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FILE NOW: FILING FEE IS $61.25

1997

DIVISICN OF CORPORATIONS

. AN
NONPROFIT FLORIDA DEPARTNENT GF STATE FilLbo
CORPORATION Sandra B. Mortham
ANNUAL REPORT ’ Socrelary of State

97SEP22 PH 2047

DOCUMENT # N2819

1. Corporation Name

THE CSI FOUNDATION, INC.

)

SECRETARY OF STATE
TALLAHASSEE” FLORIOA

Principal Place of Business

515 E LAS OLAS BLVD. STE 1600
FT. LAUDERDALE FL 33301

Mailing Address

515 E LAS OLAS BLVD, STE 1600
FT, LAUDERDALE FL 33301-2268

IER VTR RGTMER

us us
3, Date lnoogoraled or Qualilied 3a. Dale of Lasl Raporl
o 1 02/22/1995
..Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i ;l 2827 Notl Applicable
Gulte, Apt. #, etc. Sulte, Apt. #, elc. . ) $8.75 Additional
22 _ ;l 6. Certificate of St.atus Desired N Feo Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May B=
23 ;l Trust Fund Contribution Added to Fees
Zip Counley Zip Country B. This corporation has liabitity for intangible 1ax under s. 189.032,
24 25] 20) 30] Floridia Statutes ves [ MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1] Name
BE"-LY! BRADFORD J" ESQUIRE B2] Sireet Address (P.O. Bax Number is Not Acceplable)
790 E BROWARD BLVD, STE 200
FT. LAUDERDALE FL 33301 83
841 Cily FL 85| Zip Codo

11. Fu;’{iuanl to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the a

bove-named corporation subrits this staterent for the purpose of changing its regisiered

office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the Gorporalion's board of direclars. | hereby accept the appoiniment as registered
sgent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statules. :

SIGNATURE .. I
Slignature, typed or frinterd name of regsterad agont &nd lille it applcatle {NO1L : Registerad Agent slgnature reguired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLE'S TO OFTICERS AND DIRECTORS IN 12
TINE PDTS T CeLETE 1A TNLE [Jehange [ Addition
NAME REITER, WILLIAM M. 1.2 NAME
streeraporess | 515 E LAS OLAS BLVD 1.3 STREET ADCRESS
CITY-ST- 2P FT. LAUDERDALE FL 14 GITY- ST-21P
TILE ov [T DELETE Z1TMLE L chenge LT Addition
NAME CIMOCH, PAUL 2.2 NAME
smeeranpress | §15 € LAS OLAS BLVD 2. STREET ADDRESS
CITY-51. 2IP F1. LAUDERDALE FL 2.4 CITY-ST-2IP
TILE D T orieie 31 TILE [ change LT Addition
NAME KORUS, MITCHELL 2 NAME
streetaporess | 5757 LA GORCE DRIVE 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 34.CITY-5T-2IP
TILE D I3 oELete 41TINE +00 ™ Cnarln% ] Ad%iun
::MMEET ADORESS g?&fﬁ?fko AVENEJE APT 817 :32 sr:?a:‘; ADDRESS %8’5%9"?03%- -010

‘ k50,00  sekkkS0. 00
CITY-§T-2P MIAMI BEACH FL 44CITY-5T- 2P
e 1] ] bruere 51TIILE [J Change [ Andilion
HAME PEREZ, GOIZUETA R 52 RAME
sweeTaporess | 1500 BAY ROAD APT 870 53 STREET ADDRESS ﬂ( /dﬂt{/
CAY-S1-2p MIAMI BEACH FL 54 CTY-ST-2P IR, / A
TMLE ] T[] peCErE 61 THILE 2 7 Zl:q C/’Yﬁﬂ‘? 7/ LT Adition
HAME 6.2 NAME
STREET ADORESS 69 STREET ALDRESS

64 CITY-ST- 2P

appears In Block 12 or Block 13 if changed, or on an atlachment with an acidress.

sy ‘.I;Lﬂ/t-:i PO

Py e

i - 51- 2P
é%"ﬂo hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furthor certify that the
.. information indicatod on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am &n officar or director of the corporation or the receiver or lruslee empowered o execuls this report as required by Chapler 617, Florida Statutes; and that my name

I S

CR2EQ37 (9/96)



