FILE NOw: FILING FEE IS $61. 25

FLORDA DEPART MENT OF STATE
Katherine Harris

NONPRQ
CORP: ‘HON
ANNUAL REPORT

1999 L |
DOCUMENT # 736440 (9) COrED

1. Corporation Name
‘ Fl rida Fern Society Inc,
%O south vest 72 Ave.

|Miam1 F1  33156-4616

Secretary of State
DIVISION OF CORPORATIONS

[T

11 ‘H";E'

Mall ng Address
South Florida Fern Society 1
11730 S.w. 72 Ave,
Miami F1l,33156-4616

Princhbal Place of Business

hc.

9. Name and Address ol‘ Curreni Re,

eglstered Agent

asG,Moore
gggﬂ S.W,75 Ter.

Sewth Miami Fl. 33143

AN

. 'N-ame and Address of New | Reglslered Agent -

2. Principal Place of Business T 2a. Mailing Address 7 a/le Inccu/mrated r r Gualifed

1] B ) O O £ s B ,
Suite, Apt. #, etc. Suite, Apt #, etc. . FE{ Numb Apphed FOr

m 1] 25726879 g

22 27| e o - e Aﬂm’e
City & State City & Stale .

»-—-I Y I— d 5. Cerlifcate of Status Desired [J ~ $8.75 Addiional

23 25',7,,,, 3 o o ) B - ) Fee Requnred
Zip Country Zip Country 6. Election Campargn Flnancmg Ol $5, 00 May Be

;ﬂ l;!’:] 29 e ﬁ@_,” L Trust Fund Contribution Added ko Fees

NS idney M.Silverman

83|

82 Srlrrael fciir?“jﬁosag“l L r?g' |3N éoceplabla)

FL [*B¥1%%-461

W Ggfani FL

.11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ection 617.0503, Florid
[=19-99F _

agent. | am familigt withy and accepl the obligatiaps of
SIGNATURE .
Slgnatyre, typed or pinted naghdl of regislered afent and tite if applicable DATE

Slaal

Key M. Sllverman

(HOTE %g;slufﬁd Agom swgnalu e req-ured when reinstat mg)

44. I hereby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Stalutes_ | further certify that the lnformahnn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if rmade under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad
~ 1/19/99 305-235-3559

SIGNATURE: Hdp Sidney M,Silverman
Dayvme Phane #

D OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

42, 7 'OFFICERS AND DIRECTORS N 7T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE g 8 [] DELETE 1ATITLE [Change [ Addtion |
ney M.Sillverman
KAME 1.2 NAME
STREET ADORESS] g%? Fiwj§1 selft16 13STREET AORESS AMWIM2TERERLS-—5
oTY-5T1- 29 weorvestae —ﬂ?,fﬂ‘-'-.qu*-mﬂqB*“Bl 4
TmE VZE/D {7 DELETE 24TmE kBT, P5  Deksekn 1 B |
NAME M a_Bogagrds 2 2NAME
STREET ADDRESS 9{‘88 S,wy g% Ave., 23STREET ADDRESS
OTY-ST.2P Miami, Fl 33143 7  bewevsrze | S
TE - [} DELETE IATITLE [DcChange [ Addition
KAME ?41"11 n JO I’ISO% 22 NAME
STREET ADDRESS g r 335TREET ADDRESS
OfTY-ST- 29 gaml Fl . 53?58-%1 51 314 CY-ST.2IP - _ o ) . B
TLE S /D / [J DELETE e - B " [Change [ ]Additon
NAME 4. 2 NAME
STREET ADDRESS || 6%68 iﬁ {12% %g 4 5TREET ADORESS
CITY-ST-2P No. M aml o F :[ 61 -~ 582 7 )  Raccystze | - ]
TIMLE m ] DELETE 5.1 TITLE [] Change [ 71 Addition
NAME (D)‘éé%g?.wFfﬂgt 52 NAME
smeeraoress| Miami,Fl.331 56 63 §TREET ADDRESS
CITY-5T-2% 54 CITY-ST.21P
TME § g) [ DELETE §1TILE T ClChange | c@a&“
NAME 0 ert H 62 NAME
30"N.E. 132 st. \’
STREET ADDRESS 6 3 STREET ADDRESS
orv.51.26 No Miaml F1,33161-5827 p——

CR2E037 {1 1!98)



