FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION  EIIRY  FLOMDADEPATIE o i Jan 28 1997 8:00am
ANNUAL REPORT 2 . Ta Secrelary of State
1997 '- W/ DIVISION OF c:onpsonmous Secretal Y Of State

DOCUMENT # N17458 (3)

HN:L%D CEREBRAL PALSY OF SOUTH FLORIDA FOUNDATIO

AR AR AW

3a. Daite of Last Report

Principal Place of Business Mailing Address

1411 NW. 14 AVE.
MIAMI FL 33125-1616

1411 NW. 14 AVE.
MIAMI FL 33125

3. Date inco;ora:ed or Quallfied

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
F4l ;E[ 65'03155 14 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
wie Ap ¢ e o §. Certificate of Status Desired N 58'75 Addttional
EI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Courtry B. This corporation has liability for Intangible tax under s. 189.032,
24 ?5] El 30 Florida Statutes LDves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
ANIELLO, JOSEPH A. 82| Streol Address (P.O. Box Number 1s Not Acceplable)
1411 NW. 14 AVE.
MIAMI FL 33128 83
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the ohligations of, Section §17.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Sigralure, typod of prmited nama of registersd agent and title 1 applicable (NOTE: Repistared Agent skgnatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 14 TITLE LI Change  [J Addition
HAME SCHILLINGER, JACK 12 NAME
sreeTaporess | 1225 NLE. 93 ST. 12 STREET ADDRESS
CITY-5T- 2P MIAMI SHORES FL 14CITY-51-21P
TImE STD ] DELETE 21TME [ change [ Addition
NAME NOBOA, A. ANTHONY 22 NAME
steeranoness | 9600 COLLINS AVENUE 23 STREET ADDRESS
CITY- 57717 BAL HARBOR FL 2 4 CITY-57-21p
TITE D ] DELETE 31TIMLE LI changs ] Addition
NAME LUSTIG, ROY 32 NAME
sireer aooness | 2600 DOUGLAS 8911 33 STREET ADDRESS
GITY-ST- 2P CORAL GABLES FL 34, CTY-ST-2P
TIE D ] DELETE 41TME L] Change [T Addition
NAME ANIELLO, JOSEPH A 4 2 NAME
sreeer anoness | 1411 NW 14 AVE 43 STREET ADDHESS
CIFY- §7. 7P MIAME FL. A4 CITY-5T- 2P
TITE LI DELETE 51TME [ Change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY-ST-ZiP 54 CITY-51-21P
TITLE T DELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-21P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the
information indicated on this annual report or supplemental annual report is ¥rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the receiver of rusiee empowaerad o execute this report as required by Chapter 617, Floricla Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
" L6577

SIGNATURE: _ e w111

YPED OR PRINTED NAME OF GIGMING OFFICER OR DIREGTOR Date

SMNATURE AN Daytime Phone # DOCRG0



