FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 mwm;:ccr:;gt:;i:ﬂons Secretary Of State

DOCUMENT # 763317 (5)
THE MLJ NURKIEWICZ FOUNDATION, INC.

2600 N.E. 14TH STREET CAUSEWAY 2600 NE. 14TH STREET CAUSEWAY
POMPANG BCH. FL 33062 POMPANO BCH. FL 3X)628224
3. Dale Incor?oraled or Qualified 3a. Date of Last Raport
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Apptied For
i 2l 59-2192376 Not Applcabis
Suite, Apt. #, olC. Suite, Apt. #, et o $8.75 Additional
@ ;;I 5. Cartificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ?ﬂ] Trust Fund Contribution [:l MAdded to Fees
Zip Country Zip Caountry 8. This corporation has liabitity for intangible tax under s. 199.032,
[24] ;I [20] 30] Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
MAGLEAN, FREDERICK R 82| Street Address (P.O. Box Number is Not Acceptable)
2600 NE 14TH STRETT CAUSEWAY
POMPANO BCH. FL 33062 83
84| City FL 85{ Zip Coda

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE
Signature. typad of pnlod name of regstered agent and e I appicatle (NDTE- Registered Agent aignature redquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
1ML D TToELETE 11 THLE [ éhange L] Addition
NAME HINKLE, DARRYL L 12 NAME
s aooness | 2600 NE 14TH ST CAUSEWAY 1.3 STREET ADDRESS
CITy-S7-2IP POMPANO BEACH FL 14 CITY-ST-2P
TMLE PD [ ELETE 21TME [T Crange T Addition
NAME MACLEAN, FREDERICK R 22 NAME
swrerappress | 2600 NE 14TH ST. CAUSEWY 23 STREET ADDRESS
Ty -ST- 2P POMPANQ BCH. FL 2 4CITY-ST-2IP
TLE ASD T[] OrLeme 1 ke [Jchange ] Addition
NAME ARLEN,ROBERT M. 12 NAME
smeeraooeess | 1501 CORPORATE DR #200 2.3 STREET ADORESS
£iTY-5T- 2P BOYNTON BEACH FL 34 CITY- ST 2
THLE [T DELETE PRRAIT: i1 Change LI Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-51-2p
TIILE ] pereTe 51 TITLE [Jchange £ Adotion
NAME 52 HAME
STREEY ADDRESS £ STREET ADDRESS
CIrY-$1-7p 540ITY-ST-ZP
TLE [ pELETE &1TITLE [T Crange L3 Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 §.4 CITY -5T-ZIP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer or dirgclor of the corporation or the receiver or trstee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 j§f changed., or en an atach with an address.
SIGNATURE:) 1t YUK  Maches 441 K5 -19Q0D
+Ll Data Daytima Phone ¥ op2 1865

NAME OF SIQNING OFFICER

SUNATURE AND TYPED OR PRINTED



