FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N95000001070 (0)

BUCHHOLZ FAMILY FOUNDATION INC.

Principal Place of Business

2 ALHAMBRA PLAZA
SUITE 614
GORAL GABLES FL 33134

Mailing Addrass

2 ALHAMBRA PLAZA
SUITE B11
CORAL GABLES FL 33134

AR R WENC WA

3. Date Incorporated or Qualified 3a. Dale of Last Report

03/07/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEt Numbeor Applied For
) 2] > bS- 0640049 Not Applcbic
ite, Apt. #, et Suile, Apt. 4, elc. il it
Suite, Ap etc lile, Ap elc 5. Certficale of Status Desired O $8.75 Adq¢tlonal
;;l H Fee Required
City & State Cry & State 6. Ficction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Addad 10 Fess
Zip Country 2ip Courtry 8. This corporation has liability for intangible tax under s. 199,032,
24 El El _3-6] Florida Statutes [1 ves DdnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
WALKER' H. WILLIAM JR. 82| Sect Adiross (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 4900 83
MIAMI FL 33131 &l Gy ﬁf*ﬂléL {ss 7ip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office

or regislerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the aspointment as registered agent. | am

famitiar with, and accept the obligalions of, Seclion B17.0503, Florida Statutes.

SIGNATURE

Sig-amire,, fyped or printed Faie of reg slercd agent acd ftn i apoheable

| TTNOTL Rcgestered Agent sigral nd riqueed when reinst gl

T DaTe

12. OFFICERS AND DIREGTORS 13. AUDITIONSGHANGE S TG CFFIGE RS AND DIRLGIORS IN 12
THLE D [JOELETE 11T0LE [CJCnange [ Addition
MAME BUCHHOLZ, EARL JR. 1.2 NAYE

seer anoaess | @ ALHAMBRA PLAZA, SUITE 611 1.3 STREET ADDRESS

CiTy-81-2P CORAL GABLES FL 33134 14C1Y-ST-21P B

THLE D [CIDELETE 21 TITLE [[Jcnange [ Additien
NAME BUCHHOLZ, CLIFFORD M 22 NAME

street aooress | 2 ALHAMBRA PLAZA, SUITE 611 23 STREET ADDRESS

CHY-5T-2IP CORAL GABLES FL 33134 2 40y-S1-7p

TILE D [JoELETE 31TILF [TIChangz [ Addition
HAME BUCHHOLZ, EARL il 32 NAME

staeet aooess | @ ALHAMBRA PLAZA, SUITE 611 33573 ALDRESS

oY -51-2F CORAL GABLES FL 33134 3 CHY-ST-7P o

TILE [IDELETF 41TIRLF [CIChange T Addition
KAME 4.2 NANE

STREET ADDAESS 43 5T3EET ADORESS

Chy-5T-7P 4468y -51-2F

TLE [J0eLETE 5171LE [[JChange  [] Addition
RAME 52 NAME

STREFT ADDRESS 5.3 STAEET ADDRESS

CHY-§1-27P 5407Y-ST-2P

meE [CIDELETE §1TILE [JChange [ Addition
NAME 62 NEME

STREE] ADDRESS £ 3 SIREET ADDAESS

CITY-5T- 2P £4CI7Y-ST-2

14. | do neraby certity that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual rp@o

oath; that | am an officer or director of the corporation or the receiver or trustee

appears in Block 12 or Block 13 if ch ) or an an aliachment with an addeg
’ -

SIGNATURE:

SIGNATURE Kt

s true and accurate and that my signature shall have the same legal effect as if made under
3d to execute this report as required by Chapter 817, Florida Statutas; and that my name

T pam T T T Cagtive Prene s

CR2EQ37 (12/95)




