SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' § 5 Sandra B. Mortham
ANNUAL REPORT R LACE Secretary of State

DIVISION OF CORPORATIONS

1996 -
DOCUMENT # N41174 (6)

1. Corporation Name

FANCHON E. KOMITO MEMORIAL FOUNDATION, INC.

G

Pringipal Place of Business Mailing Address
1135 KANE CONCOURSE 1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1990 02/09/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21 ;1 65’0231288 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Apt. ¥, etc vie, Apl 4, sle 5. Certificate of Status Desired ] $8.75 Additionat
F] ;1 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
;3-‘ ;I Trust Fund Conlribution 4 Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tgf under 5. 199.032.
24] 28] [29] 30 Florida Statutes [ves No
9. Name and Address of Current Regisiered Agent 10. Name and Addreas of New Registered Agent
B1{ Name
NELSON' THEOMRE n B2} Streel Address (P.O. Box Number is Not Acceplable)
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 83
84| City FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registerad
office or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

CR2E037 {3/96)

SIGNATURE
Signature, typed or printed narme of registéred agent and lite f applicable. (NOTE: Ragistered Agent signalufe rexjuired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [T veLeve 11TITLE ] change [T Addition
HAME NELSON, THEQODORE R. 1.2 NAME
STREET ADDRESS 1135 KANE CONCOURSE 1.3 STREET ADDRESS
CIry-S1-2iP BAY HARBOR ISLDS FL 14CITY-5T-2P
TITLE D [ ToeLere 21TITLE T Tthange [ Aadition
NAME FELDMAN, MICHAEL K. 2.2 NAME
STREET ADDRESS 1135 KANE CONCOURSE 2.3 STREET ADDRESS
CITY-ST- 2P BAY HARBOR ISLDS FL 2.4CITY-S1- 2P
me D [T oecete 31TILE [Tcrange [ ] Adaition
NAME NELSON, SARAH A. 3.2 NANE
STREET ADDRESS 1135 KANE CONCOURSE 3.3 STREET ADDRESS
GHY-ST-2P BAY HARBOR ISLDS FL 34.0TY-ST-2P
TILE [CJ oecere A1TITE [T change [] Addition
RAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-ST-2P
THE [_Joeeete 51TITLE [T cnange ] Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-21P
TIRE L] peLete 61TLE [J change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-21P 64 GY-SI- 2P
14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k}. Flarida Statules. |

further cerliy that the information indicated on this annual raport or supplementat annual report is trug and accurate and that my signature shall have the same legal effect as if
madao under cath; that | am an ofticer or diractor of the corpgration or the receiver or trustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and

that my name appears in Block 1 k 13 if changegsorjpn . }
SIGNATURE: [ 09t 3L L)

0007755

T~




