FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION MR } Sandra B. Mortham
ANNUAL REPORT ¥ Y “" i Secrelary of State

1996 NG aﬁ‘/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003399 (2)

1. Corporation Name

THE MORIKAMI FOUNDATION, INC.

A A

Frincipal Piace of Business Mailing Address
4000 MORIKAM! PARK RD #4000 MORIKAME PARK RD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incorperated or Qualified Ja. Date of Last Report
07/05/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbaer Appiied For
;l —2_6—] 65055749 1 Not Appkcable
Suite, . #, ete. Suite, Apt. #, etc. iti
e, ADt. 4, etc e, Ap 5. Certificate of Status Desired O $8‘75 Adqttlonal
m ?L Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?ﬂ E\ Trust Fund Contribution Added to Fees
Zip Country 2ip ] Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20] m Florida Statutes [0 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SGHMDT: DAVID w 82| Strect Address (P.Q. Box Number is Not Acceptable)
100 NE FIFTH AVE
DELRAY BEACH FL 83
84} Cuy FL |as| Zip Code

11. Pursuant te the provisions of Sactions 617.050? and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE - R I e

Signature, typed or ponted fame of mgistend ageas an btle f angicat e (NOTE" Augestared Agent signatars recuirad when ranstating! DATE
12. OFFICERS AND DIRECTORS 13. ANDIMONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE D []OELETE T1TME PRESIDENT E] Change  [7] Addition
NAME WHITLEDGE, JOHN 12 NAME

WHITLEDGE,JOHN B

sineer aponess | 4000 MORIKAMI PARK RD 13STRIETAO0RESS | 996 KEY PALM
CiTY-SI- 7IP DELRAY BEACH FL 140TY-ST-7P BOCA-—RATON F1L 3 34 32 —
TITLE D CIDELETE 21 THLE -S.EEEET“P:I‘{‘Y' Ricnarge ] Addition
NAME BROWN, CYNTHIA 22 NAME BROWN, CYNTHIA
steet aporess | 4000 MORIKAMI PARK RD P3STREETADORESS | 1216 SPANISH RIVER ROAD
Cry-§1-2° DELRAY BEACH FL 33446 2 40ITY-51-7 BOCA RATON . FL 33431
TITLE D [IDELETE 3ITITLE [CJchange [ Addilion
NAME MERRILL, ANNE B 32 NAME
seeer aooress | 4000 MORIKAMI PARK RD 33 STAEET ADORESS
CITY - §1-2IP WLRAY BEACH FL 33446 34 CITy-ST-2IF
TITLE D [CIoeLETe 41 TILE Ochange [ Addition
NAME SMITH, BILL T JR 4 2NAME
smeeraooness | 4000 MORIKAME PARK RD 43 STREET ADDRESS
BiTY-ST- 2P DELRAY BEACH FL 33446 44CY-51-2P o o
TITLE D QDELETE 51TITLE L ] Change E] Additicn
NAME HARRELL, R. THOMAS 52 NAME
streer aooress | 4000 MORIKAMI PARK RD 5 STREET ADURESS
CHYY -ST. 2P DELRAY BEACH FL 33448 54077 ST-2P
TIME {DELETE B 1 TITLE TREASURER [Jcnange &) addilion
have BENANE BRADLY, ARTHUR
STREET ADORESS BISTREETADORSS | 21174 HAMPTON DR
CiTy - §7-21P G4 CITy-51-2F BOCA RATON. FL. 331433

14, | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exernption stated in Section 118.07(3KK). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report ig true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Flarida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Bioal g e Mg (3G Y02 BTy SR

ATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date it it FTairies #

CR2E037 {12/95)




