e

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ¥

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT # N366”&.1.5

1. Corporabon Narme

ARMIN MATTLI FOUNDATION, INC.

(2)

Principal Place of Business Mailing Adclress

% WILLIAM D. PALMER % WILLIAM D. PALMER
255 5. ORANGE AVE. STE.#1600

ORLANDO FL 32601 ORLANDO FL 32801

255 S. ORANGE AVE. STE.#1600

E R

3a. Dale of Last Report

08/25/1995

3. Date Incorporated or Qualifiad

02/09/1990

2. Principa’ Piace of Business 24. Mailing Address 4. FE! Number Applied For
21 28 31-1316085 Not Applicable
Suite. Apt. #, ete Suite, ApL. 4, et ;
uite, ApL. #, etc uite, Apt. 4, etc 5. Ceriifcate of Stalus Desired 0 $8.75 Additianal
22 27! Fee Required
City & State | City 8 Sate 6. Election Campaign Finaneing 0 $5.00 may Be
LT 28 Trusl Fund Contribution Added to Fees
2 Country | Ip Country 8. This corporation has liability for intangibig g under s. 199.032,
24| |25 29| [30] Florida Statutes O ves ii‘wo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registared Agent
81| Name
PALMER, WILLIAM D B2| Streef Adoress (P.O. Box Number is Not Acceptabie)
255 SOUTH ORANGE AVE.
SUITE #1600 8
ORLANDO FL 32801 84| City FL Iss Zip Code

familar with, and accept the obigatons of, Soction 617.0503, Horida Statutes.

1. Pursuant 1o the pravisions of Sections 6170602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
O rggistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

SIGNATURE e e e e e [ e e e e R
Sigpatirs Tyiend OF pr filaad it OF fegSlinesd @ gttt 2 ub 0 a0 f i INTTE Rogstenss Agent sanahies feuires vibie ranstating DATE

12, OFFICERS AND DIRECTORS 13. ADNDITIONSCHANGE S 10 OFFICE 1S ANLY DIFL CTORS 1IN 12

THLE PD [3DELETE T1TILE [[JChange [ Addition

HapE MATTLI, ARMIN 12 hAME

streeTaooress | ZOLLIKERSTRASSE 127 13 STREET ADDRESS

Cy-§t-2 ZURICH, SWITZERLAND ) T4TIN-51-2F

T VD CIDEETt 21TIMLE [dcnange [ Agdition

HAME ALFIN, IRWIN 22 NAME

stacer apoiess | 720 FIFTH AVENUE 23 STHEED AUORESS

LY 2 NEW YORK NY _ 2 4CITY-ST- 2P

TILE STD [IDELETE J1TILE [OCnange [ Additon

s O'FARRELL, GERALD 32hmE

STREFT ADDARESS 73 AV NORTE NO 334, #£3 3 3STREET ADDRESS

oty sl 2F SAN SALVADORE 34 CTv-S1-710

HILE CIDELETE 41TILE [JChange (] Addition

A 4 2 NAMF

STREET ADDRISS 43 SIREET ATBRESS

CITY-81-2IP 44CHTY-§T-21

TIILE [JDELETE 51TILE JChange [ Additien

haNE 5 2 MAME

SIHEET ADTRESS 53 STREE! ADDRESS

OTY-SI-2IF ) 54CITY-51- 71

TLE [IDELETE 61 TILE [JcCrange  [) Addition

NAME 62 NAME

S1REET ADDRESS 63 SIFEET ADDRESS

OlY-51-2P 64CITY-51-2P

appears in Bock 12

SIGNATURE:

E
A A

ME OF SIGN:NG OFFICER OR DIRECTOR

14. | do hereby certify that the informaton supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
Cedtify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samie legal eflect as if made under
oath, that | am an officer or director of the corporation ar the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name

lock 13 if changed, or on an attachment with an address.

R0/ G6  Fessizesiu

/ Dty [Ja,-‘..n’\-;‘Prw'.[ #

CR2E037 (12/95)



