FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO6309 (1)

1. Caorporation Name

SHIRLEY L. MILLER CHARITABLE FOUNDATION, INC.

Principal Piace of Business Mailing Address ”Ilml’ I“ "“I IHI”““ |I||I ll“ Hl" IIlH lIl“ IlI“ ||||| I||”|l|'

2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI FL 33137 MIAMIE FL 33137
3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1964 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2459316 Not Applicabia
] . #, etc. ite, ¥, et iti
Sufle. Apt. #, et Sute, ApL. 4, ete 5. Certificale of Status Desired O $8.75 Add.ltnanal
22 E?l Fee Aequired
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Cauntry 8. This corporation has fiability for intangible tax under s. 199,032,
24 25] |20] [30] Florida Statutes 0 ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
CAIRNS, TERRANCE V 82] Sireat Address [P-0. Box Number 15 Not AGceptabid)
2501 BISCAYNE BLVD
MIAMI FL 33137 &3
B84) City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits his stalement for the purpose of changing its registered office
or registered agent, or bolth, in the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appaintment as registared agent. | am
famil ar with, and accept the abligations of, Section 617 0503, Florida Statutes,

SIGNATURE ____ . e
Signature. typeo o printad namke of regrtered agent asd tle F anrlicabie {HOTE Rugistered Agect signature rerired when menstat ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70O OFFICERS AND DIREGTORS IN 12

TITLE pp ("] OELETE 11TIILE [JChange [ Addition

NAME MILLER, IRVING 12 NAME

staeer aooress | 2601 BISCAYNE BLVD. 13 STRELT ADDRESS

CITY-ST-21P MIAMI FL 140ITY-ST-7P

TiTLE D (JDELETE Z1TIRE CJChange [ Addtion

NAME MILLER, SHIRLEY 22 NAME

STREET ADDRESS 2601 BISCAYNE BLVD. 23 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 2 ACTY-SI-ZP

TITLE DT [CIDELETE 31 TILE [QChange ] Addition

NAME GERSTEN, SHERAI 32 NAME

stReeT ADDRESS | 2601 BISCAYNE BLVD 33 STREET ADDRESS

CITY-§T-2IP MIAMI FL 34 CHY-ST-21P

TITLE DS CIDELETE 41TILE [CChange ] Addition

NAME GOLOSTEIN, MICHELLE 4 ZNAME

streeTaDoress | 2601 BISCAYNE BLVD 43 5TAFET ADDRESS

CITY-5T-2IP MIAMI FL 440TY-51-21

TiTLE [CJDELETE 51 TilLE [JChange [ Addition

KAME 52 NAME

STREET ADARESS 53 STREET ADDRESS

CITY-ST-2IP S4CITY-ST-NP

TITLE [CJDELETE 61 TILE CJcChange [ Addition

NAME Y 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy - 8T-21P 64 0Y-ST-2IP

14. 1 do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director orporation or the receiverm trusiee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block gr Blogk 13 pih an adgpss

SIGNATURE:

ME OF er G OFFICER OR DIRECTOR T ban T T T T Daytinie Phone W
. '

CR2E037 (12/95)



