2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # N03000011115

1. Entity Name

80B AND HEIDE OLIVER FAMILY FOUNDATION, INC.

ecretary of State

04-02-2004 90036 023 ****6] .25

Principal Place of Business
201 ALHAMBRA CIRCLE SUITE 510
CORAL GABLES, FL 33134-5105

Malling Address

201 ALHAMBRA CIRCLE SUITE 510
CORAL GABLES, FL 33134-5105

2. Principal Place of Business 3. Mailing Address

AR S AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02192004 Chg-Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
&O - 05271 35’& Not Applicable
an Country Zie Cauntry 5. Certificate of Status Desired O gg'gi$f§i°“al
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE SUITE 2800
MIAM), FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of reglsterad agent and title if applicable.

(NOTE: Registered Ageni signature required whan reinstating) - DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe |- -1, - Make check payable lo -
Addad to Fees i Fforlda Depanmem of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )

TTLE 3 nelete TmE O Change [ Addition
e Otlver Robert M He

STREETADORESS | 39 FHh ambra Cir., Ste 5o STREET ADDRESS

GHY-5T-217 CD r‘GJ 6& b J( S Fl 33 ) 39 CifY-57-ZIP

TILE ST O pelete TITLE O Change  [J Acdition
NAME Ol ver, Helde M c1o NAME

sTREET ADIFESS | J of AThaarmbra cir, She STRELY ADDRESS

s | Core ] & ables, F~r 331 3¢ CTY-5T-2P

L Director I:I Delee TLE D Change [ Addition
NAME R oattama, r 1 H, NAME

STREETADDRESS | @ <. SE Th ‘rel'Bue. b =] DOP STREET ADDRESS - - = .
CiTY-ST-2P Miconat ~/-237/2§ CITy-S7-2IP

TILE ' [ pelete THLE O change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP GTY-ST-2IP

TMLE [ oelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-ST-2p

TITE , T elete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CFFY-ST-2P

12. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup| ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiver §r trustes empowsered 1ohex?ﬁute this repordt as required by Chapter 817, Florida Statules: and that my name appears in Block 10 or Blogk 11 if

a other iike empowere

changed, or on an altachm nt with ap a ress

SIGNATURE: w &

‘6/‘3 o /aq Jof YYd-LLLE

s|GNA‘I‘UHE AND TVPED OR PRleED NAME OF 5IGN1NU'U‘EﬁE;ER OF PIRECTQR

a(e N Daytime Phong #

YORGRAT M. Olwig m



