v FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997

FL QRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(1)

BUAIi FCIHESTONE ANTHROPOLOGICAL RESEARCH FOUNDATI
N, INC.

Principal Place of Business

1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOUR ISLANDS FL 33154

Mailing Addross

1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOUR ISLANDS FL 33154-2045

FILED

Mar 14 1997 8:00am
Secretary of State

KRR RN R VA

Delele s Line

3. Date Incorgora!ed or Qualified 3a. Date of Last Report
04/04/1996
2. Principal Place of Business "7 2a. Mailing Address 4. FEI Nurber Apphed For
21 E] 65-0330331 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
P P 5. Corlificale of Slatus Desired E\ $B'75 Ad:!lilonal
22 El Fes Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 vay Be
23 zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip | __ Counlry B. This carporation has liahility fef injangible tax under . 199.032,
;I EEl E] 3?‘ Florida Stalutes HYes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
SFLVERS, HOBERT H - . 82| Streot Address (P.O. Box Number is Nol Acceptab\ei
—C/O0-HUGHES-S-SIVERS:-BLASOMIN~ Delele s Line
1140 KANE CONCOURSE 5TH FLOOR &3
BAY HARBOR ISLAND FL 33154 5T FL [ 775

11, Pursuant to the provisions of Sections 617.0602 and 6171508, F lonida Slalules, the above-named corporalion submils this statement for the purpase of changing its registered

office or registered agent, or both, in the State of [ lorida_Such change was aulhorized by the corporation’s board of direclors | hereby accept the appointment as registered

agent. | am familiar with, and accep! the abligahans of, Section 617.0503, Florida Statutes.

SIGNATURE e T
Stgnature, typod of printed name of tegetored agont and Wik apphcable (NOTE: Registerad Agant signat.re required when reinslatingy DalE
12, FICERS AND DIRLCTORS 13, ADDITIONS/CHANGLS 10 OFFIGERE AND DIRECIONS IN 12
TITLE I T TG 11T [ change [ Addition
HAME FIRESTONE, ANNY TUAL 1.2 NAE
sreeraness | 140 KANE CONCOURSE 5TH FLOOR 1.3 STREE] ADDRESS
CiTy-S1-2IP BAY HRBRISLANDS FL - | R
TME D DELETE R 21mmie [J Change 7 Addition
NAME FIRESTONE, MELVILLE 2.2 NAME
streeTanpess | 1140 KANE CONCOURSE 5TH FLOOR 2.3 STREET ADDRESS
OTY- ST- 2P BAY HRBR ISLANDS FL 24GITY-5T-2F
TILE oV [ OFLETE 31T [ change £ Addition
NAME SILVERS, ROBERT 32 HaME
staeetaooress | 1140 KANE CONCOURSE 5TH FLOOR 33 STREFT ADDRESS
CITY- 572 BAY HRBR ISLANDS FL 24.CTY-ST- 2F
TITLE [ peiete IERTIT: [T Change ] Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-5T-2P 44TNY-51- 20
TITLE T oeckre 51 TLE [T change™ ™ T T aasdition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP o £4C1Y-51-2IF
TME L1 orcee 6.1 TITLE [ change ] Addilion
NAME 6.2 NAME
STREET ADGRESS 6.3 SIFEET ADDRESS
CITY - §T- 2P 6.4 CITY-§7-21P

14. | do hereby certify ih

slor of tho corfaration or the ¢
anAttachment with an address.

L W,

| am an officer or dir
appears in Block 12 0

~—_\\"".“'

AYALe: w7

I Ry T

Sy

i e informalidn supplied witl this filing docs not aualify for the exemplion stated in Sectien 119.07¢3)(i}, Florida Statutes. | further cerlify that the
information indicaled on this anaual Jeporl or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
eiver or lruslec empowered 10 execule this report as required by Chapter 617, Florida Statules; and that my name

P )

CR2E037 (9/96)



