FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT y”

1997 Nt

NONPROHIT R % FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N388E§5

1. Coiporation Name

INC.

()

ADORNO & ZEDER EMPLOYEES CHARITABLE FOUNDATION,

Principa! Place of Business

% BRIAN K. GOODKIND
2601 §. BAYSHORE DR.. SUITE 1€00
MIAMI FL 33133-5419

Mailing Address

% BRIAN K. GOODKIND
2601 8. BAYSHORE DR.. SUITE 1600
MIAMI FL 331335413

FILED
‘Feb 24 1997 8:00am
Secretary of State

I

R

25] 29

Us us 3. Dale inogré)orated or Qualified 3a. Dale of Last Re
06/29/1980 03/2811
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m IEI 65’0202632 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. i
uten A el . P € §. Certificate of Status Desired O s 8.75 Additional
'EI ;ﬂ Fe# Required
City & Srate City & Slate 8. Election Campaign Financing $5.00 May Be
@.,_ ;;l Trust Fund Contribution Added to Fees
_] 4ip Country Zip Country B. This corporation has lability for infangible tax under s. 199.032,
24

30

Florida Statutes vos L[] Ne

10. Name and Addross of New Registersd Agent

9, Name and Address of Current Reglstered Agent
B1
A Z REGISTRED AGENT CORPORATION i
2601 S BAYSHORE DRIVE
SUITE 1600 83
MIAMI FL 33133 5

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

85| Zip Code

FL

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 of registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Soction 817.0503, Florida Statutes.

1am an officer or director of the g
appears in Block 12 or Bloc

SIGNATURE: .

tion or the receiver oF

SIGNATURE _

Signature. typed of printed name of registerad agent and tile i apphcable {MNOTE: Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [T oELETE 14 TITLE [ Ehange [T Addiion | &5
NAME ADORNO, HENRY N. 12 NAME s
streeraochess | 2801 S BAYSHORE DR, #1600 13 STREET ADDAESS %
ciry-81-2° MIAMI FL 14 CTY-ST- 2 g
TIME T T peeere 21 TLE ] change L] Addition {€2
NAME ZEDER, JON W. 22 NAME
sreeraopitss | 2601 8 BAYSHORE DR, #1600 23 STAEET ADDRESS
Ciy-87-21P MIAMl FL 2 4 LITY-ST- 2P
TILE T [J okeere 1 31TITLE [JChangs  [J Addiion
MAVE GOODKIND, BRIAN K. 3.2 NAME
sieeranoress | 2601 S BAYSHORE DR, #1600 33 STREET ADDRESS
CiTy-ST-2iP MIAMI FL 34, CITY-ST-2P
e T DeLeTE 41 TILE [J change ] Addition
NAME 4.2 NAME
STREED ADDRESS 4.3 STREET ADDAESS
CITY-51-21P A4 GiTY-ST- 2P
TILE [T peceTe 54 TMLE L] Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§F - 1P 5.4 CITY-S1-2P
WILE L] okere 6.1 TITLE | Ghange  [_] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY-$T-2IP
14, | do hereby carlify thal the information suprehed with this filng does not gualify for the exemption statled in Section 119.07(3)i), Florida Statutes. i further certify that the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

i

dress,

Shinbi | Eershein o/ /0‘7 (205)as58-5555

"SIGMATURE AND TYPED OR PRINTED NAME OF GIGAING OFFICER OR DIRECTOR

Date Daytime Frone § O0Z6THS



