NONPROFT 3
CORPORATION 1
ANNUAL REPORT

1997

.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretlary of Stata
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARCY MILLER LEWIS FAMILY FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 29 1997 8:00am

Secretary of State

T R

4200 BISCAYNE BLVD. 4200 BISGAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137-3210
. Data Incorporated or Qualified 3a. Date of Last Report
) B 12/18/1995 04/25/1996
2. Principal Piace of Business 28. Mailing Address - - FE1 Number Applied For
n 26 650630525 Not Applicabla
Suite, Apl. #, elc, Suite, Apt. #, etc. i
P ' 5. Certificate of Status Desired ﬂ $8.75 Adqlllonal
a o ma_ o Fea Required
City & S1ate Cily & State 6. Flection Campaign Financing $5.00 May Be
E L E],,A,‘ o Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ;l a—ol Florida Statutes Oves Oto

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterad Agent

B1| Name
ROSE, STEPHEN E 82| Sircet Address (P.0. Box Number is Not Acceplable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 83

84| City Zip Code

FL |®

.11, Pursuant 1o the provisions of Sections €17.0502 and 6171508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was autharized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

_SIGNATURE e . o
Signature. typod o printea name of registored agent and titic if apphcalie (MOTE: Registared Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS N K ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D I W VT3 11TNIE O Chinge [ Adaition
NaME SOLOMON, JACOB 1.2 NAME
stReeaDDRess | 4200 BISCAYNE BLVD. 1.3 STREF] ADGRESS
CITY -§T-2IF MIAMI FL 33137 14CITY-51-2P
TITLE D [] oreE 21 TITIE [ Change [ Addilicn
NAME ROSE, STEPHEN E 2.2 NANE
STREETADDRESS | 4200 BISCAYNE BLVD. 2.3 STREET ADDRESS
EITY - 81-2P MIAMI FL 33137 2 4 CITY 81710
TITLE D (1 DECETE L1T0LE (T Changs T Addition
HAME CYPEN, STEPHEN H 3.2 NAME
seeraooress | 825 ARTHUR GODFREY ROAD 3.3 STREF] ADDRESS
Y- S1- 7P MIAMI BEACH FL 33140 3.4 CIY-81-2P
TLE PD [T okLere 41TLE I Change [ Addition
NAME LEWIS, MARCY M 4 7 NAME
smeeTaporess { §1111 BISCAYNE BLVD., PH-52 43 STREET ADDRESS
CITY -57-21P NORTH MIAMI FL 33161 44CY-51-2
TITE VD [ oELere BATIILE [J Change {1 Adailion
NAME MILLER, BESS 5.7 NAME
| forReer apoRess | 10021 £. BROADVIEW DRIVE 5.3 STREE] ADDRESS
¢ITY-S1-2P BAY HARBOR ISLANDS FL 33154 5A0ITY-51-21P
TIME T oeiere 61TNLE [JChange L1 Agdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SF-2P 6.4 CNY-51-2IP

14. | do hereby cerlify that the information supplicd with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information indicated on this annual reporl or supplemental annyal report is true and accupGly and that my signature shall have thegsame legal elfect as if made under oath; 1hat
| am an offiger or director of tho corporalian or the rocojpe ce ergfowered 1o execfite Nis report as required by Chapler 8. Fiefilda Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an af ith ah pddress ¥ % 0]

CR2E037 (9/96)



