FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPARTHENT OF SaT: Mar 11 1997 8:00am
OMISION OF COMPORATIONS Secretary of State

ANNUAL REPORT
1997 i
POCYUMENT # N39696 (2)

U.Y.0. SCHOLARSHIP FUND OF SOUTH FLORIDA, ING.

AR AR

Principal Place of Busingss Malling Address
18305 BISGAYNE BLVD 18305 BISGAYNE BLYD
STE 401 STE 401
7
gg\ul FL 33160 SISAMI FL 331602172 3. Date Incarporated or Qualified | 3a. Date of Lest Repart
08/24/1990 02/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
2} 260 _(ovenmy St- wl BL0 (Lven ey >t 650216576 § Not Appiicablo
Suite, Apt #, otc I Suite, Apt. #, atc. N 8.75 Additional
- ?’-l 8. Certificate of Status Destred O Fes Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Beo
(23] ﬁom fea"fbr) y=ya EIBD(Q 4@4 , /C I~ Trust Fund Contribution O Addad 1o Fees
Zip wotry Zip fry 8. This corporation has liability for intangible tgx undor 5. 199.032,
u| 3 = ‘/5 7 E’:l [m&ﬂ(h “5]3}&{3 7 ;ﬂ &?L;l Florida Statutes [ Yes No
9, Name and Address of Current Registerad Agent N 10. Name and Address of New Regiaterad Agent
; 81| Name
SEU.E. VIVIANNE B. 82| Strest Address (P.O. Box Number is Not Acceptable)
260 COVENTRY STREET :
BOCA RATON FL 33487 &
84| City FL 85| Zip Code

11. Pursuant fo the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisiered
oflice or registered agont. or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am farihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Gigratare, typed or printed name of tegisered agant aad 1o it applicabks INOTE: Ragistered Agent signature reauired when rainglatng) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 8
TTLE PD [J orcete 11TME LI Change [ Addition -3
NAME SPEARS, DIANE 1.2 NAME [y
seetaooness | P.O. BOX 4203 NA 1.3 STREET ADDRESS %
CITY-ST- 2P BOCA RATON FL 14CITY-5T-2P e
TIRF D DT 21TIME [ change [T Addition |O
HAME TROOP, SUSIE 2.2 BAME :

smeeraooness | 901 SW 94TH AVENUE 2.3 STREET ADDRESS

CITY-§7- 7P PLANTATION FL . | EXLLA

e D DbeteTe 311MeE [ Change [T Addition
HAME HOMRICH, RITA 3.2 NAME

smweetanoress | RT ONE, BOX 328 N/A 3.3 STREET ADDRESS

CITY-S1 2P DELRAY BEACH FL 34, SITY-§7- 2P

TILE SD ) ] DELETE 41TIMLE {_] Change  [_] Addition
NAME BETTIS, ROBBIN 4.2 NAME

sreet anoness | 588 TIVOLI TRACE CIRCLE #108 4.3 STREET ADDRESS

CITY-S1- 7P DEERFIELD BEACH FL 44CITY-51-2P

THLE 1 ["J DELETE 5.1 TILE [dcrange T Addition
NAME SELLE, VIVIANNE H. 5.2 NAME

seet aonness | 260 COVENTRY STREET 5.3 STREET ADDRESS

CiTY-§T- 2P BOCA RATON FL SACITY-ST-DP

T VPD [T DELETE 6.1TIILE 0 Change ™ [T Addition
NAME NERENBERG, HARAY 6.2 HAME

srreer aooness | 13108 SW 80 PL 6.3 STREET ADDRESS

CiTY-$1- 27 MIAMI FL 33178 §.4 CITY-5T-2P

14. | do hereby cortify that the informalion supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlily that the
information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am ari officer ot director ofithe corparalian or the receiver or trustee gmpowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if chang B S ff an address.

ki
SIGNATURE: . smmmné;mt.wsn;oé LU 4%Mﬁtli7o**

Cavtime Phone # nvaegnd




