FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 R 2

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortham
Secretary of State -
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.

N96000004391 (6)
MIAMI BEACH BAR ASSOCIATION SCHOLARSHIP FUND, IN

Principa! Place of Busingss

420 LINCOLN RD. SUITE #256
MIAMI BEACH FL 33139

Mailing Address

42 LINCOLN RD. SUITE #256
MIAMI BEACH FL 331399008

FILED
Mar 12 1997 8:00am
Secretary of State

YRR

3. Dats Incj%iated or Qualified 3a, Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26 65-0728729 Not Applicable
Suite, Apt &, et Suite, Apl. #, eic.
—1 il At #, ela -I ute. Ap ¢ §. Cenrtificate of Status Desired O 58'75 Adc!ﬂbonal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has labllity for intangible tax under 5. 198.032,
m ;;‘ EI ;EI Florida Statutes D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Regiatered Agant
81| Name
WASSERMAN. RICHARD B2; Street Address (P.O. Box Number Is Not Acceptable)
420 LINCOLN RD, SUITE #256
MIAM! BEACH FL 33139 B
B4 City FL 85} Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

. s above-namet corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, 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.

SIGNATURE

Slgnisture ypexi of printad name ol registerad agenl and title if applicable INCITE: Registersd Agant signature requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I KB ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
e D E1 DELETE 11TIME [JChange [ Tadditon |G
HAME WASSERMAN, RICHARD W 1.2 NAME P
sieeeraookess | 420 LINCOLN RD, SUITE #256 1.3 STREEF ADDRESS §
CITy- ST-71P MIAMI BEACH FL 33139 1ACITY-S1-2F &
I D ] DELETE 21 TILE 1] Change [ Addition | O
NaM SHEPPARD, ARTHUR N J 22 e
swelraooRess | 420 LUNCOLN RD, SUITE #256 2.3 STREET ADDRESS
CFY - S1-2P MIAMI BEACH FL 33139 2 40Ty -ST-2P
L D [ DeceTe 31TMLE [T Change L] Addition
NAME CYPEN, MYLES 12 NAME
steel aoness | 825 ARTHUR GODFREY RD 2.3 STREET ADDRESS
Tty - ST- 2P MIAMI BEACH FL 33140 34.GITY-S7- 2P
TIE L] DELETE 41TIE CJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 71 44 LITY-57-21P
TITLE L] peLETE 5.1 TILE [Jchangs [ Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITy-SI-QIF 54 CITY-81-2IP
TLE [T DECETE B.ATITIE i Crange ] Addition
NAME 6.2 HAME
STREET ADCRESS 6.3 STREET ADDRESS
CITy-51-21P G4 CITY-5T- 2P
14. | do hereby cortify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
I am an officer or chroctar of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or en an atlachment with an address.

SIGNATURE: _ /Jad...'h. g8/ (LRI 57N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 0027408



