FILE NOW: FILING FEE IS $61.25

{ NONPROFIT A Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON y J "q Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1996 G e DIVISION OF CORPORATIONS

DOCUMENT # N29474 (6)
M.E. RINKER, SR. FOUNDATION, INC.

IR ERERATIRNAD

Principal Place of Business Maiing Address
/O JAMES F. JACKSON C/O JAMES F. JACKSON
310 OKEECHOBEE BLVD SUITE 100 310 OKEECHOBEE BLVD SUITE 100
WEST PALM BEACH FL 334016432 WEST PALM BEACH FL 33401-8432 3. Dale incorporated or Qualified 3a. Date of Last Report
11/25/1988 01/26/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
[21] [26] 650088775 Not Appicable
2 Suite. Apt. #, et ;;] Stite, Apl. #, et 5. Certificate of Statug Desired )@ $8|:-Z.f:q:§ﬂi:ieznal
City & State City & State 6. Election Carmnpaign Financing $5.00 MayBa
23 3;] Trust Fund Contribution 0 Added to Fees
2 Gountry Zp Country 8. This corporation has liabiity for intangible tax under . 199.032,
Zl |25] [20] 30 Florida Statutes [0 ves XANo
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
81| Name
JAGKSON, JAMES F. 82| Street Address (P.O. Box Number is Not Acceptable}
310 OKEECHOBEE BOULEVARD
SUTE 100 83
WEST PALM BEACH FL 334016432 5l oy L l 2 Code

11. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corparation’s board of directars. | heraby accapt the appeintment a3 registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Fle-ida Statutes.

CR2E037 (12/95)

SIGNATURE ) - .
Slygrature, typdad O pontend ndme of regraterc ageet @ tils T apgc i dtoe: (NDIE Hegistored Agent signature recuired whort ranstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICEHG AND DIRECTORS IN 12
TILF CcY [CIDELETE 11 TILE [Change [ Addition
hAME RINKER, MARSHALL E.SR. 12 NAME
sreerapoeess | 561 ISLAND DR. 1.3 STREET ADORESS
Gy -51- 2P PALM BEACH FL 146I7Y-§1-21P
TIE PT CIDELETE 21THILE Ochange [ Addition
NAME RINKER, DAVID B. 22 hAME
sreeer anoress | 566 MUIRFIELD DR. 23 STREET ADDRESS
Cy-$1-212 ATLANTIS FL 2 4CITY-ST- 2
TiTLE VT ["IDELETE 31 THTLE [JChange  [] Addition
HAME RINKER, JOHN J. 32 NAME
streer aooress | 108 GLENBROOK COURT 33 STREET ADORESS
CTY-51-2p ATLANTIS FL 34 CITV-ST-21P
TirLe VT [C]DELETE 41TITLE KXohange [} Addition
NAME RINKER, MARSHALL £..JR. 42 Namg
SIHEET ADDRESS 140 WILLADEL DR 4.3 STREE) ADDRESS
Gy -§1- 20 DELLEARR FL sserv-sre |Belleair
TITLE ST [JDELETE 51TINLE JCnange [ Addition
KAME JACKSON, J.F. 57 NAME
seeer anoress | 8084 NASHUA DRIVE s3smReet aopress § 1536 Breakers West Blvd.
Y5120 PALM BCH GARDENS FL sacresi-ze |West Palm Beach, FL. 33411
TLE 0 [JDELETE §1TILE [Ichange [} Addition
LINE KOHLER, R. H. 6.2 NAME
sraeer ancress | 181 REDONDO WAY 63 STREET ADDRESS
Cilv-S7- 2P W PALM BCH FL €4 CTY-51-2P

14. | do hereby certify thal the information suppled with this fling is voluntarity furnished and does not qualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statites. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empawered o execute this report as required by Chapter 617, Flonda Statates; and that my name
appears in Block 12 or Block 13 if changed, or on an gtlachment with an address.

SIGNATURE: .Y\ T il Uy g, pinker, sr.  1/18/96 407-835-9200

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Data Dyt me Prane #




