e |
FILE NOW: FILING FEE IS $61.25

{ ~ NONPROFIT
CORPORATION
ANNUAL REPORT

» 1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of Stale

DIVISION OF CORPCRATIONS

(7)

THE LEONARD L. AND BERTHA U. ABESS FOUNDATION, |

OORPORATED ORI YRR e
Principal .ﬁlaée of Business - Mailing Address

HWILLIAM E. SHOCKETT %WILLIAM E. SHOCKETT
25 WEST FLAGLER STREET 25 WEST FLAGLER STREET
MIAMI FL 33130 MIAMI FL 33130 3. Date Incorporated or Qualified 3a. Date of Last Raport
) 08/25/1989 01/25/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] ) 20] 650151462 Not Appicais
Suite, Apt. 4, elc. Suite, Apt. &, elc. ) ) $8.75 Additional
— 5,
Eﬂ,\ _ ;l Certificate of Status Dosired 0 Feo Required
_ Gity & Sate City & Stater 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Jp Country Fds] Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 28] m Florida Statutes O Yes Ol
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
SHOCKETT. WILLIAM E. B2] Stroet Address (P.O. Box Number 1s Not Acceptable)
25 WEST FLAGLER STREET
MIAMI FL 33130 83
84| City FL 85| Zip Coda

|1, Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Stalules, The above named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s boargd of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE ) e I
| Slgeature, tyoed o prntid rame of registarad sgent and tls if appizatle {NOTE Regrstered Agent sigrature recjulred when reinstating] DATE au-,-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 o
| re p|j‘ [IDELETE 11 TITLE [JChange 3 Addition g
Nawt ABESS, LEONARD L. SR. 12 NAME §
STREE 1 ADDRESS 5255 COLINS AVENUE 1.3 STREET ADORESS ]
CIY-S1-2IP MIAM! BEACH FL 14CITY-51-2p E
i vD [CJDELETE 21TILE Clchange [ Addilion | O
NAME ABESS, BERTHA U.. SR. 22 NAME
SIREET ATDRESS §255 COLINS AVENUE 23 STREET ADDRESS
Giry-s7-2 MIAMI BEACH FL 2 40Y-S1-2p
TITLE D {CICELETE 31HILF . [ Change {7 Addition
NAME ABESS, LEONARD L. JR. 32 NAME
STRFET ADDRESS 4950 PINETREE DRIVE 33 STREET ADDRESS
Clv-§T-2P MiAMI BEACH FL 34 COY-ST-2ZP
I VD [IDELETE 41T [l Change [ Addition
bt ELUS, LINDA A 120
sweelanizss | 36 BUTLER ROAD 43 STREET ADDRESS
crv-si-ze | SCARSDALE NY 44GITY-§T-2Ip
TILE D CJDELETE 51TITLE [lChange [ Addition
NawE ABESS, ALLAN T. JR. 52N
SIREET ADORESS 3645 PALMETTO AVENUE 53 STREET ADDRESS
CITy-S1-21P MIAM! FL 54CITY-§T-2IP
TnF STD CIDELETE 61TILE [Change [ Audiion
NaME BARRS, R. GRADY £2 NAME
STRFET ADDRESS 6760 SW 68TH TERRACE - 63 STAEET ADDRESS
ary-st 7 S. MIAMI FL B4 DITY-ST-2

14. | do hereby cerdify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
certily that the infonmation indicated on this anfeghl report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the ¢ ration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 inge on an altachmepy with an address.

SIGNATURE: : ﬁ(&ﬁ@w}m}_%im/ﬂv_@gggimﬁ




