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

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N41556 (4)

1. Corporation Name

MARILYN DIERSING MEMORIAL SCHOLARSHIP FUND., INC.

2801 SW 109 TERR 2801 SW 109 TERR
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
01/07/1991 08/14/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] a 59'2563614 Nol Applicable
ite, Apt. #, . ita, Apt. #, etc. iti
—] Suite. Ap elo Suite. Ap ee 5. Cerlificate of Stalus Desired [:] $8'75 Addlllona!
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23 28] Trust Fund Contrioution Added to Fags
Zip Country Zip Country 8. This corporation has liability for intangibie tay under s. 199.032,
24 ?s-l a ;EI Florida Statutes [:] Yes ﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name
Maw AGE"TS' tNC. B2| Street Address (P.O. Box Number is Not Acceptable)
8100 S DADELAND BLVD
PH1 63
MIAMI FL 33158 84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. I hereby sccept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed o printad name of reg-stered agent and title it applicable (NOTE Ragistered Agent signature requirad whan reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DEcETE 11TILE [ Jchange [ _] Adgition
NAME DIERSING, JAMES J. 12 NANE
STREET ADDRESS 2601 S W 109 TERR 13 STREET ADORESS
oY -St-21p DAVIE FL 14 CITY-ST-2P
TILE D [ Joeere 217IME [ thange [ Addition
NAME TARTARO, ALEX 22 NAME
STREET ADDRESS 1024 SE 5 AVE 23 STREET ADDRESS
CITY-5T- 2P DANIA FL 2.4CIT-§1- 2P
THTLE D [ oecere 21TIME [J change [ ] Addition
NAME CARYER, PAULA 3 2NAME
STREET ADORESS 9895 SW 96 ST 33 STREET ADDRESS
CITY-5T-21p MIAMI FL 34 CITY-87-2P
TLE D [ ] eLeve 1L [J Change ] addition
NAME EVANS, DICK 4.2 NAME
STREET ADDRESS 1 HERALD PLAZA 43STREET ADDRESS
GITY-§T-2P MIAMI FL 44CITY-ST- 2P
VT [ ] DELETE S1TILE [T change [ ] Asdition
NAME 5.2NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P 54 CITY-5T-2IP
TITLE L Jcetete 8.1 TILE [Jchange [ ] Acdition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-SEL-ZP 64.CTY-ST-21P
14. | do hereby cartity that the information supphed with this filing is voluntarily furnished and doas not qualify far the axemption stated in Section 119.07(3)(k), Florida Statutes. |

further certity that the information indicated on this annua! report or supplémental annual report is trus and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block Hpr Block 13 if changad..ar on an art\achment with an address.

SIGNATURE: __~" \ ihis. MEU 7/43/% { 944) dya-rap)

BIGNATURE ANDTYPEDOR PRI NAME OF BIGNING OFFICER OR PAIRECTOR Date Daytme Phona #
TRME

CR2E037 (3/96)




