NONPROF(T
CORPORATION
ANNUAL REPORT

1996 <#®
DOCUMENT # 763391 (0)

1. Corporation Name

SEYMOUR R. MARCO FAMILY FOUNDATION, INC.

N — AIRACRT AR SRR B

FLORIDA DEPARTMENT OF STATE

i '5 Sandra B. Martham
Secretary of State

DIVISION GF CORPORATIONS

FILE NOW: FILING FEE IS $61.25
'E“\\

45 GOUTHPOINT-BLYD 4215 SOUTHPOINT BLVD
—SUFE100— SUITE 100
- HAGKEONWILLE FL 32215~
JACKSONVILLE FL 52218 3. Date Incorporated or Quaiified 8a. Date of Last Report
05/21/1982 03/29/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] PO Box 16938 26] 59-2197357 Not Applicablo
Sufte, Apt. #, elc. Suite, Apt. #. elo. 5. Certificate of Status Desired O $8.75 Adc!iﬁonal
a Eﬂ Fao Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23] Jacksonville, FL 28] Trust Fund Contribution - Added to Fees
Zip Gountry Zp Country 8. This gorporation has liability for intangible a0y under s. 199.032,
[24] 32245-5938 |25 [29] 30 Florida Statutes O Yes$&ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
ANSBACHER, LEWIS 82| Streol Addriss [P0, Box Number 15 Not Accoptabié)
4215 SOUTHPOINT BLYD
SUITE 100 8
JAGKSONV‘LLE FL 32216 84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 61 7.0502 and B17.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of diractors, | hereby accept the appointment as registered agant. | am
familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE } B ) -

Slgnature, typod o prinled name of registerad agont and It it applizabile {NOTE: Ragistered Agent sigratre recuired whisn rainstating DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE TID [CJDELETE 11TILE [JChange  [] Addition
NAME SHORTEIN, JACK F TR-TST 12 NAME
sweeeT anoress | B265 BAYBERRY RD 13 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 14 CITY-ST-21P
e STD [JDELETE Z1TLE [(IChange [ Addition
HAME ANSBACHER, LEWIS SEC-TST 22 NAME
street aporess | 4215 SOUTHPOINT BLVD 23 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 2.40ITY-ST-2P
TITLE TPD {JDELETE 34 TME [JChange [ Addition
HAME MARCO, DAVID A TRUSTEE aznave |
secraponess | BO1 N ST JOHNS BLUFF RD 3.3 STREET ADORESS
CiTY-§1-2Ip JAUKSONVILLE FL 34, CITY-5T-2P
THLE VTD [CJoeLeTe 41TME [JChange [ Addition
NAME MARCO, CAROLYN C TRUSTEE 4 2NAME
smeeraonress | 1596 LANCASTER TERR 43 STREET ADDRESS g | ‘ L’L m/
CiTY-5T-21P JACKSONVILLE FL 44CIY-ST. 2P
THLE 1D [JDELETE 51TI1LE CiChange [ Addition
NAME MARCOQ, CHARON TRUSTEE BINAME 4. . TOODON181073T
streeranoress | 7901 E BAYMEADOWS CIR 53 STREETADDRESS -05/07/796—-01028~~002
CITY-5T-2IP JACKSONVILLE FL §4 CITY-S1- 7 *¥¥¥5]1. 25
TITLE [CJDELETE 6.9 TILE [ Change [ Addition
NAME £ NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-§T-21F 6.4 GITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntanily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
cartify that the information indicatad on s annual re or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under
oath; that 1 am an officer or giraClor of the corporalion ogltheecerer or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on-arigHachment with an address.

ﬁﬁﬁ OF BIGiH David A. Marco }/}{ Dafé ?ﬂ'gs’a)w {yz .b?‘? ;0

SIGNATURE: _

" EIGNATURE AND TYPED G OFFICER OR DIRECTOR e Phone #




