FILE NOW: FI ”ING FEE IS $61.25

F NONPROMT AL 5 FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # 740444 (5)

1. Carparation Name

MANFRED MEMORIAL FOUNDATION, INC.

RO

Principal Place of Business Mailing Address
17300 SW. 127 AVENUE 17300 $.W. 177 AVENUE
MIAMI FL 33187 AMI FL 33187
MMELIE 1 g 10, 8 BEAN BIV
e ity Fi 23/8 7 3. Data1la&;rirz)}j|'15§97<j?of Qualified 3a. Dz&?fogl:}s‘igpson
2. Principal Place of Businegs 2a. Maiing Address 4. FEI Number Applied For
21] k&ﬂé—é’é—&rﬁﬂfﬂrﬁ#ﬂ /85 30 (ge88EANBY 532089153 Not Appicable
" Suite, Apt. 4, elc —iﬂ Sute, ApL ¥, €lc. 5. Cenificate of Status Desired (| $B’;9765H::|iirt:;na1
City & State — I City 8 State 6. Electon Campaign Financing $5.00 May Be
|23) W 28] m (A FL- Trust Fund Contripution - Added 1o Feses
Zip Counlry Zip — Coungry B. This corparation has liability for intangible tax under s. 199.032,
@ 3 3‘$ ; \E’ M 5 A- 29 3 3 5 ? 30 Lf SA\ Florida Statules 0 ves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1 Namep < 4 _—
nisc llp DOferens
SMITH, PAMELA L 821 Stest Addiess (PO Box Number js Not Acceptatile)
17300 SW. 177 AVENUE
83
MIAM FL 33187 [ 5530 Opi BBEAN Bl
84| Gy 85 Code
Maami FL FL *| #5759

11. Pursuant to the provisions of Secticns 617.0502 and 6171508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of Ghangng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. I nereby accept the appointment as registered agent. [ am

familiar wit, and accent the obligations of, Sectian 617.0503, Florida Statutes

SIGNATURE é car Blp fHrveaten |~ RY-F
Sidralare tyned o pr e name of whstore agent anwl ate if aopic ahle (MOTE Regrired Agent sgoatara reduired when reanstatnng) DATE ﬁ

12. OFFICERS AND DIREGTORS 13. ADOTIONS /CHANGES 10 O FICERS AND DIFECTORS IN 12 o

TITLE PD FUELEIE 11TILE f’ P YThange [ Addition ?’

NAME COOK, POLLY L 12 NAME ilLpnELt+ oAVIDS 5

stiet acokess | 9000 SW. 62 CT. raswesTanoasss | o 70 N Wy {5'3_ S+ 43 e

CTY-ST 2P MIAMI FL 14CITY-51- 7 M Am, L &

e VO [CIDELETE 21TILE K [Ichange ) Addivon |

NAME KELSEY, GEORGE W. JR. 22 NAMEE

omeetaooriss | 14641 SW. 66 AVE. 23 STREEY ADDRESS

CITY-ST- 2P MIAMI FL 2 4CI0Y ST 2P

TITLE SD |DELETE F1TILE [CChange [ Addtion

HANE GOMPERS, GAYE DR. 32 NAME

staeeranpacss | 11300 SW 167 TERRACE 33STREET ADDRESS

CITY-5T-20P MIAMI FL 34.C00Y-ST 2P

TITLE 10 [CJDELETE 41TIILE [Icnange [ Adartion

NAME STEVENS, PRISCILLA 4 2NAME

sraeer anoiess | 18530 CARIBBEAN BLVD. 43 STREET ADDRESS

ry-§1-2iIP MIAMI FL 4.4 CITY-ST-2IP

TIILE D CpeLete 51 TIILE [JCrange [ Addition

NAME KORNER, ROBERT D 52 NAME

swerraconess | 3211 PONCE DE LEON 53 STREET ADDRESS

CINY-ST- P CORAL GABLES FL 5407y ST-21P -

T D DELETE B51TITEF Change [ Addition

N GILBERT, DAVID $ X s2mane toor Polly L X

sieet acoress | 610 NUW. 183 ST. #2 easmmeeranoress | G 2 O € SV b P ¢t

Gy -ST- 2P MIAMI FL 64CITY-5-2P S At FL

14, 1 0a herety certify that the information supphed with this filimg is voiuntarily fumished and does not quality for the exemption stated in Seclion 119.07(3Hk), Florida Statutes. | further
certify that the infarmation indicated on this annual report o supplemantal annual repart is true and accurate and that my signature shall have tha same legal effect as If made under
oath: that | am an officer or director of the carporation or the receiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 17%98:1. or on an attachment with ar, address.
SIGNATURE: __ 7 : 730 305738 6230

SIGNATORE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR |




