FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am
CORPORATION Katherine Harris S ?
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90235 032 ****41 25
DOCUMENT # 737604
1. Cerporation Name
VARIETY CHILDREN'S HOSPITAL FOUNDATION, INC. w9 sz 9 e
—— 5 - 32
-
Principal Place of Business Mailing Address
3000 S.W. 62ND AVE. 3000 SW. 62ND AVE.
' kv AL AR R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26) 12/16{1976
 Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
?2] : . R ;‘ 59'1 720704 Not Applicable
;| City & State - City 3 State 5. Cortfcats of Stalus Desied [ $I?:ii :;j;’:-t:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
;4—‘ [2_5| -El E‘ Trust Fund Confribution - Added to :Zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent .
81| Name
CORPORATION ‘COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptable}
1500 EDWARD BALL BLDG.
100 CHOPIN PLAZA 8
MIAMI FL 334131' 84| City FL 85| Zip Code

T1. Pursuant (o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cofparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed of printed name of registerad agent and title if applicable. {NOTE: Regisiared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DV [J DELETE 1.1 TMLE [Change [ Addition
NAME BASSETT, HARRY HOQD JR 12 NAME
streetAporess| 3000 S.W. 62ND AVE 1.3 STREET ADDRESS
omY-ST-ZP MIAMI FL 14 CITY-ST-2P
TME DP . [] DELETE 217ME [JChange  [J Addition
NAME WALTERS, DAVID M. 22 NAME
eweetanoess] 3000 S.W. 62ND AVE 23 STREETADDRESS : =
CITY-ST-2IP MIAMI FL . 2 4 CITY-ST-ZP o 3
TIME DV [ DELETE 31 TME ] [IChange  [] Addition
NAME BLANK, MARK 32 NAME
sTReet aopRess| 3000 SW 62 AVE 33 §TREET ADDRESS
CITY-ST-ZIP MAM FL ) 34.CITY.ST-2P
TILE AS 1 DELETE 44 TITLE [JChange [ Addition
NAME LYONS, ANN E 4 ZNAME
streeT appress| 3000 S.W. 62ND AVE 43 STREET ADDRESS
CITY-5T-2P MIAMI FL ) 44 CITY-ST-2P
TITLE AT e [ DELETE S1TME []Change  [] Addition
NAME MIGGINS JR, JAMES E S2NAME
streeTacoress| 3000 S.W. 62ND AVE 53 STREET ADORESS
CITY-ST-ZIP MIAMI FL 54 CITY-ST-2IP
TME )Y [ OELETE §4TILE ClGhange [ Addition
NAME NAHMAD, ALBERT H 62NAME
streeTaooress| 3000 S.W. 62ND AVE 6.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 6.4 CITY-ST-ZIP ‘

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o1 supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

Q032175

SIGNATURE: LE TaHEA LM o0 5T [Sss7 ) V2999 [O0)lblo2 885

L)
WANE OF SIGNING OFFICER OR DIRECTOR

CR2E037 (11/98)




