" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secredary of State F ‘ L E_ D

DIVISION OF CORPORATICNS ) PH \2. h 6
DOCUMENT # N18085 (3) i

1, Corporalion Name S&CI&-‘ mfn' OF STATE
THE THIRTY PLUS FUND, INC. TALLAHASSEE, FLORIDA |
AN WML A
C/O BERNARD JACOBSON C/0 BERNARD JACOBSON
701 BRICKELL AVE.. §-3000 201 BRICKELL AVE.. $-5000
MIAMI FL 33131 MIAMI FL 351312847 3. Date Incorporated or Qualified | 3m. Date of Last Repon
12/05/1886 05/01/1896
2. Principal Place of Business Za, Mailing Address 4. FEI Number Applied For
21 26 59-2753021 Not Applicable
Sule. Apt.#. olc Sulte. At 0. el 8. Certificale of Status Desired [ $8.75 addiiona
;ﬂ m Fas Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
23 ;a—l Trust Fund Conlribution O Added to Fees
Ip Country Zp Couritry 8. This corporation has hiabllity for intangible tax shdar s. 189.032,
24 ’2_5-[ 29 m Fictida Statutes L1 Yes IB%:
6. Name and Addresa of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
JACOBSON, BERNARD 82| Street Address (P.0. Box Number is Nol Acceplable)
701 BRICKELL AVE
SUITE 3000 *
MIAMI FL 33131 #4| Ciy 85[ Zip Code
FL

11. Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baogrd of directors. | hereby accept the appointment as registered
agent | am familar with, and accep! the obligations of, Section 617.0503, Florida $talutes.

IGNATURE
SIG Shgnatare typed of prinlad name o ragistarad agent ang tille 1l applicable {NQTE: Ragistaren Agent eignahure requirsd whan reinstating} DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ Decere LITTLE LJ Change™ L] Addfion
s JAGOBSON, FLORENCE A FOOODZ 151687 ——8

| D

sikeeT atoress | 701 BRICKELL AVE $-3000 1.3 STREEY ADORESS -05/01/97--01033--020
oY 8121 MIAMI FL 33131 14C-ST-2P . L wbbekE ], 25
TIRE V5D [ DELETE 21TILE Change Addtion
HAME JACOBSON, BERNARD 22 NAME
staeer anoress | 701 BRICKELL AVE $-3000 2.3 STREET ADDRESS
Ci1y-51-2IP MIAMIFL 331 2.4C/TY-51-2P
TINLE AVD ] bELETE 3ATILE L) change L Addition
HAME COLAN, BRUCE JAY 32 NAME
srreeraporess | 707 BRICKELL AVE 8-3000 3.3 STREET ADDRESS
GITY- 5T-2P MIAMI FL 33131 34, CITY-ST- 2P
THiLE (] DELETE 41TE 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- ST- 2P 44 DITY-5T-2P
e | YT 517MLE [ change T[T Andition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CiTY-S1-7P 54 CITY-ST- 27 A
THLE L] DELETE 61TME [JCrangs ™ [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-5T-2P 6.4 CITY-S$T- P
14. | da hereby certify thal the information suppiied wj

this {iing doos not qualily Tor the exempiion statod In Section 119.07(3)(). Florida Statutes, Yurther certify thal the

prifa) annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
hc)r 1rustee;1 emp%\.;erad 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name

ment pth an address.

information indicated on this annual report or supblpmpr
| am an officer or director of corporalion or gfeive
13 if changed, orfon B

appears in Alock 12 or Blog
SIGNATURE: _

3D 4/30/97 305/789-7770
ECTOR Barnard Jacobson Date Daytitme Phone ¥ posexgs

GNINY OFFICER OR DIR

CR2E037 (9/96)



