'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000

003856
KENNETH KARL FAMILY FOUNDATION, INC.

Principal Place of Business

4200 BISCAYNE BLVD
MIQM! FL 33137

it
g:(

Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 33137

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90063 006 ****70.00

3
:

M

H.r Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|
W

Zip Country

Zip Country

29 f30]

6. Election Campaign Financing 0O
Trust Fund Contribution

‘ $5.00 May Be
Added to Fees

m . 26) 08/14/1995
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEl Number Applied For
El i . ;ﬂ _ | Not Applicable |,
e Ol Biate S e, e SR L Gty & State ™ i — -
=iy - City & State 5. Certfcate of Status Desired )& $8.75 Additional '
m - Fee Required

2 A' 28] .

9. Name and Address of Current Registered Agent

10._Name and Address of New Reglstered Agent

ROSE, STEPHEN E
4200 BISCAYNE BLVD _
MIAMI FL 33137

81] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

_11._Pursuant to the provisions of Sections ;61 7.0502 and 617.1508, Florida Statutes, the a
==gffice or reglsteréd agent; or both; in‘the State’of Florida:Such ¢hange way authorized by the'co
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

NOTE: Hogh

beve-named corporation submits this statament for the purpose of changing its registerad
rporation's:board of directors:|-hereby.accept the appoiniment as registered——_..

14. | hareby certify that the information supplied with this filing does pot qualify for the exemplign sfated in Section 119.07(3)(),
@ and accurate and thaf my ignature shall have the same laga

indicated on this annual report or supplemania
this fepo) afaéequimd by Chapter 617, Floptta S

officer or director of the corporation ge-!
Block 12 or Block 13 if changed, or §n a

SIGNATURE:

SIGNATURE AND

GCoiver of trustee e

0 OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

nual report is,

powared o exe

ddress, with all gthef like,

Florida Statutes. | further certify that the information
flect as, if made under path; that | am an
s; and that my name appears in

SIGNATURE Signature, typed or printed name of regisiered agent and tite if applicabte. d Agerd signature required when DATE ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
TILE D ) [1 DELETE 1ATTLE [Changs  [] Addition ;
NAME SOLOMON, JACOB 12 NAME b
smeeTAporess| 4200 BISCAYNE BLVD 13 STREET ADDRESS N
cmv-st-ze | MIAMI FL 33137 14CIIY-§T-2P ¢
TMLE D i [1 DELETE 2ATME [JChange  [JAddition | €
NAME ROSE, STEPHEN E. 22 NAME

smeeraporess| 4200 BISCAYNE BLVD 23 STREET ADDRESS

GITY-ST-2IP MIAMI FL - 2.4CITY-ST-ZP - :

mE D e _ I DELETE. JATME e ez {7} Change===[=] Additicn:|=+
NAME T :éﬁ_ﬁ’ﬁ:"ﬁmﬁn === 32 NAME

streeTApoRess| 4200 BISCAYNE BLVD 33 STREET ADDRESS

cov-sT-zp | MIAMY FL 33137 34.CITY- ST-2P

TME D [} DELETE 41 TITLE [JChange [ Addition
NAME KARL, KENNETH 4 2NAME

sTReeTaporess| 11855 SW 60 AVE 43 STREET ADDRESS

orv-st-ze___ | MIAMI FL 33156 44 CITY.ST-ZP

TIE D D3 DELETE 51 TLE [jChange L Addtion
NAME KARL, MINDY S2NAME

STREET ACORESS]| 11855 Sw 60 AVE 5.3 STREET ADDRESS

omv-st-ze | MIAMI FL 33156 54 CITY.ST-ZIP -

TITLE [ DELETE 614 TLE [Change - [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-8T-2IP 64 CITY-5T-Z

77

l Date L

Daytims Phone #



