FILE NOW: FILING FEE IS $61.25

he NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N48644

1. Corporation Name

'(f)t'{lAliNF(I;RESTONE ANTHROPOLOGICAL RESEARCH FOUNDATI

Mailing Address

1140 KANE CONCOURSE.. 5TH FLOOR
BAY HARBOUR ISLANDS FL 33154

Principal Place of Business

1140 KANE CONGOURSE., 5TH. FLOOR
BAY HARBOUR ISLANDS FL 33154

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90216 004 ****70.00

'

|
z
1

AR

us : , o us
. Principal Place of Business TZa Mailing Address 3. Date Incorporated or Qualifed
29 0 - —z?l 04[28/ 1992
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ‘ ‘ (27] Nat Appiicable
4. City & State- -, et Tk P City & State _ P o iti
a4 e ’ ’ ” ! R te - 5. Certifcate of Status Desired -~ “ -$8.75 Adti_n|onal, :
;} : 28 . . Fee Required
Zip Country -~ Zip Country 6. Election Campaign Financing - - $5.00 may Be
;;I . 25 EI 30 Trust Fund Contribution Added to Fees
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Ageant
o ‘ ’ 81 Name
SILVERS, ROBERT H ‘ 82| Street Address (F.O. Box Number is Not Acceplabls)
1140 KANE CONCOURSE, 5TH FL '
BAY HARBOR SLAND FL 33154 o E )
e 34| Ciy = S

agent. | am famjliar with, and accept the abfigations of, Saction 617.0503, Florida Statutes.

71. Pursuant to the provisions of Sections 617.6502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, fyped or printad name o; tegistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D . ) . (] DELETE 13 TITLE [iChange [ Addition
NAME FIRESTONE, ANNY TUAL 12NAME

sreet aboress| 1140 KANE CONCOURSE 5TH FLOOR 1.2 STREET ADDRESS

CITY-5T-ZF BAY HRBR |SLANDS Fl. 14 CITY-ST-2P

TIME D . - [] DELETE 24 TLE CJChange [ Addition
NAME FIRESTONE, MELVILLE 22 NAME

streevaporess| 1140 KANE CONCOURSE 5TH FLOOR 23 $TREET ADDRESS

CITY-5T- 2P BAY HRBR ISLANDS F 2 4 CITY-37-2P -

e v .. T . [ DELETE 31TTE . - & .- t=="=— - "[JChange [l Addition
NAME SILVERS, ROBERT 32 NAME :
sweeTanoress| 1140 KANE CONCOURSE 5TH FLOOR 3.3 STREET ADDRESS
CITY-ST.ZIP BAY HRBR ISLANDS FL 34.CTY-ST-ZP
TME . {7 DELETE 44TTLE [QChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST- 2P
TILE " O DELETE 54 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P s
TLE [J DELETE 51 TITLE []Change [ Addition
NAME 62 NAME '

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZIP .
1471 heraby certity thatdhe information, supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

indicated on this anRual report or
officer or director of t
Block 12 or Block 13 if

SIGNATURE:

corporatiof or the receiyara

ngad, ¢r on an atta

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
frustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
ith an address, with all other like empowered.

CR2E037 (11/38).




