e .

LING FEE IS $61.25

FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FI

FILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWYISION OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORMAN FAMILY FOUNDATION, INC.

Principal Flace of Busingss Mailing Address

5350 5. DIXIE HWY.. SUITE 800

9350 5. DIXIE HWY.. SUITE 800

AR MR

24] 2] 20}

MIAMI FL 33156 MIAMI FL 33156-2045
3. Datwﬁg}o{ated or GQualified | Ja. Dals of Last Repon
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For

(21] 26 65-0662182 Not Applicable

Suile, Apt. #, elc. Suite, Apt. #, atc,
| Suie APt AL elo vie. Ap © 5. Certificate of Status Deslred (I $8.75 Addlona!
2"’—| E;l Fe® Reguired

City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes

2p Country Zip B. This corporation has liability for Intangible tax under 5. 199.032,

L| Country
30

Florlda Statutes [Gves [CIne

9. Name and Address of Curront Registerad Agent

PUCK, ROBERT J
9350 S. DIXIE HWY., SUITE 900
MIAMI FL 33156

10. Nams and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
B4 City FL g5| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corparation submits this statement for the purpose of changing its repistered
office or regslered agent. or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept 1he obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed of printed name of registered agent and lile I applizatle (NOTE: R,

agstered Agent signature required when ralngtating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 18 8‘
TTLE D ] DELETE 11 TIE [ Change L1 Asdition | g5
NAME FLORMAN, BETTY 12 NAME g
sweer aporess | 9350 S. DIXIE HWY., SUITE 800 1.3 STREET ADDRESS &
Gily-5T- 27 MIAMI FL 33156 LACITY-S1-2P &
TE D [ DELETE 21TME [ change T Aadition JO
RAME PUCK, ROBERT J 2.2 NAME

staeeranpress | 9350 S. DIXIE HWY., SUITE 800 23 STREET ADDRESS

ST ST- 2P MIAMI FL 33156 2ALITY-5T-2P

THLE D [T oELeTe 31 TE D Change 1 Addition
NaME BLANK, MARK 3.2 NAME

stee1 apress | 3725 8. DIXIE HIGHWAY 33 STREET ADDRESS

CITY - $1- 2P MIAMI FL 33156 34.0ATY-51-2IP

THLE D [ DELETE 41TILE L] Crange LI Addition
HAME MARCIANG, SHELLEY 4.2 NAME

staeet sooess | 3725 8. DIXIE HIGHWAY 4.3 STREET ADDRESS

CITY-S1-2P MIAMI FL 33156 4A CITY-ST-2P

TLE ] veLETE 51 TTLE Ll Crange L] Acddtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 5.4 CITY-ST-2IP

TIE MR BATITLE [ Change [ Addition
NAME £:2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHY-§1-2IF £.4 GITY-ST- 2

14. | do hereby certity that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

I am an officer or direclor of the corporation or
appears in Block 12 or Block 13 #f changed, o)

SIGNATURE: _ \

an attachment with an addre

b N O WY

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as If made under oath; that
receiver or frusteg empowered ta exacule this report as required by Chapter 617, Florida Statutes; and that my name

81

S5,

}

b
]

EE 308)£70-2.2

BINTED NA|

ME OF SIGNING OFFICER OR DIRECTOR

Dayline Prore 1 0027630



