FILE NOW: FILING FEE IS $61.25

1. Corporation Name

JACKMAN FAMILY FOUNDATION, INC.

i NONPROFIT FLORIDA DEPAHTMEﬁT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 = DIVISION GF CORPORATIONS
DOCUMENT # N96000000545 (1)

Principal Place of Business

330 ROYAL PLAZA DR

FT LAUDERDALE FL 33301.2514

us

Mailing Address

330 ROYAL PLAZA DR
FT LAUDERDALE FL 33301

FILED
Jan 21 1998 8:00am
Secretary of State

AR

3. Date Incarparated or Qualified

4. FEf Number

650251257

Applied For

Nat Applicable

2. Principal Place of Businass

2a. Mailing Address

5. Certificate of Status Desired

|

$8.75 Addifional

L

21 28] Fee Requited
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.0D May Be
22 ;i Trust Fund Contribution Added to Fees
City & Siate Clty & State 7. Is this nonprofit corporation a hamaowners association?
(23] 28] ves [1No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangicle
24 E’ -2;| ;r.ﬂ Parsonal Property Tax dus June 30, Cves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o ‘ -
M W AGENTS INC 82| Street Address (P.0. Box Number is Nat Acceptable) -
9100 S DADELAND BLVD STE 1707 ] ,,,
MIAMI FL 33156-7819 8
84; City Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the at

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

office or registered agent, or bath, in the Siate of Floriga, 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, Seation 617,

503, Florida, Statutes.

SIGNATURE Stgnature, typad o pantad neme of ragistarad agent and title if applicabie. [MNOTE: Ragislarad Agent signature requirad when relnatating) " DATE T
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 12
TIE D t_I DELETE 11 TIMLE - T " change L] Addition
NAME JACKMAN, M S 1.2 NAME

swreer anoress | 330 ROYAL PLAZA DR 13 STREET ADDRESS

CITY-57-ZIP FT LAUDERDALE FL 33301 14 CITY-8T-2IF

TITLE D LJ DELETE 21 TIME " 7 [lchange L Addition
NAME JACKMAN, MICHELE 22NAME

smreeT a0DRESS | 330 ROYAL PLAZA DR 2.3 STREET ADDRESS g

CY-ST-2F FT LAUDERDALE FL 3330% 2.4 CITY-§7-21p

TLE D L] DECETE 31TME “[J change LT Addition
NAME TESCHER, DONALD R 3.2 HAME

sreer anoeess | 9100 S DADELAND BLVD #1707 3.3 STREET ADDRESS |

CITY-ST-2P MIAMI 33 33156 54 CITY-ST- 2P

THLE LI DELETE 41TME [Ichange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 4,4 CITY-57-21P

TIE [T DELETE 5.1 THLE ~ Llichange LT addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ARGRESS

CITY - SE- ZIP 54 CITY-$T- 2P

THLE LT DELETE 6.1 7ME [l change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

4.

SIGNATURE:

| hareby cenitx that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
L

indlcated on

is annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if mada under oath; that | am an

afficer or director of the corporation or the recelver ot trustee empowerad o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attagchment with an address.

“URE REQUIRED

M A RID (O IR £ IR P PR T

favtms Bhans ®

CR2EC37 (10/97)



