITY-5T-2IP

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Secbon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ ronmors r. 18 sary Xhtides e o o%‘é/% (305) 284-4025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR oinacron Daytime Frane ¥

CR2E037 (12/95)




