FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secr%tary of State
DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 730912
THE EVERETT AND ALICE HESS FAMILY FUND, INC.

02-02-1999 90027 016 **#%6]1.25

Principal Place of Businass

4420 RAINIER AVE
202

. SAN DIEGO CA 82120
s :

Mailing Address

4420 RAINIER AVE
302

SAN DIEGO CA 92120
us
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

" SIGNATURE

“office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
““agent*t am familiar with, and accept the obligations of *Section'617.0503, Florida Statutes.

21] 2] 10/14/1974
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
;2—| ?r] i Not Applicable
— —Cj &Sta!e“"‘“ J T —Ci &State - — i T T T e e — S — B Tl
ty ty 5. Certifcate of Status Desired [ 7$8:75 ‘Adaitional
;ﬂ -2-;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
;;1 lE] ;l m\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ P 81| Name
YﬂNNO,ROBERT et A 5: . 82| Street Address (P.O. Box Number is Not Acceptabla)
4220 UNIVERSITY. DR :
CORAL GABLES FL 33146 8
oo 34| Cry 35| Zip Code
R T R . Do i IR e N T :FLu T PR
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for.the purpose of changing its registered

of directors. | hereby accept the appaintment as registered
o D T UL B0 I SR A PR A

4 ety

Signature, typad or printed name of registered agent and tith if applicable. {NOTE: Registarad Agent sig) roquired when ) DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L SOT [ DELETE 11TME REEEIEIN [JChange  [1Addition
NAME HESS. LAWRENCE 12 NAME
sweeranoress| 6309 CYPRESS POINT RD 13 STREET ADDRESS AT
CITY-ST-2P SAN DIEGO, CAL 00000 14CITY-5T-29
TME VD [ DELETE 21TILE [CJChange  []Addiion
NAME HESS, ROGER 22 NAME
streetacoress| 11000 HUNTOVER DR. 23 STREET ADDRESS
CITY-5T-2IP ROCKVILLEMD ~ ..+ . 3 4 CATY-ST-ZP
. e e o _LIDEETE _  PTME _ | s e~ . [ Change____[_] Addition,
I ; PHILIP . . -, : 3.2 NAME
sReeT anoress|? 6035 WINTERTHUR n ' 33 STREET ADDRESS
ov-shap 4 L 34, CITY-ST-21P
] DELETE 44 TME [JChange-  [] Addition
4.2 NAME PR P
4.3 STREET ADDRESS o
. : 44 CITY-ST-ZP PR LT e e
[] DELETE 51TIMLE [CChange . []Addition
52 NAME
53 STREET ADDRESS
54 CITY-ST-ZP -
. ] DELETE 61 TIMLE [ Change [ Addition
e 6.2 NAME ~
STREET ADDRESS| 3 STREET ADDRESS
CITY-ST-2P vt 64 COY-ST-ZP

14. | hereby certify that the‘in!ormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated an this annual report or sypplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an

officer or director of the corporatig
Block 12 or:Block 13 if change

SIGNATURE:

of the receiver or trustee empowerad, to execute this report as required by Chapter 637, Florda Statutes; and that my name appears in
Pr like empowered.

/7] 98 614-583-004t

Craytime Phone #

,CR2E037 (11/98)



