- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

* PROFIT ot LT FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandea B. Mortham

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS
PRSHMENT #  M23564 (1)

FLORIDA MEMORIAL COLLEGE FOUNDATION, INC.

Mailing Address

15800 NW 42ND AVENUE
MIAMI FL 33054

Principal Place of Business

15800 NW 42ND AVENUE
MIAMI FL 33054

FILED
Apr 20 1998 8:00am
Secretary of State

WG A BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/20/1985
2. Principal Piace of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 530666483 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. ¥, etc, i
P " 6. Certificate of Status Desired Ef $B'75 Additional
22 ;—7] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feos
Z2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m Q ;6] Personal Properly Tax dus June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglatered Agent
SMITH, ALBERT E 81| Name
15800 NW 42ND AVENUE 82) Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33054
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations af, Section 607.0505, Fiorida S1atutss.

11. Pursuani to the provisions of Soctions 637 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE _
Signature typed o ponled aame of rogistered agant and e If applcablo (NOTE ARopistered Agent signature required when reinslalingl DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T DELETE 1% TITLE [Jchange [ Addition

NAME SMITH, ALBERT 1.2 NAME

STREET ADDRESS 15800 N.W. 42ND AVE. 1.3 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33054 1.4 $TY- 51-2P

TILE cbh "1 DELETE 21TMLE {J Change  [] Addilion

NAME COLEMAN, AB. 22 NAME

STREET ADDRESS 15800 N.W. 42ND AVE. 23 STREET ADDRESS

CiY-S1-2F MIAMI FL 33054 2 4CITY-ST-IIP

TLE )] T DELETE 31 TILE [T change ] Addition

NAME WILSON, RICHARD R 3.2 NAME

STREET ADDRESS 15800 NW 42ND AVENUE 23 STREET ADDRESS

COY-51- 2P MIAMI FL 34.CITY -5T-2IP

TLE 1D T DELETE PERTS [T Change L] Addition

NAME ALLEN, WILLIAM H. 4.2 NAME

STREET ADDRESS 15800 NW 42ND AVE. 4.3 STREET ADDRESS

oIrY-§1- 29 MIAMI FL 33054 AR CITY-$T.2IP

TMLE ] DeLETE 51TINLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P e o 54 CITY - ST-71P

TITLE T DeceTe 6111ME [T Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiiY-§7-2Ip 64 CITY-ST-2IF

Block 12 or Block 13 if changeg, or on an attachment with an address
QIANATIIRE. x%}iﬂé 1V e foml

14, | hereby cerlily that the informalion suppliod with this filing goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oath;, that | am an
officar or direclor ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ foo

(205)s2¢-36)3 )

CR2E034 (10/97)



