FILED

FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

nggopggll':lgN FLORID: :::E.:':::ZM::; (:F STATE M ar 0 2 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

03-02-1999 90104 015 ****61.25

DOCUMENT # N96000000187

1. Corporation Name

MICHAEL GERRITS FOUNDATION, INC.

Mailing Address

3465 N.W. 2ND AVE.
MIAMI FL 33127

Principal Place of Business

3465 NW. 2ND AVE.
MIAMI FL 33127

EVA ORI R

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
nl 530 é@cauna@l el [ 2SO Biscayne Btd-|  01/10/199
Suite, Apt. #, etc. T Suite, Apt. ¥, etc. ) -4. FEI Number Applied For
= Suifc 40| 7] Sue HO| - - 650637340 "I [Not Applicable
City & State | City & State ) . $8.75 additional
w Miami , #L @ Miami |, Bl 5 Coneataof Staua Desied: . O - Vi oy
Zip ) Country Zip Country 8. Election Campaign Financing _ $5.00 Mmay Be
] 33137 [ US A ] BB(Z7 [30] LS A Trust Fund Contribution o Added to Foos.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
LAMONT & NEIMAN, P.A. 82| Street Address (P.0. Box Number is Not Acceptable) -
ONE BISCAYNE TOWER, SUITE 3550 :
TWO SOUTH BISCAYNE BLVD. 8 o
MIAMI FL 33131 ; 85| Zip Cod
84] City FL‘|5| p-Code

office or registered agent, or both,

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, ' e
in the 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 obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Slgnature. typed or printed nama of registered agent ard title if applicable. (NOTE: Reqi Agant sig required when rei i DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ DELETE 11 TMLE : [OChange [ Addition
NAME GERRITS, MICHAEL J 12 NAME
sTReeTAoDRESS | 3465 N.W. 2ND AVE. 1.3 STREET ADDRESS
orv.st-ze | MIAMI FL 14 CITY-ST-2P g
TME D ] DELETE 21TME [JChange [ Addition
NAME BROUSSARD, MEREDITH 22 NAME
sreeTaporess| 3465 N.W. 2ND AVE. 23 STREET ADDRESS
crv-st-ze | MIAMI FL 33127 2.4CITY. ST 2P
TME D ] DELETE 24 TITLE OcChange [ Addition
NAME ‘NEIMAN, JAN S 32 NAME )
streeT anorzss| ONE BISCAYNE TOWER, SUITE 3550 3.3 STREET ADDRESS
crv-stze | MIAMI FL 33131 34, CITY.5T-2P
TME O DELETE AATITLE [JChangs (7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2IP 44 CITY-5T-2P
TME [ bELETE 51TIMLE CChange -~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-57- 3P
TITLE [J DELETE 6.1TIMLE [Change . [JAddition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemantal annyal rg
officer or director of the corporation gf the recsiver g tndsteg
Block 12 or Block 13 if changed, or on an attachmegt g

SIGNATURE: ﬂ

ption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that 1 am an
as (r,equired by Chapter 617, Florida Statutes; and that my name appears in
gped.

208 S132468

:

CR2E037 (11/98)

) - (2 -99

Daytime Phone ¥



