FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT f '..- FLORIDA DEPARTMENT OF STATE Feb 07 1 997 8 OO am

CORPORATION Sandra B, Merthain

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7510i4 (2)

1. Corporation Name

GAINES FAMILY FOUNDATION, INC.

TN R

Principal Place of Businass Mailing Address
5500 COLUNS AVENUE 5500 COLLINS AVENUE
SUITE 2303 SUITE 2303
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-2538
BEAC 3, Dale Incor;oraled or Qualified | 3a. Date of LastgF!gegon
- 02/12/1980 03/04/1
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] Not Applicable
Sutle, Apt. #, elc Suite, Apt. #, elc. B ) $8.75 Auditional
——2~l ;ﬂ 5. Caertificate of Status Desired 0] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 Mmay Be
E] 2_81 Trust Fund Contribution Cl Added to Fess
Zp Country 2ip Country 8. This corporation has liability for Intangible tax under s. 199,032,
j24] 2] 20] 30] Fiorida Statutes Jves PNo
9. Name and Addrass of Current Regisiered Agent 10. Nams and Address of New Reglatersd Agent
B1| Name
BREIER, ROBERT G. 82| Stroet Address (P.O. Box Number is Not Acceptable)
1320 SOLUTH DIXIE HIGHWAY
CORAL GABLES FL 33146 83
- 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6§17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purEgse of changing its registered
ofhce or registerad 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 accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature, typad of printed nama ol regrsterad agant and litle if applicatla {NOTE: Registsred Agent signature raquirad when rainstating) DATE

1z. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS TN 12

TILE PD & DELETE 14 TINE T Change L] Addition
NAME GAINES, BEN 8. 1.2 NAME

staeer anoness | 5500 COLLINS AVENUE 4.3 STREET ADDRESS

CITY-S1- 219 MIAMI BEACH FL 14 GITY- 8T-2IP

TIE STD T oELERE 21 TITLE TJchange [T addiion
HAME GAINES, HAROLD 22 NAME

sreet anpress | 601 REINANTE 23 STREEY ADDRESS

CITY-5T- 2P GORAL GABLES FL 2.4 CITY-ST- 7P

e ) [ DELeTE 31 THLE . . - [Tchangs 17T addition
HAME GAINES, EVELYN 32 KAME g

staeer aporess | 5500 COLLINS AVENUE 33 STREET ADDRESS .

CiTY-ST-2p MIAMI BEACH FL 34,CITY-§1-2PP . e o

e A LT DeLE®e 44 TIE V. ' [J Change ™ 1T Addition
HAME GAINES, LOUIS 4.2 NAME

staeer aponess | 601 REINANTE 43 STREET ADDRESS

CAY-ST- 2P CORAL GABLES FL L40ITY - 5T- 2P

THILE T DELETE 5.1 TITLE : [T change ] Addition
HAME 52 NAME

STREET ATORESS 53 STRAEET ADDHESS

CITY-S1- 7P 54CTY-ST-2P

TITE ] DELETE 6.4 TILE ] change T Addition
HAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY-ST- 2 64 0ITY - ST-2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or diractor of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

CR2E037 (9/96)

appsars mn Block 12 or Brock 13, Chalhged. or on an attachrment with an address. :':‘ ’
’l ; , N‘

SIGNATURE: X _( gﬁtrg,/ 2z S it o7




