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Lo FILE NOW: FILING FEE IS $61.25 | FILED

A NONPROFIT

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State ™

1998 DIVISION OF CORPORATIONS S e Cretary Of State

OCUMENT # N96000005891 (4)

« Corporation Namc

INTERNATIONAL HOSPITAL RELIEF FOUNDATION, INC.

Piincipal Place of Business Mailing Address HII!“'"" II“I |"|| ““‘ “m Ilm Ilm II"I I“ll II"I‘IW W I“’

6630 BISCAYNE BOULEVARD 6630 BiSCAYNE BOULEVARD 3. Date Incorporated of Qualifiod

MIAMI FL 33138 MIAMI FL 33138 __M
4. FE| Numbar Applied For
Apmm (05;”’ qg ? Not Applicable

. Principal Place of Business 28. Mailing Address 5. Cerlificat of Status Desired 0 $3-75 Additional
m 2—81 Fee Required
Sulte, Apt. ¥, elc. H Suite, Apt. #. elc. 6. Election Campaign Financing $5.00 May Be
[ 22] 2r Trust Fund Contribution O Added to Fees
: City & Stats City & State 7. is this nonprofit corporatiors B homaowners association?
[23] 28] Oves Do
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intanglble
m 25 E;‘ ;] Porsonal Property Tax due Juna 30, D Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
'KPE, NSIDIBE 82| Street Address (P.0. Box Mumber is Not Acceptable)
6630 BISCAYNE BOULEVARD
MIAMI FL 33138 83
. 84| City 85] Zip Code
| FL

T1.” Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in tho State of Florida_Such change was authorized by the corporation’s board of diractors. | hersby accept the appointment as registered
agenl. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signaiwe, typed or printad name of registered agant and litlo if applicable {NOTE Repistared Agenl egnature required when rainstaling} DATE
12, OFFICERS AND DIRECTORS | KE2 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS TH 12
TITLE 1] L] pELETE 11 TTLE [Jchange  TJ Addition
HAVE (PKE, NSIDIBE 1.2 NAME
smeeTanoress | G830 BISCAYNE BOULEVARD 1.3 STREET ADDRESS
CITY-ST-2iF IAMI FL 33138 14 GITY-ST- ZIP
TITLE D [T DELETE 21 MLE [T change T Addition
NAME SIEGEL, BERNARD 2.2 HAME
seeeTaDoRess | 10723 WEST 104 STREET 2.3 STREET ADDRESS
Cy- 572 MIAMI FL 33176 2.4C0Y-51-2p
TIE D ] DELETE 31 TLE [T Change LT Addition
NAME JKPE, HELEN 32 HAME
srreer aporess | 13551 S.W. 62 STREET 33 STREET ADDRESS
£y~ 5T-2P MIAMI FL 33156 34, GITY-ST-7P
ITLE D L] DELETE $1TME Tl crange [ Addition
NAME IKPE, EDIDIONG 4.2 HAME
staeetaooress | 19551 S.W. 62 STREET 4.3 STREET ADORESS
ciTY-81- 2P MIAMI FL 33158 44 CITY-51-2IP
TITLE ] DELETE 51TITLE [JcChange  T_J Addition
RAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-2iP
TLE ] DELETE 61THLE DJchange T Adaition
NAME 6.2 NAME
STREET ADORESS £3 STREET ADDAESS
CiTY-SF- 2P 84CTY-5)- 2P

14. | heraby certify that the information supplied wilh 1his Titing does not guality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation or the receiver or trusleo empowered 1o execute this repor! as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: (PO Mertrae IKPE Ao ans- 1648966

FLORIDA DERARTMENT OF STATE May 2 O 1 99 8 8 : O O am

CR2E037 (10/97)



