FILED

NONFROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

R FLORIDA DEPARTMENT OF STATE
YaRey Sandra B. Mortham

W e R Secretary of State

/ DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SRAGOWICZ SUPPORTING FOUNDATION, INC.

N96000002737 (2)

1 O O

Principal Place of Business

4200 BISCAYNE BOULEVARD

Mailing Address
420) BISCAYNE BOULEVARD

MIAMI FL 33137 MIAMI FL 33137-3210
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/22/1996
2/FPiincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 bS-0663y /5 " [Not Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. R ] $8.75 Addional
_zgl E] §. Certificate of Status Desired K Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Counlry 8. This corporation has liabifity for intanglble tax under s. 199.032,
24 28] 2] [30] Fiorida Statules Cves Dne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Raglstered Agent
81| Name
ROSE, STEPHEN E 82| Strest Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BOULEVARD
MIAMI FL 33137 b
84] City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing is rePistered
office or registerad agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointmant as regis
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

tered

It or sup !
on or t R receivar or rustde ex

v, of ofan atiach

information indicated on this annual reng
sl

I am an officer or director of the
appears in Block 12 or Blo w q

SIGNATURE: _

plemental annual fabert is trus and eccurate and that my signature shall have the
powered lo execute this report as required by Chapt

SIGNATURE Elgranite, typad or pricted narme ol registered agent and title if applizable, {NOTE: Registered Agent signature raquited whan reing1aling) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIILE D ] orLeae 11TMLE L] Changa™ ] Addition
HAKE GERSON, GARY 1.2 NAME

street A0ORESS | 866 71ST STREET 1.3 STREET ADDRESS

CiFY-§1-21F MIAMI BEACH FL 33141 1.4 GITY-ST- 2P

T D T DELETE 217LE [ Change [T Addition
NAME SOLOMON, JACOB 22 NAME

stReet anoress | 4200 BISCAYNE BOULEVARD 23 STREET ADDRESS

CITY-ST-21F MIAMI FL, 33137 2.4 CITY-§T- 2P

TIE D [T oeLete 31TILE L] Change 1] Aodition
NAME SRAGOWICZ, LEON 3.2 NAME

sreeeTADORESS | 166 BAL BAY 3.3 STREET ADDRESS

OITY ST 2IF BAL HARBOUR FL 33154 34, CITY-§T- 2P

L I oeETE 41 1LE [ change ™ L Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P 44 CITY-8T-21P

ME (] peLete 5.1 TITLE L] Change ] Addition
NAME 5.2 NAME

STREE? ADDHESS 5.3 STREET ADDRESS

GHY-57-7P 54 CITY-57- 2P

TLE L] DELETE 6.1 TITLE L] Change [ ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CiTY-ST-21P BA CITV-SI- 2P

14. | do hereby certity hat the information supplied with this filing does Rot qualify for the axemplion stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that ihe

me legal effect as # made under oath; that
17, Fiorjfla Statutes; and that my name

97

c'rori

May 01 1997 8:00am

CR2EQ37 (9/96)



