FILE NOW: FILING FEE IS $61.25 FILED

| corpoRaTon FLOREA DEPATTHENT O STAT: May 05 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 5
DOCUMENT # 714733 (3)
CORINNE AND ELY MEYER FOUNDATION, INC.

Principel Place of Business Mailing Address ‘ Ilmllllll "IN I"“ ||||| mll ”” |||H I‘I“ HH’I""IHN I’I” |||‘

% 51 W. ELLIOT #106 % 5 W. ELLIOT w108
TEMPE AZ 85284 TEMPE AZ 85284 .
3. Date Inceorporated or Qualified 3a. Date of Last Rgegort
06/11/1968 02/05/1996
2. Principal Place of Business 2a, Malling Address 4. FEE Number Applied For
- .
21| 1‘ ‘-\t.Z—\ S. wub m % ‘1"‘ m&&m o, 590994314 Not Applicable
Sulte, Apt. #, eto. Suito, Apt. #, elc. $8.75 additional
_ i . .
El WA ;I Y 5. Cerlificate of Status Desired O Fes Requlred
City & Stale Cillf&aie 6. Election Gampaign Financing $5.00 ma
. B y Be
23' cMﬂ g. A’ T 2_81 m—— @L Trust Fund Contribution D Added to Fees
' Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m eb“?ai —'.’;I m KM E' Florida Statutes Oves [A'No
9. Name and Address of Current Repisterad Agent 10, Name and Address of New Reglstered Agent
81| Name
NELSON, WILLIAM A 82| Stent Address (P.O. Box Numbar 1s ot Acceplable)
6001 PELICAN BAY BLVD., #1201
NAPLES FL 33063 &
84| City FL 85( Zip Code
11, Pursuani to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the abave named corporation submils this staterment for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accep! the obligalions of, Section 617 0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama ol registered agent and tilla il applicabla {NOTE: Registered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 15, ADDITIONSICHANGES 10 OTTICLRS AND DIRECTORS IN 12 g
THLE A ) [T DELETE 1T (T Changs L] Addition |5
NAME GOLD, WALTER L 12 NAME -
steevapoess | 51 ELLIOT RD. #1068 st aonress | A LS S Ldman v Do, 1) %
oY-ST-2 TEMPE AZ 85284 o | Teandg, AL 2ad &
TIRE PD T ceceTe 21 TITLE L Change 1] Addilion | O
NAME MEYER, JANE W 2.8 NAME
seeranoress | 12 OLD SPRING DR. 2.8 STREET ADDRESS
CITY-§1-2P SHELBYVILLE KY 40085 2 4CITY-ST-2P
TLE B\VD T ottete ANTALE ‘ PFChange [ Addition
NAME GOLD, GLORIA M 32 HAME
seevanoness | 61 W, ELLIOT RD., #108 assTEn DRSS | ey B LdeusDLsn On =
CITy- 5T-2iP TEMPE AZ 85284 aav-sze | "lEmpe . NZ. SSLBY,
TME T DELETE AV HTLE ' [T changes [ Addition
HAME 4.2 NAME :
STREET ADDRESS - 43 STREET AGDRESS
Y -51-2P 44 CITY-ST-2P
TTE T beLere 50 TITLE [ change ] Addition
NAME 5.2 NAME ‘
STREET ADORESS 5.5 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-S1-7p
THLE | ET( 6ATTLE [J Changs ] Addition
HAME 6.2 NAME '
STREET ADORESS 6.8 STREET ADDRESS
CTy-51-2P £ CITY-ST- 2P

14, 1 do hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section ¥18.07(3)(i), Florida Statutes. 1 further certify 1hat the
infarmation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| em an officer or director of tha corporation ar tha receiver or trustee empowered to execule 1his report as required by Chapler 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

2 OB . o P oo : 2. . R Y TS ) o .I/ i . .




