FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N26337 (8)

1. Corpavation Nama
THE BUDD AND NANETTE MAYER SUPPORT FOUNDATION, §

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

Principal Place of Business Mailing Address } ‘Ilmll ||| ”I‘l I“l”“ll m” ‘||| Ill“ I"” I‘I" |||l| I’IH |‘|” ||||

4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
gIS‘MI FL 3137 SISA“I FL 33137 3. Date Incorporated or Qualiied 3a. Date of Last Report
05/09/1988 03/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21 26 650067413 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ute, Apt. #, el = uite AL 7. el 5. Certificate of Status Desired 'M $8.75 addiionat
a 27 Fee Required
City & State | Cily & State 6. Blection Campaign Financing $5.00 May Be
_| 2§| Trust Fund Contribution a Added to Fees
Zip Country | dp Country 8. This carporation has liability for intangible tax under s. 199,032,
24 25 29 [30] ' Florida Statutes [3 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
Bi| Name
ROSE, STEPHEN E B2| Strecl Address PO, Box Number 5 Not Acoeptabie)
4200 BISCAYNE BLVD. 3
MIAM! FL 33137
84| Cily FL |ss| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oﬁ'loe
or registered agent, or both, in the Stale of Florida. Such chan% was authorized by the comporation's board of directors. | hereby accepl the appaintment as registered agent. | a
familiar with, and accept the obligations of, Seclion $17.0503, Florida Statutes.

SIGNATURE T
Slgnature, typed or printed rame of registered agen! and tite: i* applicabic, (NOTE - Registered Agent signature reguired when roirstating) DAlE
12 OFFICERS AND DIRECTORS 13. ADDIMONS/GHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DST [JDELETE 1ATIME [ Change [ Addition
NAME ROSE, STEPHEN E 1.2 NAME
STREETADORESS | 4200 BISCAYNE BLVD. 1.3 STREET ADDRESS
CIY-ST-2P MIAMI FL 14CITY-51- 2P
e D [JDELEIE 2.4 TILE [ change [ Addition
KA SOLOMON, JACOB 22
STREET ADORESS | 4200 BISCAYNE BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-2P
TITLE D [JDELETE 31TME [JcChange [ Addition
NAME SEGAL, MIKE 22 HAME
STREET ADDRESS 175 NW FIRST AVENUE 2000 3.3 5TREET ADDRESS
OITY-ST-2P MIAM! FL 34 CHY-ST-2IP
TLE oC ["IDELETE 41TILE [CJchange [ Addition
NAME MAYER, BUDD 4.2 NAME
STREET ADDRESS 1351 B8TH STREET 4.3STREET ADDRESS
oiTY-ST-2¢ BAY HARBOR 1SLAND Ft. A4CNY-ST-2P
TIILE DvG CIDELETE 51TILE Ol Change [ Asdition
HAME GURLAND, BARRY 5.2 NAME
sTREeT ADORESS | 2500 E HALLANDALE BEACH 5.3 STREET ADDRESS
CITY -S1-2P HALLANDALE Fl. 5.4 CITY-ST-2IP
TITLE [CIDELETE 6.1 TI1LE [tohange [ Addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-51-2IP

14. | do hareby cerlify that the information suppliad with this filing is volyn
certify that the information Indicated on this annua! reporl or suppl

oath; that | am an officer Dr ghagtor of the ')rporaliofl or 1l
appsars in Block 12 -v‘"" q

SIGNATURE:

arily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
Qf annual report is true and aopurate and that my signature shall have the same legat effect as if made under
. slee empowered ta execu 1 this T, porl as required by Ghapter 617, Florida Statutes; and that my name

5 76~ Yoo0

¥ D OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime: Phone ¥

CR2E037 (12/95)




