FILED .
<
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 999 8 . OO am g
CORPORATION : Katherine Harris S t, f S
ANNUAL REPORT  {EBHEsE Secretary of State ecretary of State |
1999 = DIVISION OF CORPORATIONS 05-15-1999 90022 025 ****g] 25 ]
1. Corporation Name |
MARILYN DIERSING MEMORIAL SCHOLARSHIP FUND, INC. o o
Principal Place of Business Maiting Address l
2801 SW 103 TERR 2001 SW 109 TERR |
DAVIE FL 33328 DAVIE FL 33328 i
2. Principal Place of Businass Za, Mailing Address 3. Date Incorporated or Qualifed . |
1] 2] 01/07/1991 5
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE! Number Applied For__J !
22 ! a 59'2563614 Not Applicable |
City & Stat City & Stat iti )
ity e ity ate 5. Cortifcate of Status Desired 0 $8.75 Adqltlonal :
;‘ 2_3l Fee Required .
Zip Country Zip Country 6. Elaction Campaign Financing a $5.00 May Be
m H El I;o—| Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent |
81| Name ]
M & W AGENTS, INC. 82| Strest Address (P.O. Box Number is Not Acceptable) E
9100 S DADELAND BLVD =
PH 1 ;
MIAMI FL 33156 84| City FL 85| Zip Code :
- Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE . b
Signature, typed or printed name of registerad agent and tile if applicabre. [NOTE: Registerad Apent signature requirad when reinstating) DATE o L
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D 1 OELETE 11 TTLE [Change  []Addition | =
NAME DIERSING, JAMES J. 12 NAME 5
sTReET ApoRess| 2801 S W 109 TERR 1.3 STREET ADDRESS f_ﬁ
orv-st-ze [ DAVIE FL 14 CITY-$T-2PP P
TITLE ] [] DELETE 24 TITLE CChange  [JAddiion| © .-
NAME TARTARO, ALEX 22 NAME
smeeTanoress| 1024 SE § AVE 23 STREET ADDRESS  §
CITY-ST-2IP DANIA FL 2. 4CITY-5T-21P =
TRE D [J DELETE 31 TME [JChange [ Addition ]
NAE CARTER, PAULA 32N
streer aporess| 9895 SW 96 ST 33 STREET ADDRESS .
CITY-ST-ZIP MIAMI FL 34.CITY-ST-ZP
TILE D {J DELETE 41 TME CChange [ Addition
NAvE EVANS, DICK 4.2 NANE .
sreeTaporess| 1 HERALD PLAZA 4.3 STREET ADDRESS :
CITY-ST-ZP MIAMI FL 44 CITY-ST-2P
TMLE [J DELETE 51 TITLE [IChange [ Addition -
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS l s
CITY-ST-2IP 54 CITY-5T-2F . 1
TMLE ) DELETE 5.1 TITLE [JChange [ Addition =
NAE 62 NAME ! "
STREETADORESS]. . 6.3 STREET ADDRESS 3
CITY-§T-2IP 64 CITY-ST-ZIP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: SKahi TSR 2aAUIIRED | a?)Z/ff oS -4/ )/

AME OF SIGNING OFFICP} OR DIRECTOR Data Daytima Phona #
'




