Y

? FILE NOW: FILING FEE IS $61.25

- NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale

1997

o DIVISION OF CCRPORATIONS
DOCUMENT # 763391 (0)

SEYMOUR R. MARCO FAMILY FOUNDATION, INC.

Principal Place of Business
P.0. BOX 16538

Mailing Address

P.O. BOX 16938

FILED
Apr 21 1997 8:00am
Secretary of State

AR W I

JACKGONVILLE FL 32218 JACKSONVILLE FL 322456938
3. Date Incorporated or Qualified 3a. Date of Last Report
05/21/1982 111996
2. _Pf[ncipal Place of Business 28, Maiting Address 4. FE| Number Applied For
. 26] 59-2197357 Not Applostio

Sulte, Apl. #, elc, Suite, Apl. 4, elc.

O $8B.75 additional

5. Certificate of Status Desired

2 ?ﬂ Fea Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 (28] Trust Fund Contribution Added to Feas
Zip L Country Zip Country 8. This corporation has liability for intangible jax under s. 199,032,
T |24 26) 28] 30] Florida Statutes [ Yes ﬁNo
.G ¢. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered’Agent
81| Name
ANSBACHER, LEWIS B82] Strect Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD
SUITE 100 &
JACKSONVILLE FL 32218 B[ iy FL 85] Zp Code

'z, agent. { am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
| BIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 817.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered

Signature, typed or printed name of registered agent and vlle Il applicable. (NOTE: Rogstered Age signature requlred when reinstating) DATE —
12, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i | me m [ pecete 1UTMLE Llchenge LI addiion |5
- WAME SHORTEIN, JACK F TR-TST 12 HAME [y
stReer aboress | 8265 BAYBERRY RD 13 STREET ADDAESS §
LAY-S1-2P JACKSONVILLE FL 14 GIY-ST- 2P 8
TE ST L] DELETE 217MLE 1 chenge [ Addition |©
NME ANSBACHER, LEWIS SEC-TST 22 NAME
steeer aooress | 4215 SOUTHPOINT BLVD 2.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 2.4 0ITY-5T-21P
TiILE 70) CJ oetee aile T T Change [T Addition
HAME MARCO, DAVID A TRUSTEE 3.2 NAME
sweeaporess | 801 N ST JOHNS BLUFF RD 3.3 SIREET ADDRESS
1 env-srze | JACKSONVILLE FL 34, CTY-ST-7P
THLE. VD [ oELee 41 TILE [ chenge [ Aduition
NAME MARCO, CAROLYN & TRUSTEE 4, 2 NAME
| smectanoness | 1698 LANCASYER TERR &3 STREET ADDRESS
Lonv-stze | JACKSONWILLE FL 440ITY-5T-2P
TNLE ™ 3 pELETE 51T11LE [ Change L] Addition
NAME MARCO, CHARON TRUSTEE 5.2 NAME
I-stmeeTaporess | 7901 E BAYMEADOWS CIR 5.3 §TREET ADDRESS
4 gty sT-00 JACKSONVILLE FL 5.4 CITY-§1-21p
e [T DFLETE 6.1 TIMLE [T change  [F Addition
NAME - 62 NAME
STREET ADORESS 6 STREET ADDRESS
|_omy-si-ze 64 CITY-5T-2P
14. | do heraby certify that 1ho infor uppliod with iMsfiling doas nol qualily for the oxemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

Information Indicatad on ¢
| am an officer or dire
appears In Blogk 1

of the corporation or the ¢
31t chango

1 atlachment With an address.

a2 el + N N T A B T Y W

nual report or supplememal annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
4?]96 empoweared 10 execule this reporl as required by Chapler 617, Florida Statutes,; and thal my name
[]

A —_ VR

PR T



