3

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILINGSE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MICHAEL GERRITS FOUNDATION, INC.

N96000000187 (2)

Principa! Place of Business Mailing Addrass

FILED
Jan 17 1997 8:00am
Secretary of State

IO O A

21 26]

3465 NW. 2ND AVE. 3465 NW. 2ND AVE.
MiAMI FL 33127 MIAMI FL 33127-3551
3. Date lncoa)oralsd or Qualified | 3a. Date of Last Report
01/10/1996
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For

|

pI-0B3T340

Not Applicable |

Suite, Apt. #, etc. Suite, Apt. # elc

8.

0 8.75 additional

Certificate of Status Desired

22 z7| Fee Required
Cily & State City & State 6. Flection Campalgn Finanaing $5.00 May Be
E] Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation has liability for intangible tay under s. 169.032,
24| [25] 29 a0 Florida Statutes [ ves No
4. Mame end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
8t] Name
LAMONT & NEIMAN, P.A. 82| Strest Address (P.0. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3550
TWO SOUTH BISCAYNE BLVD. o
MIAMI FL 33131 84 City FLJ“ Zip Code

11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 817.0603, Florida Statutes.

SIGNATURE _

Stgnature, typed or pinted name ol registered agent and Wle if applicaole (NOTE Ragletered Agent signature required when reinstating) DATE —

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8

e D U] DELETE 14 TLE [ L Change [T Acdition | g5

HAME GERRITS, MICHAEL L 1.2 NAME GrERLITS, nMic HAEL T, -

steeeT anoRess | 3465 N.W. 2ND AVE. rasmeeraooess | WS AW 2 Ave ﬁ

G- ST- 2 MIAMI FL 33127 racmy-sr-ap | 1AM AL 33127 g

TITLE D I DELETE 2ATLE [J change ] Addifion |

HAME BROUSSARD, MEREDITH 22 NAME

srreeTanoress | 3465 NW. 2ND AVE. 2.3 STREET ADDRESS

CY-S1-2P MIAMI FL 33127 2.400TY-SI- 2P

THLE D L] OELETE 11 TM1LE L) Crange [T Addition

NAME NEIMAN, JAN $§ 32 NAME

saeeraopaess | ONE BISCAYNE TOWER, SUITE 3550 33 STAEET ADDRESS

CY-51-2F MIAME FL 33131 34.CITY-ST-7IP

TIILE L] DELETE A1TITLE L] change L) Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§Y-2IP 44 CITY-5T-2IP

TME [T oiete 5.1 TIE T Grange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIy -S1-2IP 5.4 CITY-ST-2IP

T [T OELETE 6.1 TITLE [TChangz  [J Addition

NAME .2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ciry-S1-2p .

14. 1 do hareby cerlify that the information supplied with t
information indicated on this annual raport or supple
I am an officer or directar of the corporalen or the
appears in Block 12 or Block™g i h

SIGNATURE: _.

SIGNATURE AND-Fv#

R DIRECTOR

64 CITY-ST-2P

stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
#AH that my signature s
§ repQa as required by

hathave the same legal affect as it made under cath; that

bter 617, Floridda Statutes; and that my name

6, 1997 srisia




