FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

A PROFIT ' '\?»idfs;z\ FLORIDA DEPARTMENT OF STATE A r 2 1 1 99 7 8 . OO am
LE R CORPORATION R e S$andra B. Mortham p .
| AN T R iy Secretary of State
& 1997 e, v/ DIVISICN OF CORPORATIONS ry
DOCUMENT # J6929 (4)
ELAN VITAL FOUNDATION INC.
AR RARAR AR
FO BOX S47087 PO BOX 541037
BURFBIDE FL 33154 SURFSIDE FL 33154-7037
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/24/1987 04/22/1996
2. Principal Place of Businass 2a. Malling Address 4. FE| Number Applied For
21 6] 650074874 Not Applicablo
Sulto. Apt. 4. elo. Sulle, Apl. 4. etc. 5. Certificate of Status Desired @ $8.75 Addiional
- E E Fae Required
' City & State City & State 8. Etection Campaign Financing $5.00 may Be
2 E E] Trust Fund Contribution Added to Fees
Zip | Country Zip | Country €. This corporation has liability for inlangible lax under s. 199.032,
? 24 a E 30] Florida Statutes B Yes [Ono
i 20 9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
> EXECUCORP, INC. 1] Name
R 11900 BISCAYNE BLVD 82| Streel Address (P.O, Box Number is Not Acceptable}
g SUNE 200
; MIAMI FL 33184 83
{; 84| Cily FL 85| Zip Code
. Pursuant to the provisions of Soctions 607 0502 and 07,1508, Florida Statules, the above-named corporation submits this staterment for 1he purpose of changing its registered
& office or registered agent, or both, in the State of florida, Such changf: was autharized by the corporalion's board of directors. | hereby sccepl the appointmenl as registered
, agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statules
‘| SIGNATURE S . I .
T Signature, typad of pinted nane of rog stared agent ad o gpplicabe (NOTE: Hingistored Agent signatara reguitod when reinstating) DATE
; 12.° OFFICERS AND DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A T ¥l [T pecere 111ME [Tchange [T Addilion
b NAME BALE, JOHN K 12 NAME
" sweeravoness | 516 N. PENNSFIELD PLACE, SUITE 108 12 STHLET ACDRESS
CiTy-§Y-2ip THOUSAND OAKS CA 14 CiTY-§1- 2
THLE P LJ oeLene 21 TITE [ change [ Adaition
NAME MARGUUEsl ALICIA I, . 2.2 NAME
smeer aooeess | 11900 BISCAYNE BLD #200 2.3 STREE] ADDHESS
CiY-S1-2Ip MIAMI FL 2ACIY-ST- 7P
TMLE . o5 [ oecete 31 T1LE 7 T change L1 Addiiion
NAME SMITH, LINDA M 2 NAME
smeeraooaess | 11900 BISCAYNE BLVD. #200 33 STAECT ADDRESS
CITy-§1-21p MIAMI FL 34.0ITYV-5T- 2P
Mme 1] 5 prLeETe A1TALE [T Crange [ Additian
NAME CIULLO, VIRGILIO J 4. 2N
smeer apoeess | 516 N. PENNSFIELD PLACE, SUITE 108 43SIRECT ADLRESS
ory-st-ze | THOUSAND OAKS CA 4400Y-S1-2F
TITLE [ pecere 511TF - [Jchange  E.T Addilion
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2ip e _54CaY-ST-2P
TITLE RDEGE B1INLE Tl crange [ Addion
NAME 6.2 NAME
T ewmeer anoness 53 STRLET ADDRESS
etz B4 CITY-§1-2P

14, 1 dohereby gerlify that the infermation supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify thal 1he
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directer of tho carporation or the receivor of trusteo empowared 1o execute this Teporl as required by Chapler 807, Fiorida Stalules; and thal my name
appears in Block 12 ar Block 13 if changed, or on an atlachment with an address.

CIAMATIIDE. A L F R il b i B R Py LY P D Do o o



