‘ FILE NOW: FILING FEE IS $61.25

1999

E NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 70325

1 Corpr;:ration Name
ST. THOMAS UNIVERSITY, INC.

&

Principal Place of Business
]
% NORMAN A. BLAIR
16400 NORTHWEST 32ND AVENUE
MIAME FL 33054

v
'

Mailing Address
% NORMAN A. BLAIR

16400 NORTHWEST 32ND AVENUE
MIAMI FL 33054

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90126 020 ****70.00

D

T

2. Principal Place of Business

2a. Mailing Address

3. Datw Incorporated or Qualifed

g
g

= m 11/28/1961
Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FEI Number Applied For

22] : ) ;J Not Appiicable
City & State City & State ) ] K $8.75 additional

) : . 5. Ceri

e S T pr _5; Certitcate of Status Desirad 74, Fee Required _ _ |_

Zip ! Country

Zip Country

20] ___[s]

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Cantribution

2e] [2s]

10. Name and Address of New Ragistared Agent

9. Name and Address of Current Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

i 81| Name
FITZGERALD, J. PATRICK ESQ.
110 MERRICK WAY
SUITE 3-B 83
CORAL GABLES FL 33134 w4 Gity

Zip Code

FL [*

SIGNATURE

) N -
11. Pursuant to the pravisions of Sections 617.0502 and 617.
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized hy the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, typed or print;qrname‘rof ;egiuwmd agent and titla it appticable. (NOTE: Registered Agant signaturs requirsd whan reinstating) DATE
12. ' I " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me .- (P [J DELETE 11TLE [JChange  [J Addition
nwe . | CASALE, FRANKLYN M 12 NAME
steeT AnoRess| 18400 NW. 32ND. AVENUE 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 ' 14 CITY-87- 2P
me CT ] DELETE 21 TMLE CdChange  {] Addition
NAME RUSSOMANNQ, HERMAN 22 NAME ‘
smreeranoress| 150 WEST FLAGLER ST. 23 STREET ADDRESS
cm.sr.zﬁ MlAMl FL 33130 2. 4 CITY-ST-2IP
e -+ -{VCT~ R ~ . - -- [JDELETE.. . Fa1TmE —— _ j CiChange [ Addition
wve - | HIGGINBOTTOM, SAMUEL § 32NAME
srreer aooress| ONE ALHAMBRA PLAZA 33 STREET ADDRESS
orv.stze | CORAL GABLES FL 33134 14, CITY-5T-2P ,
me ' |ST ] BELETE S9TILE ClChanga [ J Addition
nwe | WORLEY, ELIZABETH SR. 4.2NAME
swreeT aoiress| 3663 SOUTH MIAMI AVENUE 43 STREET ADDRESS
arv-sr-ze | MIAMIFL o 44 CITY-§T-2P
TME VP [ DELETE 5.1 TITLE CiChange [ Addition
wwe  |BLAIR, NORMAN A 52N -
smeeTaooress| 16400 N.W. 32ND AVE. 53 STREET ADDRESS
crv-stze | MIAMI FL 33054 54 CITY-ST-2ZP o
mme 4T "[J DELETE B.ATITLE [JChange  [JAddition
nve | HENNESSEY, WILLIAM J REV MSG- 62 NAME
steeet appress| 9401 BISCAYNE BLVD. 63 STREET ADDRESS
crvstze, | MIAMI SHORES FL 33138 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual raport is

officer or director of the corporation or the récaive

SIGNATURE AND TYPED OR#RINTE

NAME OF SIL{?NI

12 g

7

i

SR-0R DIRECTDR

‘aJality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

{ accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

M| ofher like empowered. .

aytime Phone #

__CR2E037 (11/98) . -



