FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 821162 (5)
L

FLORIDA DEPARTMENT OF STATE

Ssndea 5. Morhars Jan 30 1998 8:00am

1. Corpaoration Mame

SHRINERS HOSPITALS FOR CHILDREN, INC.

Principal Place of Business Mailing Address
2500 ROGKY FOINT DRIVE P.O. BOX 31356 3. Date Incor, iti
- porated or Qualified
TAMPA FL 33607 TAMPA £L 33631-3356
Us (2/12/1968
4. FEi Number Applied For
36‘21938‘ )8 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P : 9 5. Certificate of Status Desired O $8.75 Additional
[21] 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E] —z;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
23] 23] Clyes XInNo
Zip Country Zip Country 8. This corparation ewes or has paid the current year Intangible
;‘ E| Ef 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Addrass (P.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84l City FL |as‘ Zip Code
1. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registared agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accep! the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed o printad nama of ragisterad agent and lille if applicable. {NQTE: Registered Agent signalure required whan reinstating) = - DATE F:. .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
TM.E T ] pLere 11 TILE T Byl changs L Addition g :
NAME HARRINGTONWESBERC- 12 NAME BRACEWELL, GENE g 7
stReeT anoress | <2FE0-18T-NATL-BANICTOWER- tesmeeTacchess | P, 0., Box 43106(N/A) - o -
orv-st-zp | ~PORFLANDOREGON-07204- , wem-st22_ | Atlanta. Georgia 30378 &
TILE D I3 peLere 21TME P Lyd Changa [T Addifion |~
NAME TIRNIRSEED -ROBERT-hl— 22 NAME VerMAAS, JOHN D.

staeeT AoDREss | S1SHEOGH-HAVEN-BR~ zasmeeTa0ORESS | 10001 S. 27th Street ~

CITY-ST-2P HAYDEN-LAKE-{D-83835— . z40mv-5-2° | Roca. Nebraska 68430 S
e v BAl DECETE 3.1 TITLE YP [¥] change ] Addition

v BRANTLEY LEWIS B— Fome NOBLES, JOHN C.

sTREET ADORess | 4435-ORTECGA-FARMS-ER— sasmer aooeess | 0203 Wimbledon Way

CITY-5T- 2P JAGKSONVILEE-F= , 34, GITY-5T- 2P El Paso, Texas 79932

TITLE P Of DELETE 41TIME 3 L Change LT Additicn

NAME EVANSEVERETF M- 4. 2 NAME TURNIPSEED, ROBERT N.

street anoeEss | -PE-BOX-1386—- 43STREETACDRESS | 8191 Loch Haven Drive

CITY-5T- 1P PHER-T , sacrv-st-zp | Hayden Lake, Idaho 83835

TITLE [ Al DELETE 5.1 TIMLE E bl Change [ Addition

NAME SEMBRALPH W 52 NAME 3%12\]“3%0'-’ CHQRLES . A.

STREET ADDRESS | RO-BOX-00-~ 5,3 STREET ADDRESS Da tonea[(j}ﬁgg 2 5 4838

GHTY -5T- 2P ERVING-MA- 54 0ITY-§T- 2P o ’ o

TiTLE D [ DELETE 6.1 TITLE [T Change [ Addition

NAME SMITH, KENNETH W 6.2 NAME

streeT apoRess | 1115 EYREMOUNT DR 6.3 STREET ADDRESS

GITY-5T-2IP WEST VANCQUVER BC 64 CITY - ST-2P

14, 1 hereby certify that the inforration supplied with this filing does not qualily for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the infarmation

indicated or: this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that [ am an
cofficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or gn an attacinment with an address.

SIGNATURE: sadonn (D) WEMaaS, President 1/21/98 (813)281-0300




