FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N36645 (2)

1. Corporation Name

ARMIN MATTLI FOUNDATION, INC.

Principal Place of Business

% WILLIAM D. PALMER
255 5. ORANGE AVE. STE.#1600
ORLANDO FL 32601

Mailing Address

% WILLIAM D. PALMER
255 5. ORANGE AVE, STE.#1600
ORLANDO FL 32801-3463

FILED
Mar 31 1997 8:00am
Secretary of State

UG

= RnTie

3. Date Incorporated or Qualified
02701

24] 25] 20] 0]

2. Principal Place of Businass 2a, Malling Address 4. FEI Numbgr Applied For
(21] : 26 31-1316085 Nin Applicable
Sulte. Apl # elc. Sulto, Apt. #. elc. 5. Cerlificate of Status Desired 0 $8.75 Adaitonal
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has liabifity for intangibte tgx under s. 199.032,

Flotidia Statutes D Yos No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PALMEH' WILLIAM O 82| Street Address (P.O. Box Number [s Not Acceptable)
255 SOUTH ORANGE AVE.
SUITE #1600 : 8
ORLANDO FL 32801 =l o o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
othice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: B MEE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGONING OFFICER OR DIRECTOR

Bignature Mmd or printed name of registared agenl and tithe If applicable {NOTE: Reglstered Agent signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
L PD (] DELETE 1A TMLE LT Change L1 Addition | &5
HAME MATTU, ARMIN 1.2 NAME g
seeravcess | ZOLLIKERSTRASSE 127 1.3 STREET ADDRESS o
oIry-s7-2¢ ZURICH, SWITZERLAND 1ACITY-51-2P &
THLE VD [7J OEceTe 21 TILE [Tthange L] Adaition [©
NAME ALFIN, IRWIN i 22 NAME
sweeraooness | 720 FIFTH AVENUE 23 STREET ADDRESS
CUY-ST-2iF NEW YORK NY 2.4 CITY- §T-2F
TINeE [311) T DELETE 31TITE “ TJchange L] Addiiion
HAME O'FARRELL, GERALD 32 NAME
srcer aooness | 73 AV NORTE NO 334, #3 33 STREET ADDRESS
CNY-sT-2 SAN SALVADORE $4,CITY-ST-7IP
TILE ] DELETE 41TILE U Change [ Addition
NAME 4. 2 NAME
STREE ADORESS 43 STREET ADDRESS
Cilv-51- 2P 440ITY-5T- 7P
TITLE 1] DELETE 5.1 TITLE I Change ™ LI Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P §.4 CITY-ST- 2P
T LJ DELETE 61THLE [JThange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oIy -S1- 27 64 CITY-57- 2P
14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,02{3)(i), Florida Statutes. | further certify that the

information indicaledt on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undes oath; that
I'am an officer or direcior of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme

(e 197 7

Data Daylime Phone # 0018083




