FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT #

. Corporatian Name

FLORIDA DEPARTMENT OF STATE N

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

N12127 (9)
MAKE-A-WISH FOUNDATION OF SOUTH FLORIDA, INC.

~ Maing Address

3201 GRIFFIN RD.. #106
FY. LAUDERDALE FL 33312
us

Principa! Place of Business

C/O NANGY STROM
3201 GRIFFIN RD 4106
FT LAUDERDALE FL 33312

APFARUDVE[J
F iL’iZD

96 JAN2L PH 1125

SECRETAR
TALLABASSEE FLomy

I

us

. Date Incorporated or Quaited

da. Date of Lasl Raport

- 11/18/1985 01/26/1995
| 2 Frinopal Place of Business I __2a Mamng Address 4. FEI Number 7 applied For
1] Q01 Ol g R d\ 2] L Stk % e 59-2620322 Not Appicalie
| Sute Apl.d, €6 8 Suite, Apl # elc ) $B_75 Additional
-?-;1 - . A\ , a \ O 2;1 A\ ;\‘O 5. Certihcate of Stalus Desired ﬂ Foe Required
Gty _SHT __ Gity & State 6. Flection Campaign Financing $5.00 May Be
23} (L A \,IL\LL\DfdgAﬁ ol WL LCL\L(NY‘(! q\ < Trust Fund Coniribution O Added 1o Fees
| Z"n Country - iy Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2 b 12y 5] WUSA 20l L 333230 2 A\ Florida Stalutes O Yes pdNo
a .5 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
STROM, NANCY 82| Sweat Address (P.O. Box Number is Not Acceptable)
* 9860 SW I CT
PLANTATION FL 33324 63
84| GCity FL 'asl Zip Code

farmihar with, and accept the obligatons of, Saction 617.0:503, Florida Statutes.

1. Pursuant 10 1€ provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above namecl corporation submits this statement for the purpose of changing its registered office
or registered agent, o bath, in the State of Florida. Such rhan%e vias autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

sanature Nowa ot run N Ot~ /¥ L /2 :L/q
| o 51 muhu ly;« lcv }vllul_nu:n_nhuw terind et aned Bt \'q iz b ol (NOTE Reystored Agent smc requirad when rewstating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
"we | PD I {1413 11T [JChange [ ] Addilion
HaE MORRIS, PATRICK G 12 KAME
suet anokess | 1446 LENOX AVE., #1 1 3SIFEET ADDRESS
ere-st-ae | MIAMI BEACH FL 14EITY-S1- 2P
T0LF [CIDELETE 21TLE s0D BEcrange [ Aadition
HAIE 20 NAME j_Aa,\bev‘\o AQ, & mas
STREE T ADDRESS 23sTReETADORESS | LA D Swd 84 Road
CoY 512 2 4CY-SI-2P ™MLY Fr_ ®™aq
TILE [CJOELETE 31 TINE [Change [ Addition
NANE LAZARRO, MARK 32NAME
STHE| ADCRESS 1175 FAIRFAX LN 33 STREET ADDRESS
Gy FT LAUDERDALE FL . 34 CTY-ST-2IP
T [JoELete S1TILE [Ochange [ Addition
BAM: 4 2 NAME
SIMEL | ALDRESS 43STREET ADDRESS
ClY-S1-7# R dacmy-sr-aw | 1_?_28_?‘ [
Ttk CI0ELETE §1TILE —033[}];98~-[jlg]4__ﬁhanue {7 Addon
HAME 57 NAME »x¥70, 00
SUHEET ALDRESS 5 3STREET ADDRESS
Coev s | o 54 0ITY-51-2
WILF [IDELETE 61TILE [JCnange [ Additien
HAME £ 7 NAME
STHEET ATDRESS 63 SIREET ADGRESS % VJ
CHY-S1- 2P E4CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an attechment with an address.

SIGNATURE AND TYPED O PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

18, ( do heroby cortify Uit the infarmation suppliod with this ling is voluntarity furaished and does not qualify for the exemption stated in Section +18.07(3)i), Florida Statés. I further
certify that the: informabon ingdicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the same isgal efect as if made under
oalh; that | ar an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 617, Flor

t Uc%t?n ajd that my name
Jh|g(, 4L Q4T

Daytane Phona #

CR2E037 (12/95)




