~ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT :

FLORIDA DEPARTMENT CF STATE . .
CORPORATION A DEPARTUENT O Jan 23, 1999 8:00am 5
ANNUAL REPORT Secretary of State Secretary Of State :

o DIVISION OF CORPORATIONS

1999
01-23-1999 90031 018 #6125

DOCUMENT # N1589 |

1. Corporation Name

THE BILLFISH FOUNDATION, INC.

Principal Place of Business . Mailing Address ‘
2419 E. COMMERCIAL BLVD #3203 . PO 80X 8787 !
FT LAUDERDALE FL. 33308 ' FT LAUDERDALE FL 33310 '
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
B [zl 07/16/1986 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For oo
[22] 21] . 592694327 . . [ [NotAppticavle | :
City & Stat City & State ‘Additi L
ty & State R 5. Certifcate of Status Desired [ $8.75 addttonal -
2—3! ;;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be w
-2:] I;;l : ;‘ I;l Trust Fund Contribution . Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent ‘
g 81| Name -
PEEL, ELLEN. - .. 82| Strest Address (P.O. Box Number is Not Acceptabie) :
2419 E COMMERCIAL BLVD i
STE 303 8 -
FT LAUDERDALE FL 33310 84 City FL 85| Zip Code f
71 ;i’ursua;lg »tb:rt‘he proyi'sions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changirng" Its regis.;,tei';ed ;
"7 ‘office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registared: i
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T !
SIGNATURE 1 .
. Signature, typed or printed name of registered agent and title if applicapla. (NOTE: Registared Agent signaturs required when reinstating) DATE a‘ H
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9":
TME cD [1 DELETE 14 TME [JChange [ Addition [ ™,
NAvE ROCKEFELLER, WINTHROP 12NAME o
streeTaocRess| 124 W CAPITOL STE 1590 - 1.3 STREET ADDRESS o
crv-sr-ze_ { LITTLE ROCK AR 14 CITY-5T-ZP &
TILE PD [ DELETE 21TME [JChange ) Addition | O .
NAME IMMERNUT, MEL 22NAME :
streeraooress| 1 CHASE MANHATTAN PLZ 54TH FLOOR 23 STREET ADDRESS : ;
crv-stze | NEW YORK NY : : 240TY.5T-2P Ll
VD ' . . [JDELETE 34 TMLE [change - . ] Addition .
i{:VICENTE, RALPH' 32NAME
‘B:#3'VILLA DE TINTILLO 33 STREET ADORESS
-1 | GUAYNABO PR 34.CITY. 5T-2P
M L] DELETE 41 TIMLE [JChange [T Addition
me. | PEEL, ELLEN 7 4.2 NAME 7 ; -
smeer aporess| 2419 E COMMERCIAL 8LVD, STE 303 43 STREET ADDRESS . o
crv-st-ze | FT LAUDERDALE FL 44 CITY-ST-2P
TILE TSD ; {3 DELETE 51 THLE [Change [ Addition
we | JONES, ROBERT s2nE _
sreeer ooRess| 1935 SOUTH CAMPBELL 53 STREET ADDRESS i
crv-st-zp | SPRINGFIELD MO 54 CITY-5T-2P gl
TME A ] DELETE .4 TME [JChange [ Addition t B
NAME ’ $2 NAME v
STREET ADDRESS ‘ " 6.3 STREET ADDRESS S‘
CITY-ST-2IP L 64 CITY-ST-ZP B
4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information i 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an B

officer ur diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = REQUIRED sl asd e |0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




