FILE NOW: FILING FEE IS $61.25 FILED

CORPORATICN
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N13141 (©)
SCHOTT MEMORIAL CENTER FOUNDATION, INC.

A

Principal Place of Business Mailing Address
6501 SW 124TH AVE 6591 SW 1MTH AVE
FT. LAUDERDALE FL 33330 FT, LAUDERDALE FL 333303915
us Us :
3. Date Incorporatad or Qualified | 3a, Date of Last Repont
017241986 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 59'2798816 : Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc, o $B.75 Additional
o ;;I 5. Ceniificate of Status Deslred (| Fee Roquired
City & Stale City & State . | & Ewection Campaign Financing $5.00 May Bo
;] m Trust Fund Contribution D Added 1o Fees
Zp Country Zip Country 8. This corporation has kabllity for intangible tax under 5. 189.032,
2] |25 |20)] 30 Florida Statutes Oves LJNo
9. Name and Address of Current Reglstered Agent 1. Name and Addrass of New Registered Agent
81| Name
FITZGERALD, J. PATRICK 82| Street Address (P.D. Box Number is Not Acoapiable)
110 MERRICK WAY
SUNE 2C 83
CORAL GABLES FL 33134 8| Ty FL 8] Zp Codo

11, Pursuanl lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and accep! the obiligations of, Section 617.0503, Florida Stattes,

SIGNATURE

Signature typed o printed name of regstered agent and title if applicabla. {HOTE: Registerad Agent s|gnature 1equired whan reinstating) DAE
12, OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VPD 7 oeLere 1ATITLE 1 MDD L] Change T8 Addition
AN PARELLO, RAYMOND 1.2KANE Touw R, GLEEN anve
staeeTaopress | 14430 MUSTANG TRAIL 13 STREET ADDRESS | S5 B0 FAIRPAX AVENY
CITY-51-2# FT. LAUDERDALE FL werr-sr-2e_ | DAVIE, Bl B3JI4S
TLE ATD ] DELETE 24 TILE B ~ O Ghange ™ [J Addition
RAME HENNESSEY, REV, WILLIAM 22 HAME
smeetanoress | 9401 BISCAYNE BLVD 2.5 STREET ADDRESS
CITY-5T-2P MIAMI SHORES FL 2 CITY-ST- 1P
TLE sSD [T DELETE 3110 [Jchange [T Adaition
NAME ARISTY, JUAN 32 NAME
street aoomess | 4295 S.W. 33RD DRIVE 33 GTREET ADDRESS
¢iy-S1-2F HOLLYWOOD FL 34, 07Y-T- 2P
TITHE 1D CIDRETe LATITLE _ [ I Change  [_J Addition
NAME VITUCCI, JAMES R 4 2NAME
streeT Anoress | 6581 S.W. 124TH AVENUE 4:3 STREET ADDRESS
CTY-ST- 2P DAVIE FL 4.4 CITY-ST-2P
THLE D L] oeLete 51 TLE L change T Addition
HAME MCCONNELL, ROBERTY 5.2 NAME
stees anpaiss | 4105 WIMBELTON DRIVE 5.3 STREET ADDRESS
CITy-sT-2IP COOPER CITY FL 5.4 CHY-S]-2p
TITLE PD 1] DELEYE 6.1 TITLE - L) Cnange 1] Addition
HAME SCHOTT, STEPHEN 5.2 NAME
smeeraooress | 221 E 4 ST, ATRIUM 2, 22ND FLOOR 6.3 STREET ADDRESS
CITY-S7- 2P CINCINNATI OH 8.4 CITY-5T-21P .
14. | do hereby certify 1hat the informalion supplied with this iling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

intormation indicated on this annual report 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 director of the corporation or t celver or trustee empowaered to execute this repor as required by Chapter B17, Florida Statutes; and that my name
appears in Biock 12 or B 13 Iif changed, or, 1 allachment with an address. :

SIGNATURE: & o | E:i@ﬂﬂfmﬁd 2. 10971 (as54 ) y34-33cls

NONPROFIT ‘&f‘?’\*? «  FLORIDA DEPARTMENT OF STATE Feb 18 1997 800 am
K e

CR2E037 (9/96)

ATURE AND TYPED OBJRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daytima Prono # Q037548



