FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

L FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

o g ¢ Secrelary of Stats
1996 2 e‘ DIVISION OF GORPORATIONS

DOCUMENT # N34666 (6)

1. Corporation Name

CHARLES BABBAGE MEMORIAL FUND. INC.

AT v

Principal Place of Businass Mailing Address
7958 SW. 105 PLACE P O BOX 161443
MIAME FL 33173 MIAMI FL 33116-1443
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/11/1969 06/27/1995
2. Principal Place of Business 2a. Malling Address 4. FE: Number Applied For
21 28] 65-0194561 Not Appicable
Suite, Apl. 4, etc. ite, Apt. #, otc. i
L. ARt £ sl Suito, Apt. 4. etc 5. Gertificate of Status Desired 0O $8.75 Addional
22 —2—7—| Fee Reguired
City & State City & State 6. Election Campaign Financing 5500 May Be
23] 28] Trust Fund Gontribution O Added 10 Fees
Zn Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] |25] 20} Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agont

RAFKY, DAVID
7058 8W 105TH PL
MIAMI FL 33173

81| Name

82| Streot Address (P.O. Box Number is Not Acceptabie)

83

84| City 2Zip Code

FL ®

familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes,

SIGNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

Sigraturg, typed of prrled name of registared agent and e 4 applcatie. INOITE: Ragrtenad Agant signalure recquired when rarslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [CIDELETE 1.1 TTLE [IChange [ Additicn
NAME RAFKY, DAVID M. 1.2 NAME
staceT apoatss | 7958 SW 105 PLACE 1.3 STREET ADDRESS
orv-st-zp_ F MAMIFL 14 CITY-§T-21P
TLE D [CJDELETE 21TITLE Clchange [ Addition
RAME RAFKY, ANITA JANE 22 NAME
sreeranoress | 7958 SW 105 PLACE 2.3 STREET ADDRESS
Y- §1- 2P MIAMI FL 2, 4 CITY-ST-2P
TILE D [CIDELETE FATITLE [OChange [ Addition
hAME KOCH, REBECA GOMEZ 32 NAME
sTREeT aporess | 8020 SW 97 STREET 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 3.4 CITY-5T-2P
THLE LIDELETE 41TME [Ochange [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-29
TILE [JDELETE S1TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
Ty -S1-2F 54 CiTY-ST-2P
THILE CIDELETE 6.1 ILE Cchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-8T-2P

appears in Block 12 or Block 13 if changed, or on an atl‘ac ant addr

SIGNATURE: _

14. | do hereby certify that the information supplied with this fiing is voluntarity turnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as f made uncior
oath; that | am an officer or director of the corporation or the recelver or trustee empowered

exacute this report as required by Chapter 817, Florida Statutes; and that my name

BIGNATURE AND TYPED GR PRINTED NAME OF SKGNING OF

S 28,1586 25~ Tias

CR2E037 (12/95)



