FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 S DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N94000001662 (5)

1. Corporation Name

SCHWARZKOPF FAMILY CHARITABLE FOUNDATION, INC.

LT T

Principal Place of Business Mailing Address
400 N. ASHLEY STREET 400 N. ASHLEY STREEY
SUITE 3050 SUITE 3050
TAMPA FL 33602 TAMPA FL 336024328
3. Date Incorporated or Qualified | 3a. Date of Last Re
04/04/1954 04/12/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 99-3236578 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, elc. i
m e Aet fL ol vie ApL T el 6. Certficate of Status Desied (]  $8+79 Addhional
22 ;I ‘ : Foe Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;] E| Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
-;4_] ?5-| EI —3?| Florida Statutes ] ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWARZKOPF- H. NORMAN GEN 82[ Street Address (P.O. Box Number is Not Acceptable)
400 N. ASHLEY STREET
SUITE 3050 #
TAMPA FL 33602 %[ Ciy FL 85 Zip Codo
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by tha corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, lyped or prnled rame of registered agant and lilke 11 applicable (NOTE: Ragislered Agenl signalure required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DeLere LATME T Change T Addition
NAME SCHWARZKOPF, H. NORMAN GEN 1.2 NAME
sreeer aooness | 400 N. ASHLEY STREET, SUITE 3050 1.3 STREET ADDRESS
CITY-ST- 28 TAMPA FL 33602 14 CITY-ST-2P
TIE D ] DELETE 21 TITLE [JChange L] Addition
NAME SCHWARZKOPF, BRENDA H 22 NAME
sreeraooress | 400 N. ASHLEY STREET, SUITE 3050 23 STREET ADDRESS
CiTY-si-2P TAMPA FL 33602 2.4 CHY - 51- 2P
TILE D L) BELETE 31TIMLE LJ Change ] Aadition
NAME SCHWARZKOPF, CYNTHIA P 4.2 NAWE
staeer anoress | 400 N. ASHLEY STREET, SUITE 3050 3.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 33602 3.4, CITY-ST-2IP
TIILE [T DELETE L1TITLE [Jcrange L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oITY-51- 2P 44 CITY-ST-21P
TILE [ DELETE 5.1 TIILE [ Change ™ ] Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADBRESS
LTY-51-2IP 5.4 CITY-ST- 2P
TIE CT DELETE 8.1 TILE ' [T Change L Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY-51-2IP A , BACITY-S1-2P

@ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
brt Is trugsfld accurale and that my signature shall have the same legal effect as If made under path; that
rmpow¥edf 1o executa this repor as required by Chapter 617, Fiorida Statutes; and that my name

WD Bt Gou ) (&3 )228-2r045~

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICE

14. | do hereby cartify that t® inigfmation supplig
information indicated on thisgfnnual report ogh
1 am an officer or director gffihe corporati
appears in Block 12 or Bigh

SIGNATURE: Y AR I

cororaTion  GERIRY e e Feb 06 1997 8:00am

CR2ED37 (9/96)



