FILE NOW:

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998

FILING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPQRATIONS

DOCUMENT #

1. Gorporalion Name

N96000004391 (6)
gﬂAMI BEACH BAR ASSOCIATION SCHOLARSHIP FUND, iN

Principal Place of Business

420 LINCOLN RD. SUITE #256
MIAMI BEAGH FL 33139

Mailing Address

420 LINCOLN RD. SUITE #256
MIAMI BEACH FL 33139

FILED
Feb 03 1998 8:00am
Secretary of State

LT

3. Date Incorporated ar Qualified

08/22/1996
4. FEI Numbper Applied For
- 650728729 Not Applicable
Frincipal Place of Business - Maillng Address I
e 9 5. Certificate of Status Desired ] $8.75 Additional
Fee Aequired
Suite, Apt. #, etc, Suite, Apt. #, etc. €. Election Campalgn Financing $5_00 May Be

Trust Fund Contribution Added to Feas

22]

2.
|21]
24

8] 8] 8] Bly

City & Siate City & State 7. Is this nonprofit corparation a homeowners associaton?
E‘ Oves DNe _
Zip Cauntry Zip Country 8. This corporatior awes or has paid the current year intangible
_—| E‘ ;‘ Personal Property Tax due June 30. dves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASSERMAN, RICHARD 82! Street Address (P.0. Box Number Is Nct Acceptable)
420 LINCOLN RD, SUITE #256
MIAMI BEACH FL 33139 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerlda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURZ

Stgr ature, typad of printad narng of registerad agent and tille if applicable. {NOTE: Registored Agent signature required when reinstating) DATE

2, OFFICERS AND DIRECTORS = ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORG TN 18
TITLE D [ DELETE 11TME I Change [T Addition
NAME WASSERMAN, RICHARD W 1.2 NAME

stReeT aooRess | 420 LINCOLN RD, SUITE #256 1.3 STREET ADDRESS

CITY-5T-TP MIAMI BEACH FL 33139 _ hiacmrstae

TTE i) [T DELETE l 21 TLE [Tchange [ Addition
MAME SHEPPARD, ARTHUR N 22 NAME

streET a0oress | 420 LINCOLN RD, SUITE #256 2.3 STREET ADDRESS

CiTY-ST-2P MIAMI BEACH FL 33138 2. 4CTY-ST-2P _
TITLE D [T DELERE 21 TITLE [Jchange  [_I Addition
NAME CYPEN, MYLES 3.2 NAME

smemT aporess | 825 ARTHUR GODFREY RD 3.3 STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL 33140 3.4, CITY-ST-2ZP

TE [ oeLeme 41 TITLE [T Crange [ Addition
NAME 4,2 NAME

STREET ADORESS 43 $TREET ADDRESS

CIIY- ST- 2P 44.0ITY-5T-2P o

TITLE | DELETE S1TITLE L] Change  [_] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-ST-2P 54 LITY-ST-2P _ .

TIME ] DELETE 6.1TITLE [ i Change  [_1 Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP 64 CITY-ST-2P

14. T hereby c:ertif[lal that the information suprolied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the information
indicated on ihis annual repert or supplemental annual report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: M HRED

A

CR2E037 (10/97)



