FILE NOW: FILING FEE IS $61.25

] NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE SPIRO FOUNDATION CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

IR

AT

Principal Place of Business Mafling Address
% ALEXANDER SPIRO % ALEXANDER SPIRO
16425 COLLINS AVENUE 16425 COLUNS AVENUE
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160 3. Date Incorporated or Qualified 3a. Date of Last Report
0b/21/1987 05/31/1995
2. Principal Place of Busingss | _2a. Malling Address 4. FEI Number Applied For
21 26-1 650024636 Not Applicable
Suite, Apt. ¥, otc. L Suite, Apt. #, atc. » . $875 Additional
" 27—[ 5. Certificate of Status Desired O Fee Required
City & State | Ciy & State 6. Flaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip | __ Couniry | Zip Country B. This corporation has liability for intangiple tax under s. 199.032,
24 25 29| 130] Florida Statutes O ves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
‘W SPIRO. ALEKANDER 82| Street Address (P.O. Box Number is Not Acceptable)
16425 COLLINS AVENUE
APT. 512 &
SUNNY |SLE FL 33160 84| City FL 85 Z‘p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement 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. 1 am
farmiliar with, and accent the obligations of, Section 6170503, Florida Statutes.

SIGMATURE et et e e — e o et
Signature, typed or printed name of registered agenl and tllc f appicable. {NOTE: Fegislered Agent signature régaired when reinstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE D [C]DELETE 1ATILE [C1Change  [7] Additien
NAME SPIRO, ALEXANBDER 12 NAME
streer apDress | 16425 COLLINS AVE #512 13 STREET ADDRESS
CiTY-ST- 2P SUNNY ISLE FL 33160 14CITY-57-2F
mE D EIDELETE 21TIME [Jchange [} Additien
NAME SPIRO, ROSE C. 22 NAME
steeet aDRess | 16425 COLLINS AVE #512 2 3STREET ADORESS
CITY-ST-2IP SUNNY ISLE FL 33160 2.4CITY-§1-2P
TITLE D [CJDELETE 31TME [}Change  [J Addition
NAME SPIRO, ALEXANDER JR. IZNME
streer aoDress | 34179 RAMBLE HILLS 3.3 STREET ADDRESS
CTY-§T- 217 FARMINGTON HILLS MI 48336 34, CITY-§T-2P
TLE [IDELETE LATITLE o . ClChange [ Acdilion
NAME 4. 2 NAME DDDGDIBI -j-a;:!.
STREET ADDRESS 43 STREET ADORESS __US,", 03/96--01054--02¢2
) *#¥¥51, 25
TY-51- 2P 44011y -ST- 2IF
TILE [IDELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-51-21p AN
TITLE [I0ELETE 6.1 TILE {’;\ DOJchange L] Addition
NAME 62 NAME { !
STREET ADDRESS 63 STREET ADDRESS YD
Gy -S1-1P 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont 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 corporatior o the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: L (. oS e C.SPiro o g{/z ’7/%

“BIGNATURE AND TYPED Off PRINTED NAME OF SIGNING DFFICER OA DIRECTOR

Daylime Phone 4

- VTN VT AT A 2.

CR2E037 (12/95)




