FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # wna7s502

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

THE KISLAK FAMILY FUND, INC.

Principal Place of Business Mailing Address
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DR. WEST
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Report ]
02/21/92 03/22/95
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbser Applied For
’2_1‘ E 65—0350930 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . . $8.75 Addiional
. fi
E] —Fl 5. Certificate of Status Desired O Fee Required
© City & Stata | City & State 6. Election Campaign Financing . $5.00 mMay Be
23 ‘ 28] Trust Fund Conlribution Added 1o Fees
Ap Country | v Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m . —Z;l 29| m Florida Statutes 1 ves KI'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
t 81| Name
KISLAK, JAY I. 82| Strest Address (P.O. Box Number is Not Acceptable)
7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016 83
84| cCity FL lss Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered 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 appaintment as registered agent. | am
farniliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE __ — . - .
Signature Ty0ed of pratad name of registenas ayel and tk: if apphiarie JNOTE - Registerad Agort sighiatus e ired when reanslatrigh DATE. &—f
12. OFFICERS AND DIRECTORS 13. ADDITIONG G HANGES 10 OFFICERS AND DIRECTORS IN 12 =]
THILE DIRECTOR & PRESIDERT [ IDELETE 19 TITLE [iChange [ Adadion :_a].._
HAME KISLAK, JAY 1 12 hAME 5
STREET ADDRESS 7900 MIAMI LBKES DR. WEST 3 STREET ADDRESS g
CITY - §T-21P MIAMI LAKES, FL 33016 L4ciy 81 o &
DELET Ch AT O
o DIRECTOR & SECRETARY e Clchae [ hgetin
ST;?EETADDHESS glgﬁ'ﬁiY COUll;T $21W 2asr§EUAnnRESs
CITY- 51-2P e Fea 7 4CITY-51-2P
TITLE VIR, Ly WA L [DELETE.a JoiTme [dChange (] Addtion
HAME DIRECTOR 32 NAME
STRELT ADDRESS MANGRAVITE, PAULA 43 STREET ADDRESS
CITY-57-2P 3482 VISTA HAVEN ROAD, 34.CHY-5T-2P
TITLE A LE | ERRO: ClChange [ Acdtion
NAME 42 NAME
SIREET ADDAESS E{EB%REEI%ED&R TRAIL 43 STREET ADIRESS
CITY-ST-21P TUSCON, AZ 44 CITY-ST-2IP
TLE ASSISTANT SECRETARY [CIDELETE 5.1 TILE [cnange  [] Addition
NAME cox' my S.' 5.2 NAME
SIREET ACDRESS 7900 MIAMI LAKES DRIVE WEST 53 STREET ADDAF35 e D | i)
GTy.ST-2IF MIAMI _LAKES, FL 33016 s4cimy.shoap 4'31[?-399‘:1 rfﬁ%?lfn%’.q
TILE ASSISTANT SECRETARY CIDELETE E1HILE *;';é‘l'”ég” BT S MYCnange [ Addition
NAME OKAZARKI, GRRY 62 NAME Bl
STREET ADDRESS 7900 MIAMI LAKES DRIVE WEST B3 STREES ADDAFSS
CITY-ST1-2F MIAMI LAKES, FL 33016 £ 4 CITY-ST-21P

14. | do nereby cerlify that the infarmation supplied with this fiing i voluntarily furnished and does not qua ity for the exemiption stated in Secton 118.07(3)tk). Florida Statutes. | further
serify that the information indicated on this annual report or supplementa! annual report is true and accurate ang thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered Lo executiz this report &s raquired by Chapter 617, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if chy orpn an attachment with an address.

[ .
’ -
D) G e g x,{/(!

SIGNATURE: ___ . _ )
BIGHATUAE AN TYI SIGNING OFFICER OR DIRECTOR iate Daytime Phone #
o, e AL1G Q6 f26Y WEA-A200)




