FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

POCUMENT # N95000001837 (2)

AHJ CHARITABLE FOUNDATION, INC.

Mailing Address
7700 N, KENDALL DR.. SUITE 505

Principal Place of Business

7700 N. KENDALL DR.. SUITE 505

FILED
May 13 1997 8:00am
Secretary of State

AN

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

MIAMI FL 33156 MIAMI FL 33158-7566
3. Date Inoorgcraled of Qualified | 3». Date of Lasi Report
04/18/1995 02/05/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
W 26 1 3 Not Applicable
Suite, Apl #, etc. Suite, Apt. #. elg. ) $8.75 Additional
;l m 5. Centificate of Status Desired ] Fee Required
Cily & Stale Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 25] 20] 30] Florida Statutes [Oves Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81] Name
GRBBON: PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE
SUITE 5§05 8
MIAMI FL 33156 B4] Ciy FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘bf changing its registered

office or registered agent, or both, In the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

SIGNATURE Sigrature, 1yped of panlvd rame of registered agent and titke i applicable (NOTE: Registered Agent aignature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS tN 12 g
TILE D [ DECETE 13 TWLE [JCrange  E] Addiiion &
RAME HUBINVILLE, HENRY 1.2 NAME ~
staceranoress | 8850 SW 154 TERRACE 1.3 STREET ADDRESS 8
CITY-S1-2F MIAMI FL VACITY-ST-7P . g
TITLE D T DELETE 21 T0LE [ X Change [T Additien
NAME GRIBBON, PATRICK 2.2 NAME

srezeraporess | 7700 N. KENDALL DR., SUITE 505 2.3 STREET ADDRESS

CITY-SI- 2P MIAMI FL 33156 2.4 CITY -5T- 2P

TME D [ DELETE S1TLE LJ crange L] Addition
NAME CHAPPELL, RAYMOND R 32 NAME

seetaocarss | 15450 SW 87TH COURT 3.3 STREET ADDRESS

GiTY-51-2IP MIAMI FL 33157 34 CITY-5T- 20

e [_J DELETE 41 TILE [Jchange I Addition
NAME 4.2 NAME

STREET ADDRE 5 43 STREET ADDRESS

CITY- ST- 71 44 CiTY-St- 2P

THLE [T DELETE 51 TALE L Chenge 1] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§7- 2P 5.4 CITY-37- 2P

TLE [T DELETE 61 THILE Cchenge [ Addition
NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P £.4 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Vst M SHEQUIRED

14. T do hereby certily that 1he inforaiion supplied with 1his fiing does Not qualily for the exemption stated In SECHoN 110,07{3¥1), Fiorida Stalutes, | luiher certily that tha
information indicatad on this annual report of supplemental annual report Is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
| am an officer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Y-59-97 305 -79-663)

BIGNATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Phone # 0027737



