FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT
NPRO FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am g
CORPORATION Katherine Harris f S
ANNUAL REPORT Secretary of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90294 025 ****4] 25
1. Corporation Nama
M.A.l. FOUNDATION, INC. en e o
Principal Place of Business Mailing Address
% WARIE LANDOL! % MARIE LANDOL! |
1100 SPANISH RIVER RD. 1100 SPANISH RIVER RC.
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/30/1990
Suite, Ait. #, etc. Suite, Apt. #, etc. 4. FE! Number Aprlied For
EI ;‘ 65'0?13698 Not Applicable
City & State City & State 5. Certifc.ate of Status Desired O 58'75 Add_itional
El 2_8] Fee Recuired
Zip Courtry Zip Country 6. Election Carnpaign Financing 0 $5.00 t1ay Be
;l I?S—I ;l m Trust f und Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAUHER. JANI E.. ESQ. 82| Street Address (P.O. Box Number is Not Acceplable)
500 NE SPANISH RIVER
SUME 27 83
BOCA RATON FL 33431 84| city FL 85| Zip Code 1
1. Pursuznt to the provisions of Sections 617.050Z and 617.1508, Florida Statdtes, the above-named corporation submits this statement for the purpose of changing its registered }
office or gengislered agent, or both, in the State ,f Florida. Such change was authorized by the corporation’s board of irecters. | hereby accgpt the apj wiptment as registered
agent. | am fgiliar with, and acceri] the obligatjons of, Se ;322.0/503, Farida Statutes. 1
SIGNATUR.E . 4,//(9 S AL, TS
Signafure, fyped or prinied name of registerdd agent and 1é if applicable. {NOTE: Regi Agant sigi req ired whan ing) AV DATE -
12. _ OFFICERS AN DIRECTORS 13. ADDITINS/ICHANGESTO OFFICERS AND DIRECTORS IN 12 g
TME DP [ DELETE 11 TINLE [dChange  [JAddition | X
NAME IANDOL, MARIE A. 1.2 NAME ’
seeTaporess| 1100 SPANISH RIVER RD 13 STREETADDRESS R
crv-st-ze | BOCA RATON FL 33432 14GTY-5T-2P & |
TME T [ DELETE 21TMLE [JChange  []Addtion| O
e SEHWIND, GEORGE 221 |
streeTaporess| 500 AUSTRIALIAN AVE. S., STE. 3000 23 STREET ADDRESS !
CITY-5T-2IP WEST PALM BEACH FL 33401 2 4CITY-ST-2P ,
TME DS ] DELETE 31TMLE . [CJChange  [] Addition |
NAME LAZER, MARIE 32 NAME ‘
stReeTADORESS| 7283 MANDARIAN DR. 33 STREET ADDRESS |
CITY-ST-ZIP BOCA RATON FL 33433 34, CITY-ST-ZIP l
TIME [J DELETE 41TMLE {T1Change  {7] Addition !
NAME 4.2 NAME I
STREET ADDRE 55 43 STREET ADDRESS 1
CITY-5T-2IP 44CITY-5T-2P ’
TITLE [} DELETE S1TITLE [Change [ Addition
NAME 5.2 NAME 1
STREET ADDRE 8 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TIME [J DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

T4 [ herety cartify that the informaion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3){i). Florida Statutes. | further uertify that the ir formation
indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporalion of the receiver or trustee empowered 1o execute this report as re-quired by Chaptar 617, Flonda Statules; and the! my name appears in
Block ‘12 or Block 13 if changed, or on an attachment with an addr /,-—' /

£y

. with 2l other like empowered. 2
SIGNATURE: Z%g?&&ggf YUREZAEC/IRLD ,;//;,7//f¢ ZGL pAZ
SIGNRT JHE Al D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTO // Di‘e‘ 7 B 7 1

ayténe Phone #




