FILE NOW: F

III__ING FEE IS $61.25

NONPROFIT SR, FLORIDA DEPARTMENT OF STATE
CORPORATION ANty : Sandra B. Mortham
ANNUAL REPORT *Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Gor;)cr:!.ﬂ'!)n Name 75595 9
MEMORIAL FOUNDATION, INC.
Principal Place of Businass Mailing Address ““m .I||||“|l |m| “m I"ll “" “I‘““U |||H I‘I" “I"ll'“l“‘
3700 JOHNSON ST 3700 JOHNSON ST
HOLLYWOOD FL 33021-5421 HOLLYWOOD FL 33021-5421
3. Date Incorporated or Qualified 3a. Date of Last Repori
01/16/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2] 59-2082218 Not Applicable
Suite, At. #, etc. Suite, Apt. 4, etc. . i $8.75 Additional
o ;l 5. Certificate of Status Desired O Foe Ragulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution tl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a m m Florida Statutes O ves (INo
o. Name and Address of Current Reglstered Agent 10. Name end Address of New Heglsterad Agent
81| Name
L]
COHEN, MARY LYNN 82| Steot Address (P.O. Box Number is Not Acceptable]
3700 JOHNSON STREET
HOLLYWOOD FL 33021 8
84] Gity FL lss Zip Gode

11. Pursuant 10 the provisions of Sactions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered oHice
wr registerad agent, or both, in the State of Florida. Such chan%e was authcrized by the carporation's board of directors. I hereby accepl the appointment as registered agent. | am
tamiiar with, and accapt the obligations of, Section 81 7.0503, Florida Statutes.

SIGNATURE ___ . . I, _

Signature, typed of prvites nar e of tegistered agen: ard B it apphaabl [NOTE Fegistered Agen’ sgnatre required when reinstalingh DATE G
12, . OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICERS AND DIREGTORS IN 12 g
TITLE - T [JORLETE 11 TILE [jChange [ Addtion | =
N SAYFIE, ERNEST G 12 NAME B
saeer aovhess | 1117 E. HALLANDALE BEACH BLVD. 113 SIREET ADDRESS 3
CTY-57- 2 HALLANDALE FL 33008 14CITY-51-2P &
TILE T i L [JDELETE 21TITLE _ ha
NAME LIVINGSTON, PETER MD 22 NAME
staeeraooress | 3501 JOHNSON ST. 23 STREET ADDRESS
CHTY-S1- 2P HOLLYWOOD FL 33021 2 40ITY-5T-ZP
TITLE TR [JDELETE 31 TILE [JChange [ Addition
NAME NOLAN, MILDRED 32 NAME
steet Aooeess | 4700 SHERIDAN ST. #J 33 STREET ADORESS
CITY-$1-21F HOLLYWOOD FL 33021 34.0Y-5T-2P
TITLE STR [IDELETE 41 TITLE [Dichange [ Addition
e MASI, NICK MD 1.2 NAME T Y 4 ey 4
sicer aooress | 2401 LAGUNA DR. 43 STREET ADCAESS DO v el
CITY-ST1-2P FT. LAUDERDALE FL 33316 . £4CITY-81-2P 41250101 G5==110
TITLE D RDELETE 51TILE e 1ol [Change [ Addition
NAME REILLY, JOSEPH § 2 NAME
streer aooress | 3501 JOHNSON ST 5.3 STREET ADDRESS
QNTy-ST-2P HOLLYWOOD FL 54CITYV- -2
TITLE [CIDELETE 51TITLE [Jchange  [C] Additian
NAME 6.2 NAME
STREET ADDRESS §3 STREEF ADDRESS
CITY-51- 2P 6.4 CITY-§T-2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not Quality for the exemption stated in Section 1 19.07(3){k), Florida Statutes. | further
certify that the information indicates on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same tagal eMect as if made under
oath; that | am an officer or director of the carporation or the recgiugr or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgg. or on an & chme: h an address. q b B C" 41{?
3/ so{ it (M)w
| e

(&
SIGNATURE:
b A b

wﬂ OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR




