FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 24 1 99 8 8 . O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
ENT # ( )
POCUMENT # N39326 6
M.A.l. FOUNDATION, INC.
I I OO
% MARIESDANOOL) % MARIETTANDOU! 3. Date Incorporated or Qualified
1100 SPANISH RIVER RD. 1100 SPANISH RIVER RD.
Ti
BOCA RATON FL 33432 BOCA RATON FL 33432 T oo
650213698 Not Appliceble
2. Pri . i
Principal Place of Businoss 25 Meiling Address 5. Centificete of Status Desired [ $B.75 adawional
21 ;ﬂ Fee Fequired
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
22 27] Trust Fund Coniribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 _2—3] Oves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_41 ;l ;] ;l Parsonal Property Tax due Juna 30. l:l Yes Owe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

MAURER, JANI E., ESO. 82| Street Address (P.0. Box Number is Not Acceplabie)
HIGW-RALMETTOPARKRD 500 N»E;ﬂqm/ms“ 5.*’4’“”

BOCA RATON FL 83486~ 27
33481 84| Ciy FL |35| 7ip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office orgragisterad agent, or both, in thp State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appolrgment as registered

agent. | Am lapmiliar with, angBizcept t I- obligations of, Section 6330503, Florida Statutes.

SIGNATURE “ 1 N ly - /]
Sloratdg, byped tr {NOTE: Regiaiersd Ageni signahue DATH

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP L] DELETE 11 TTLE CJ Changs L Addition
NAME IANDOLI, MARIE A. 1.2 NAME
sreet aporess | 1100 SPANISH RIVER RD 1.3 STREET ADDRESS
ev-size | BOCARATONFL 3435 LACTY-5T- 2P
TITLE T T oeLETE 21THLE L] Crange  [J Addition
HAME HWIND, GEORGE 22 NAME
STREET ADORESS AUSTRIALIAN AVE. §., STE. 3600 2.3 STREET ADDRESS
cnv-st-zp | WESY PALM BEACHFL 83 4o | 2 4CY-5T-2P -
TITeE Ds i 7 oeLene 31 TALE : [ Change  [J Audition
NAME LAZER, MARIE 3.2 NAME
seeeT ancress | 7283 MANDARIAN DR. 3.3 STREET ADDRESS
CITY-ST- 2P BOCA RATONFL 3 3‘}',33 34 CITY-ST-2IP
TITLE y [ DELETE 41 TMLE [l change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-21P
TNLE L] oELETE 5.1 TME LJ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-ST-7P
WiLE LJ DELETE 6.5 TITLE [JChange | Addition
HAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY- 5T- 29 6.4 CITY-51-21P

14. | hereby certify that the information supFIiad with this tiling does not qualify for tha xemﬁ;bn stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this annual report o supplernental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporalion or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 i changed, or on an attachment with an address. ?

CIGNATURE: 'ﬁ m&m g i"@p’m . e —V\ BT ‘»‘é.a.m Ja__{’ljn(_)ii

CR2E037 (10/97)



