FILE NOW: F

ING FEE IS $61.25

IL

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Y ¥ Sandra B. Mortham
ANNUAL REPORT 8 Secretary of State
1996 L _{.‘/ DIVISION OF CORPORATIONS

DOCUMENT # N41367

THE WEISER FOUNDATION, INC.

(6)

Principal Place of Business Mailing Address

4200 BISCAYNE BLVD 4200 BISCAYNE BLVD

IRV R

MIAMI FL 33137 MIAMI FL 33137
3. Data Incorporated or Cualified 3a. Date of Last Report
12/20/1990 03/23/1995
2. Principal Piace of Business 2a. Mailing Address 4. FFI Number Applied For
[21] 26 65-0236139 Not Appiicable
Sulte, Apt. #, etc. ite, Apl. #, etc, iti
uite, Apf etc Suite, Ap etc 5. Cortificats of Status Desired X $8.75 Adc!ltlona|
—2;1 Eﬂ Fae Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Ba
};[ E\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] [25] |29] [30] Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglsterad Agent
81| Name
ROSE, STEPHEN E 82| Gueot Addross [P.0. Box Number i Mol Accepiatie)
4200 BISCAYNE BLVD
MIAMI FL 33137 83
B4| Cty FL Iasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the abg

ve-named corporation submits this statement for the purpose of changing its registared office

or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

sorporation's board of directors. | hereby accept the appointment as registered agent. fam

Signature, typed or printed name of registered gsnt and title if appiicabie

(NOTE: Rog’slewél Agent signature required when renstaling)

DATE

12. OFFICERS AND DIRECTORS 13. AODITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE 0 [CJDELETE 117(1LE [ Crange  [) Addition
NAME SCHARLIN, HOWARD 12 NAME

stReET aoRess | 1399 S W 1ST AVE 1.3 STREET ADDRESS

CITY-5T-7IP MIAMI FL 14 DY-ST-2#

TITLE D [CJDELETE 21 TITLE [IChange L Addition
NAME JACOB, SOLOMON 22 NAME

streeTanDREss | 4200 BISCAYNE BLVD 23 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 2. 4 bity-ST-2p

TILE DG T JDELETE 31T0LE [JChange [ Adgition
NAME WEISER, SHERWOOD 32 NAME

STREETADDRESS | 3250 MARY STREET 33 $TREEY ADDRESS

Ciry-St-2P MIAMI FL 24 EITY-ST-2P

MLE [IDELETE 411me DChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

GITY-5T-2P 44 §ITY-ST-2P

ILE [C]DELETE 5.1 HI1LE [OcChange [ Addition
NAME 52 HAME

STREET ADORESS 53 STREET ADDRESS

CITY - 5T- 21 54 BiTY-81-2P

TILE [ 3DELETE 61JMLE CJcChange [ Addiiion
NAME 6.2 NAME

STREET ADDAESS 5.3 BTREET ADDRESS

CITY-ST-2IP 64 LITY-5T-2P

14. t do haraby certify that the information supplied with this filing is voluntarily furnished an
certify that the information Idicated on this annual report or supplemg annual r
oath; that | am an officer o’ diriefOr ¥ the carporation or the receivg
appears in Block 12 or Blobig gnged. g on an attachment y

an address.

o) |

is tru
ustee smpowered 1o, xe7his report as required by Chapter 617, Florida Statutes; and that my name

does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
nd accurate and that my signature shall have the same legal effect as if made under

Yot

S 76 Yoo

SIGNATURE: 5! A

GNING OFFICER OR DVRECTOR N Date

Daylme Prone &

CR2E037 (12/95)




