FILE NOW: FILING FEE IS $61.2

NQNPROFIT

CORPORATION yiRy  FonoaperamMenbr sTATE

ANNUAL REPORT gL oot ;T
1996 ) ﬁ.:mf“/“/ DIVISION OF CORPRTIONS
DOCUMENT # N95000000797 (9)

1. Corporation Name

JERI LOUISE WAXENBERG FOUNDATION, INC.

T

Principal Place of Busingss Mailing Address
11111 BISCAYNE BLVD. P.O. BOX 5584
SUITE 306 KETCHUM 1D 83340
MIAMI FL 33161
3. Datel ated or Qualifieg 3a. Date of Last Report
02[15[1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 26 $9-21L900% Not Applicable
Suite, At. #, elo. Suite, Apt. #, elc. , . $8.75 Agditional
22 v—z?l B. Certificate of Status Desired O Fee Requited
GCily & Stata City & State 6. Election Campaign Financing 0 35-00 May Be
[El 2_aI Trust Fund Contritration Added to Fees
Zip Country Zip Cantry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29] 30 Florida Statutes O ves f@No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BENFORD' NOWAN J B2 Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
218T FLOOR B3
MIAMI FL 33131 wl oo 85] 2p Gode
. FL

11. Pursuant to the provigions of Sections 617,0502 and 617.1508, Forda Statutes, the alfve-named corporation sUbmits this statement for the purpcse of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by thd:orporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the abligations of, Section 61 7.0503, Forida Statutes.

SIGNATURE _
Slyature, typed or printed name of registerod agan and tile £ apphcabe INOTE: Rogistedl Apant sigral.ire feguied whan reinatating! DATE
12. OFFICERS AND DIRECTORS iE | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TIILF D [I0ECRTE % I (7] [OJChange  [ig Addition
NAME WAXENBERG, JERI L 1?['“5 TACLK WAXAMNBGR (»
STREET ADDRESS 11111 BISCAYNE BLVD., STE. 306 13IREETALDRESS | Hdd) B CAYAE £LVP.
CHY-51-7P MIAMI FL 33181 1440TY-S1- 2 MiAM: £, 33170
TIILE D [CJDELETE 21NTLE Y [CJChange [T Addition
NAME TURNER, CLAIRE 224AME
sreceranoess | PO BOX 5584 (N/A) 23 §TREEY ADDRESS
CITY-8T-21P KETCHUM ID 83340 2. 4CiTY-81- 2P
TLE D JXIDECETE 31 TLE [JcChange [ Addition
NAME BALES, JOLIE ANN 32MME
STREET ADDRESS PO’ BOK 2184 (NfA) 3.3 STREET ADDRESS
G -5T-2iP KETCHUM 1D 83340 3A.CITY-§T-2P
ML [DELETE 44 TITLE [change [ Addifion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADQJESS
| CI-S1-2 4400TY-51-2
e e 1 20000174328 DR
e sz ~(13714/36--01069--006
STREFT ADDRESS 53 STREET ADDRESS ***51 . 25
LIrY-SI-7IP 54 0ITY-5T-2IP
THILE [ J0ELETE 61TITLE Clcnange [ Addiio
NAME 6.2 NAME \%\h
STREE S ADORESS .3 STREET ADDRESS \\
CITY-§1- 2P 64 CITY-51-2p

14. | do nereby cerify that the information supplied with this fiing is voluntarily furnished and does not quaity for the exemption stated In Section 119.07(3XkK), Florida Sta
certity that the information inchcated on this annual report or supplemental annual report is frue end accurate and that my signature shall have the sama legal effect as Mvad
oath; that | am an officer or diractor of the corporation or the receiver or trustea empowered 10 execinta this report as required by Chapter 617, Florida Statutes; and that my Na
appears In Block 12 or Block 13 changed, or on an attachment with an address.

S IGNATURE: T NAT#E‘XWE‘&%’MNINO OFFICER OR DIRECTOR 4/&6‘%_‘_*224':%2#3&:/

CR2E037 (12/95)




