FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e | Apr 151998 8:00am
ANNUAL REPORT

1o0s | G e Secretary of State
OCUMENT # 717360 2)

« Corporation Name

UNIVERSITY OF MIAMI FRIENDS OF PHYSICS, INCORPOR

i

Principal Place of Business

T R

1046 ALFONSO AVE. 1046 ALFONSO AVE. 3. Date Incorporated or Qualified
CORAL GABLES FL 33146 CORAL GABLES Fi 33146
4. FEI Number Applied For
59-173 1554 Not Applicable
2.” Principal Place of Business “28. Malling Address 5. Certficate of Status Desired O $8.75 Additional
’;‘ 2% Foe Required
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 8. Elaction Campaign Financing SS_OD May Bs
22 ;ﬂ Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners aggociation?
23 Ea—l 1 ves ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
2—4] m _@ ;l Parsonal Property Tax due June 30, O Yes dﬁo
#._Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HIRSCHBERG, JOSEPH G 2| Sirest Address (P.0. Box Number 15 Not Acceptable)
1048 ALFONSO AVE.
CORAL GABLES FL 33146 83
84| City 85] Zip Code
FL ||

“T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislerad agg’nl, r?& both, in the State of Ficrlda. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
, &

CR2E037 (10/97)

agent. | am familiar accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signaiure, typed o prinied name of regisiersd agent and tile if applicable. {NOTE Raplistered Agert signature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS EEN ABDHTONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE P ) DELETE 11TmE ‘ [T change [T addition
NAME BURCH, STEWART 1.2 NAME
srreeTaooness | 1394 NW 192ND AVE 1.3 STREET ADDRESS
CITY-57- 2 PEMBROKE PINES FL 14 CITY-ST-2F
L 8T T DELETE 21 TIME TT Change L] Addition
HAME HIRSCHBERG, JOSEPH G. DR 2.2 NAME
smeeTaporess | 1046 ALFONSO AVE 2.3 STREET ADDRESS
City-51-2 CORAL GABLES FL 33146 2.4 CITY-5T-20
TITLE D T DELETE 31TITLE [Jchange ] Addition
NAME LEU, WILBUR K 32 NAME
swreet aopress | 4311 S.W. 18TH ST. 33 STREET ADDRESS
CITY-57- 2P MIAMI FL 33134 34.CITY-51-2P
TINLE D T_J DELETE 41 TILE [T change [T Addition
NAME DI MARIO, ARTHUR 4. 2NAME
sTREeT aporess | 12831 S.W. 115TH TERRACE 43 SYREET ADDRESS
CITY.ST-2P MIAMI FL 33186 44 CITY-ST-2P
TME D [ DeteTe 51TALE T Changs LT Addition
NAME WELLINGTON, JAMES W 5.2 NAME
staeet aponess | 212 PHOENETIA AVE., NO 4 5.3 STREET ADDRESS
CITY-S1- 20 CORAL GABLES FL 33134 54CITY-51-ZIP
TILE D L1 DELETE S1TIRE LJ change [ Addition
NAME BYRNE, JAMES D. 6.2 NAME
smeeTaoohess | 851 BLUERIDGE WAY 6.3 STREET ADDRESS
CITY - 57-21P DAVIE FL 64 CITY-5T-2P

T4, | hereby certily that the information suprﬂied with ihis filing doas not qualify for the exsmﬁtion stated In Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual repor or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee erad to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 of Block 13 if changed., or gp an attachment with apgd S-E..

SIGNATURE:

FLE

o AN

OF BENNG OFFICER OR DiRECTOA




