FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 7360

. Corporation Name

UNIVERSITY OF MIAMI FRIENDS OF PHYSICS, INCORPOR

ATED

(2)

Principal Place of Business

1046 ALFONSO AVE.
CORAL GABLES L 33146

Mailng Address

1046 ALFONSO AVE.
CORAL GABLES FL 33146

OGN

3. Date Incorporated or Qualified 3Ja. Date of Last Raport
10/16/1969 1011985
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
2 26 $9-1731554 Not Applicalo
Suite, Apl. 4, etc. i Suite, Apt. #, etc. 5. Cortificato of Status Desired O $8.75 Additional
E] 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added to Fees
| Zp Country Zip Country 8. This corporation has labifity for intangibke tax under . 188.032,
24] ;ﬂ El m Fiorida Statutes yes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BN DiRseHBER G
HlRSCHBERT' JOSEPH G B2| Streot Adaress {P.O. Box Number is Not Acceptable)
1046 ALFONSO AVE.
CORAL GABLES FL 33146 83
B4| City 88| Zip Code
FL

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named oorporauon submits this staterment for the purposs of changing its registered office
was authorized by the comoration’s board of directors. | hareby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 817.0503,

o
%lorlda Statutes.

SIGNATURE _ _ _

Slaratre, typed or prnted name of registered agerl and te if appheatis (NOTE' Rogislersd Agent signatura reguired when renstaiing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THILE P []DELETE 11TILE P [Bhange [ Addition
NAME BYRNE, JAMES D 12 NAME BURCH STEWART
stneet anoress | 851 BLUE RIDGE WAY 13 STREET ADDRESS | / 3 & ~w ;q)_l'd LANE
arvsrze | DANIA FL 33325 14CTY-S1-2P P EMBROKE PINES (L 330 1? |
TilLE ST CJUELETE 21 TITLE Change Addioon
NAME HIRSCHBERG, JOSEPH G. DR 22 NAME 13)0 /aNVE ,JAMmEs Dt
staeer anoaess | 1046 ALFONSO AVE asmeeranoness | g €1 BLUE RIPEGE WA Y
GiTY-§1-2P CORAL GABLES FL 33146 2 4 CITY-5T-2IP DA V’E-_ N F I 333 2'_5-'
TITLE D [ DELETE 3ITTE v [OChange [ Additian
NAME LEU, WILBUR X 22 NAME
sireet aooress | 4311 S.W. 16TH ST, 33 STREET ADDRESS
CTY-SI-21P MIAMI FL 33134 34 CITY-5T-2IP
TITLE D [IDELETE £1TIILE Clchange [ Adgition
NAME DI MARIO, ARTHUR 4. 2NAME
steer anoress | 12831 SW. 115TH TERRACE 4.3 5TREET ADDRESS
CITY-SF- 2P MIAMI FL 33186 44CITY-5T-21P
TILE D [CDELETE §1TITLE [change {7 Addition
NAME WELLINGTON, JAMES W 5.2 NAME
streer anoness | 212 PHOENETIA AVE., NO 4 £.3 STREET ADORESS
CITY-81-2 CORAL GABLES FL 33134 54 CITY-5T-2F
TITLE [CIDELETE 61TITLE [Clchange  [] Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CTY-5T-2IP B4 LITY-§T-2F

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)K). Fliorida 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
path; that | am an officer or director of the corporation or the receiver or trustee empowered to exscute this réport as requirsd by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: _ Wz,o

At

Joseen 6. hascyus ERC

o 2;/0,5*'/-3 é,m _ 3:{;{55575‘0}

Pﬁlmsn NAMédF smmxﬂ' Qfﬂcsn OR DIRECTOR

CR2ZE037 (12/95)



