FILE NOW: FILING __FE_E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

R L .

Sandra B Morlham

Sccretary of State

(2)

AI.'EORNO & ZEDER EMPLOYEES CHARITABLE FOUNDATION,
INC.

DOCUMENT # N38885

. Corporation Name

Principal Place of Busness f\d{{lllrl-(_-} Adchesss
% BRIAN K. GOODKIND

2601 S. BAYSHORE DR.. SUITE 1600
MIAMI FL 331335419

% BRIAN K. GOODKIND
2601 5. BAYSHORE DR.. SUITE 1600
MIAMI FL 33133-5419

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPORATIONS

TR

3. Date Incorporated or Qualfied 3a. Date of Last Report

us us
o 06/29/1990 02/22/1995
2. Principal Place of B.siness 2a. Mailing Address 4. FEI Nunber Applied For
2 - - . E B 65’0202632 Not Applicable
ile, Apt. #. etc Suites, Apt. &, elc. H
Suite. Apl. #. @ . e A ot 8. Certihcate of Status Desieed O $8‘75 Adc!monal
22 27] o Fee Required
City & State | Ciy & State 6. Electon Campagn Fnancng $5.00 May Be
;Ci_' B ) 2@] o 1rus:t FL!FI(i Contribubon O Added to Fees
ap | Country s Country 8. This corporation has liability for intangiole tax under s. 198.032,
;l 2ﬂ = Sl;l 1 Floada Stanies ves [INo
9. Name and Address of Current Re 10. Name and Address of New Registered Agenl
81| Namg ) .
Z Registered Agent Corporation
Goom(lND, BRIAN K. B2 Streed Address (P.O. Bax Numbor is Nolt Ascemablc,
2601 S. BAYSHORE DR. 2601 S. Bayshore Drive
83
SUITE 1600 Suite 1600
MIAMI FL 33133 s o . 8 ZID Code
Miami FL 33

11, Pursuant 10 the provisions of Sections 617.0602 and 617, 1608, Flonda Satutes, the above named corporation sabmits this statement for the purpose of changing its regnstexed ofiice
| 3 |

or regislersy a(; Ot

or registers Eﬂ%ﬁ&waﬁbﬁ%&lf;bthc corparation's boa'd of dreclors. | hereby accept the appointment as registerad agenl. § am
SIENATURE _SE_X 3 ] 1. M'Kul " a- A \_Presiaéﬂ ;i »'\7\ R L AN ER Y L "Eu‘-Tt
12, OFFIGERS AND DIRECTOHS 13. ADDITIONS S TCROPFICE RS AND DIFE CTORS 1N 132
TITiE T LIDELETE T1TITE ) U [Ichangs [ Addinon
N ADORNO, HENRY N. 12 ek
STREET ADDRESS 2601 S BAYSHORE DR, #1600 13 SIREET ADDAESS
LIy - 51- 2P MIAMI FL N BELLA .
TILE T [JOELETE Z1T0LE [dcCnange [ Adetion
NaME ZEOER, JON W. 22 HAME
SIREET ADDRESS 2601 S BAYSHORE DR, #1600 23STREL] ADDRESS
LAY -ST-ZP MIAMI FL ZACIY-SI-2p e
TIne T []DELETE 31TILF [JCnange  [] Addition
KeME GOODKIND, BRIAN K. 32N
STREET ADDRESS 26801 S BAYSHORE DR, #1600 I3 STHELF ADORESS
GITY-ST 20 MIAMI FL geomystze |
TLE {IDELETE 417Me [Dchange ] Addition
NAME 4.7 hAME
STREET ADSRESS 43 STAFET ADDRE S5
CITY-ST-7IP e 44 0Ty -5T- 2P o —
TITLE [IDELEIE 519 TIILE [Jchtange {7 Addition
NAME 52 NAME
STREET ADDRESS 53 STHECT ADDAESS
CTY-ST-2F 54C5Y-5T-72P
TITLE [C1DELETE B1TIILE [chage [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ALDRESS
CITY-§1-71° B4 LIY-S1-21P

14, | do hereby certify thal the information supplied with tais fing is voluntanly furtished and does not gualbfy for the exemptian stated in Secton 118

07130k, Florida Statutes. | further

certify that the information ndicated on s annual repord or supplemental annaal report is true and accurale and that my signature shall have tne same legal effect as if made undar
oath; that | am an officer or director of tne corporaton or the receiver or trustee enipowered 10 execulé his report as required by Chapter 617, Flonda Statutes; and that my name

appears in Black 12 or Black 1

SIGNATURE: <\

SIGNATURE

Qnged, or on an atlachment with an address

TYPED OR PRINTED NAME OF SIGNING OFFICER O

1y

]
T g oy = p

ECTOR
Y V] S Maw CQ?A'&-&

325 Ao

Cheth-

Zo5-feeToT L

D, b Thore #

CR2E037 (12/95)



