FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

tHE ST

FLORIDA DEPARTMENT OF STATE

E Sandra B, Mortham
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # 735454 (1)

1. Corporation Name

LOUIS AARON REITMEISTER FOUNDATION, INC.

Principal Place of Business Mailing Addrass “"“H"I”"Il I‘m"ml.m Iml'm I]I“ I‘I""I“ Iml I‘I‘”III

MAC MERMELL MAC MERMELL
5875 SW. 126TH TERR. 5875 S.W. 120TH TERR.
MIAMI FL 33136 MIAMI FL 33156 3. Date Incorporated or Qualilied 3a. Date of Last Report
03/30/1976 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] EI 59‘1657761 Not Anplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e, Ap i Hie A0k, 8l 6. Certificale of Status Desired O $8.75 Adcfmonal
22 2_7] Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 way Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry 8. This corporalion has hability for intangible 1ax under s. 199,032,
24 28] [20] [30] Florida Stalutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MERMELL. MAC 82 Streot Address (P.O. Box Number is Not Acceptable)
5875 S.W. 120TH TERR.
MIAM), FL. - FL 33156 &
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s poard of dreciors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . § X ~ - . _ -
Signature, typed of printad name of negrstered agenl and tille if applicabic {NOTE: Regislared Agent sgnature reci-ed when renstalng) DATE G
12. CFFICERS ANDI DIRECTORS 13, ADDITICNS/CHANGE S 1O Of 1 ICERS AND DIRECTORS IN 17 %
TITLE D [CJOELETE 11 TIILE [[JChange  []Addition |4~
Haki ROSENDAHL, BRUCE R 12 NaME 5
stReeT ADDRESS | 4800 RICKENBACKER CAUSEWAY 1.3 STREET ADDRESS 8
CHY-$T-2IP MIAMI EL 1.4 CITY-ST- 2P g
THLE PTD [CJDELETE 21TM0LE [Jchange [ Addition | O
NAME MERMELL, MAC 27 NAME
stReeTaOress | 6875 SW 129TH TERR 23 STREET AGDRESS
CITy-ST- 2P , FL 00000 2 4CNY-§T-2
TITLE 1D [JDELETE 3TTILE
HAME MERMELL, DAVID 32 NaMe
SIreeTAD0RESS | 6000 ROLLING RD DRIVE 3.3 STAEET ADDRESS
CHY-ST-20P MIAMI, EL 00000 34.CITY-51-7IP
TIE CIDELETE 41TITLE [ change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
THLE [CJDFLETE 51 TITLE CcChange [ Addition
NAME 532 NAME
STREET ADUIRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 0MY-ST-71P
TITLE [CICELETE 61 TNLE [Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTy-§7-2P 64 CITY-S1-2IP

14. | do hereby cenlify that the informalion supplied with this fiing is voluntariiy furnished and daes nol qualify for the exemption stated in Soctian 1 19.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer arpiractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changeg on an attachment with an address.

SIGNATURE: A7/ ,; timdlf MAC NERMELL  3/2//9%  3og toésroo

Al L] = P i et .
SIGNATURE AND TYPEC'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytinie Phone »




