FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham Feb 2 6 1 99 8 8 . O O am

CORPORATION R
ANNUAL REPORT A Secretary of State

1998 Nl DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N92000000480 (5)

- Corporation Name

THE THOMAS KRAMER FOUNDATION INC.

A

Principal Place of Business Mailing Address
ONE 5. PONITE DR, ONE $. POINTE DR. 3. Date Incorporated or Qualified
MIAW BEACH FL 33129 MIAMI BEACH FL 33139
s o 11/23/1992
4. FE! Number Applied For
650375544 Not Appticable
2. Principal Place of Busi 2. Mailing Add
rincip ace usiness aling ress 5. Certificate of Status Desired D $8'75 Additional
2—1' _2;| Fee Required
: Suite, Apt. #, sic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
. [22] 27] Trust Fund Contribution O Added to Fees
' City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23] 28] Oves Oio
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m a ;I ;j Personal Property Tax dus Jung 30. Oves: [Oho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
8t Name
NEE, MARGARET 62| Strest Address (P.O. Box Number is Nol Accaptabie)
ONE S. POINTE DR.
MAM| BEACH FL 33139 &
B4| City FL 85| Zip Code

11. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registered agen, or both, in the Siale of Florida. Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typed or printed name of registersd agent and titke if applicable. (NOTE: Registerad Agant signature required whan reinatating) DATE
2. OFFICERS AND DIRECTORS 18. ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE D [J oEtETE 1 TILE T Change ] Addition
HAME KRAMER, THOMAS 1.2 NAME
sreevaporess | ONE S, POINTE DRIVE 1.3 STREET ADDRESS
CITY-$T- 2 MIAMI BEACH FL 14cmv-st-2¢ |MIAMT BEACH, FL 33139
TME D [T DELETE 21 TiILE A crange 1T Addition
NAME HANAU, HEINRICH VON 22 NAME
staeet aooaess | ONE S. POINTE DR. 23 STREET ADDRESS
CITY- ST-2P MIAMI BEACH FL 2. 4 CITY-51-2IP MIAMI BREACH. FL__ 33139
TLE VD O oecere .9 TITLE (X Change  [J Adaition
AME NEE, MARGARET 32 NAME
staeeraporess | ONE 8. POINTE DR. 3.3 STREET ADDRESS
¢Iny-s1-2 MIAMI BEACH FL 34, CITY-ST-2P MIAMI BEACH, FL 33139
TME [J DELETE 41 TILE CJ changs™ ] Addition
NAME 4.2 NAME :
STREET ADRESS 4.3 STAEET ADDRESS
CTY-§1-21P 440ITY-ST-2P
TLE [T ELETE 5.1 TITLE CJ change” 7 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADCHIESS
CITY-S1-2If 54 CITY-ST-2IP
TITLE 7 oeLere 6.1 TILE L] change T Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 £ITY-5T- 2P

14. | hereby cenig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repen is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an
officer or director of 1ha corporation or the receiver or trustea empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an atlachment with an etitkass.
SIGNATURE: W P YARGARET NEE 7/70/6}? (305) 532-2519




