FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPGRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

G DIVISION OF GORPORATIONS
DOCUMENT # N96000005242 (0)

NIEL-RUFFNER LIFE FOUNDATION, INC.

Principal Place of Business Mailing Addrass

12555 BISCAYNE BOULEVARD. SUITE 464
NORTH MIAMI FL 33181-2522

12555 BISCAYNE BOULEVARD. SUITE 464
NORTH MIAMI FL 33181

FILED

May 13 1997 8:00am

Secretary of State

R AEE AT

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/11/1896

2. Principal Place of Businoss 2a, Malling Address
21 28]

4. FEI Number Appliad For

65 - 070 2202

Not Applicable

Suite. Apt. #, etc. Suite, Apl. ¥, etc.

g $8.75 addiional

5. Cerlificate of Status Desired

22 2—7| Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] (28] Trust Fund Contribution Added to Foos
Zp Country Zip ~_ Country 8. This corporation has habllity for intangibie tax under s. 189.032,
(24| 25 20 0] Florida Statutes Oves [Bno

9. Name and Address of Current Registered Agent

10._Name and Addrass of New Regisiered Agent

Streol Address {P.O. Box Number is Not Acceplable)

81 Name
AMERILAWYER CHARTERED 82
343 ALMERIA AVENUE
CORAL GABLES FL 33134 &

B4| City

Zip Code

FL |*

agent. | am familiar with, and accepl the obligations of, Section B17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Bigrature. typed o printed namé ol reqg stered agant and fitle ¥ applcable (NQTE: Registered Agent signature reauirad when relnsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

T PSTD L DELETE 14 TILE 1] Change [T Addition
RAME RUFFNER, NIEL KRAMER 1.2 NAME

stecy anoress | 12555 BISCAYNE BOULEVARD, SUITE 464 1.3 STREET ADDRESS

CINV-§1-2F NORTH MIAMI FL 33181 1.4 CITY-S5T- 2P

e D L] DECETE 21THLE ] Change L5 Addition
NAME DENSON, MYRTICE W 22 MANE

sraceranoress | 12555 BISCAYNE BOULEVARD, SUITE 464 23 STREET ADDRESS

CHY-S1-2F NORTH MIAMI FL 33181 2.4 0TY-§1-2P

MiLE D L] DELETE 31TIRE L Change [ Addition
NAME NAZUR, ARNOLD 3.2 NAME

sweeraporess | 125685 BISCAYNE BOULEVARD, SUITE 464 4.3 STREET ADDRESS

£ITY-ST- 2P NORTH MIAMI FL 33181 34, CTY-S1-21P

THLE tJ DELETE 41 T0LE T Change T Addiion
KAV 4.7 NAME

STREE! ADDAESS 43 STREET ADDRESS

GIIY-SE-2i A4 CITY-5T- 2P

TILE [CJ DELETE 51 TITLE [ change LY Addition
NAME 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CY-ST-2P

MLE T3 DeLETE §1TME [ Change T Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIY-§1-2IP 6.4 CITY-51-21P

I am an officer or diractor of the corporgtion or
appears in Block 12 or Block 13 i chafiged,

SIGNATURE: /Uf”

an attachmant with an addrass.

CFAUAOY B oUlviED  RYFFNER T"”fm

14. | do hareby cerlily that the information supphed with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature ghall have the sama legal effect as if made under oath; that
a raceiver or rustes empowered to execute this report as required by Chapter 617, Fiorida $tatutes; and that my name

%S 449¢ 2012

BHINATURE AND TYPED DR PRINMVNAME OF SIGMING DFFICER OR DIRECTOR

Data 4__’ z@_?)naw“mmu D032

CR2E037 (9/96)



