FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ARE Sandra B. Mortham
ANNUAL REPORT S

k™ Secratary of Stale
1996 L DIVISION OF CORPORATIONS

DOCUMENT # N95000005934 (3)

1. Corporation Name

MARCY MILLER LEWIS FAMILY FOUNDATION, INC.

AU A S

Principal Place of Businass Mailing Address
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nurmber Applied For
21 26 ' 8 -06308528 Not Applicable
Suite, Apt. 4, etc. ita, Apt. #, sic, iti
Lite, Apt, #, atc Suita, Apt. #, elc 5. Certfcate of Status Dosved 3, $8.75 Additional
22 ;-I Fes Required
City & State | Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Addad to Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 29| 30] Florida Statutos [ ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
HOSE, STEPHEN E 82| Strect Address [P.0. Box Number is Not Acceptable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 8
84] City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Forida. Such changa was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, typed of primed name of regetored agent and tille if applicable {NOTE: Registerad Agent sgnaturg requirad when reinstatirg) DATE
12. OFFICERS AND DIFECTORS LY ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12
TILE D [CIDELETE 11 TITLE [JChange ] Addition
NAME SOLOMON, JACOB 12 NAME
streer sooress | 4200 BISCAYNE BLVD. 1.3 STREET ADDRESS
CY-§1-2p MIAMI FL 33137 14 CITY-ST-2IP
TILE D [CIDELETE 21 T0LE [Tchange T Addition
NAME ROSE, STEPHEN E 2.2 NAME
staeet aporess | 4200 BISCAYNE BLVD. 23 STREET ADDRESS
erv-sr-ze | MIAMIFL 33137 2 4CITY-ST-7P
TLE D [CIDELETE 31TLE JChange  [J Addition
NAME CYPEN, STEPHEN H 32 NAME
staeer aooeess | 825 ARTHUR GODFREY ROAD 33 STREET ADLRESS
CITY-ST-2PP MIAMI BEACH FL 33140 3.4 CITY-5T-2IP
THTLE PD CIDELETE 41TILE [JChange [ Addition
NAME LEWIS, MARCY M 4.7 NAME
staeer aoorcss | 11111 BISCAYNE BLVD., PH-52 4.3 STREET ADDRESS
CiTY-§T-2P NORTH MIAMI FL 33161 440/1Y-51-2IP
TLE VD CJDELETE 51 THLE [Change 3 Addition
NAME MILLER, BESS 5.2 NAME
streer anoress | 10021 E. BROADVIEW DRIVE 5.3 STREET ADDRESS
CITY-ST-2IP BAY HAHBOR ISLANDS FL 33154 5.4 CITY-S1-2IP
e [CJDELETE 6.1 TITLE MChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-ZIP
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | further

cerlify that tha information Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered ip executg this report as required by Chapter 617, Florida Statutes; and that my name

K/ 4 77 5 7¢ ~4ovo

0% M -
ATED NAME OF B1GNING OFFICER OR PIRECTOR | Dale Deaytene Prione #

ary

oath; that | am an officer or director of the cagporation or the recer
appears in Block 12 or Block 13 #thanged, i on an attgeh

Gl ol
SIGNATURE: __ '

CR2E037 (12/95)




