FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 12 1998 8:00am
Secretary of State

OCUMENT # 73760

+ Corporation Name

VARIETY CHILDREN'S HOSPITAL FOUNDATION, INC.

©)

Principal Place of Business
000 SW. 62ND AVE,

Mailing Address
3000 SW. 62ND AVE.

LT

3. Date incorporated or Qualified

i K o R e Ty i

[22]

MIAME FL 33155 MIAMI FL 33155 12”6“9?6
4, FEI Number Applied For
m720704 Not Applicable
4. Princlpal Place of Busine 2a. Mailing Address
P ° 5 ¢ 5. Cartilicate of Status Desired $8.75 addiional
;ﬂ 2_3I Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Etection Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

2]

City & State

City & State

7. 15 this nonprofit corporation a homeownars association?

Oves Olno /

Zip
24]

28]
Country

25] 29]

Zip

Couniry

8. This corporation owes or has palid the current year Irﬁﬁible
Personal Property Tax due June 30, O ves No

9. Name and Address of Gurrent Raglsterad Agent

10, Name and Address of New Reglstered Agent mg Z

81| Name
OOHPORA“ON COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptable)
1800 EDWARD BALL BLDG.
100 CHOPIN PLAZA 83
MIAMI FL 33131 84| Ciy 85| Zip Code

FL

Y. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this statement for the purposg?f changing its registerad
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
agent. | am familiar with, and accept the obligations of, Section £17.0503, Flarida Stalutes.

SIGNATURE
Signalure. lypad o« printed name of ragisiorad agont and titie it applcable {NOTE: F!_eg\stemd Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v I DELETE 1TILE [ Change ] Addition
NANE BASSETT, HARRY HOOD JR 1.2 NAME
steeTaporess | 9000 S.W. 62ND AVE 1.3 STREET ADDRESS
CIrY . 5T 2P MIAMI FL 14CTY-ST-2IP
TILE be [ DELETE ZATE T Change [ Addition
NAME WALTERS, DAVID M. 2.2 NAME
sTReeT ADpeess | 3000 S.W. 62ND AVE 23 STREET ADDRESS
CHTY-§1-7P IAMI FL 2 4CHTY-ST-71P
TIE ~ I peETe 3UTMLE [IChange [ Addition
NAME BLANK, MARK 32 NAME
stReev ApDReSS | S000 SW 62 AVE 33 STREET ADDRESS
CiTY-ST-21P MIAMI FL 34.04TY-§T-21P
TIE AS [T oriEnE 21 TNLE [Jchange ] Addition
NAME LYONS, ANN E 4.2 NAME
streeT aponess | 3000 S.W. 62ND AVE 43 STREET ADDRESS
Cimy-51- 2P MIAMI FL 44 CITY-5T-2iP
TNLE AT 7 OELETE 51 TITLE [Tchange (] Addition
NAME MIGGINS JR, JAMES E 5.2 NAME
streeTapcress | 3000 S.W. 62ND AVE 5.3 STREEY ADDAESS
CITY-51-2IP MIAMI FL 5.4 CITY-51- 7P
TITLE ov [J DELETE 6.1 TITLE I Change L) Addition
NAME NAHMAD, ALBERT H 6.2 NAME
seeT aDDRess | 3000 S.W. 62ND AVE 6.3 STREET ADDRESS
CIFY-S1-2P MIAMI FL B4 CITY-5T-21P

CR2E037 (10/97)

T4, T hereby certily thal the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
indicatad on this annual report or supplomental annuat repart is trus 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 cotporation or the receiver or trusles empoweared to execute this reperl as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed. or on an attachmenl with an addrass.

elnMATllnﬂmﬂij | Zeids o8 Mrttrnic, \JA

AT, V28-9%  Jor-bid-285F



