*

"~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMBENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

Corporation Name

THE SOLOMON FAMILY FOUNDATION, INC.

0006088 (6)

Prinbipal Place of Businoss
2665 BOUTH BAYSHOHRE DRIVE #908

2665 SOU

Mailing Address

TH BAYSHORE DRIVE #906

FILED
Apr 03 1997 8:00am
Secretary of State

RN M

COCONUT GROVE FL 33183 COCONUT GROVE FL 331335401
3. Date Incorgoraled or Qualified 3a. Date of Last Reporl
2, Pringip lgace cig'usinoss 2a. Mailing Addrg g)‘ 4. FEI Number Applied For
;I "’Zé J, PV’ZL/?)W?C/WAVR] }ééj/;jafz M,ﬁ[ 4/14‘ (.5“' 0?/ ?740 yi [ Mot Applicablo
lte, Apt. #, ’ ile, Apt. 4, elc. [ i
. m Su tfa AP % ? ﬂ t: ;_;l Sug, ,g ’ ;;Cp {7‘ 5. Certificate of Stalus Desired [B] $li.97959:\;1$t;%nal
| Ciiy p, State 6: __ Ciy WSlate “J 6. Fleclion Campaign Financing $5.00 May Be
23 &wﬂ,y # Ve, Q— 28] —ﬂ(:ﬂWW W ‘ g% Trust Fund Contribulion Added o Fees
Zip Cougtfy ySH 2. | Country  US 8. This corporation has liability for imangible taf under 5. 199.032,
2] 39 2% 26 ﬁ#@{, 5 |29] g%% ¢« [an] Florida Statutes [ Yes ﬁo
i 9. Name and Address of Current Regjlsterod Agent 10. Name and Address of New Registered Agont
; B1| Name
§ Egggmg% AP\JI% B2| Street Address (P.0O. Box Number is Not Acceptable)
£ 1 TALLAHASSEE FL 32001 (
84| City 85| Z2ip Codo
FL %]

11, Pursuant lo the fyrovisions of Sections 617.0002 and 617.1508, Florida Stalutes, the above-named corporation submits this slaloment for the purpose of ¢hanging its registered
office or registered agen, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, Scction 617.0503, Florida Statutes.

SIGNATURE ___, - _ .
S!gme. typod oi printed nama ol reglstered agen’ and tlo il apphcatye. (NOTE: Regisloras Agent signaluro required when rainslaling) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE Fresipent ¥ ,?ffﬂror“e“g DELETE LI L1 Change [T ddition | g5,
NAME D PMARTIN [ : t)bz)M&N Sfd'?. 1.2 NAME 5
SREETAIDAESS & Po Boy T o 2 ﬁ 1.3 STREF] ADDAESS 3
CITY- ST 2P CONBT Brpv e F:{, 332’3 /V 14 CNY-57- 7P g
TE Vil Precivenr ' DELEFER U L z1amr B change T Addition |©
o) SEf Socoso s
i E o oy Fo 2.3 STREE] ADDR
GIIY-$T- 1P Qocenyl G pve FL %32 _‘3‘3 f/ 2 4 CITY- §1-2IP
TIE Vice pPreside n?— T oecere™ 0™ fsrmce [ Change T Addifion
HAME SeRASTIAN b. Socerror 3.2 NAME
STREET ADDRESS P o Pox P¢ . ., 33 STRELT ADDRESS
. X 2% e (2 2523 N seons
CiTY-ST- 2P Cactpt topif, | 2 34.CITY-$1-2
TILE ! T peLere | 41701 [ Change™ [T Adition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P o : 44CI1Y-57-2IP . O
TITLE DELETE S1TILE — . N Change Addilicn
NAME 5.2 NAME 4"-‘“":"30‘2133?:3‘
-4 2039701 (75—~
STREET ADDRESS 53 STAEET ADDRESS $E70. 00 .}
| _omy-s1-2p 84 CITY-51-7p ) }
¢ [ mme T oewere 6.1 TNTLE [T changs™ [T Additifn
i NAME 5.2 KANE I b
| stmeEvibthess 5.3 STAEET ADDRESS
5 |_omy-st-pp 64 CITY-51-20P .
2] 14, I do hereby certify that the information supphied with this filing does nat gualify for 1he exemplion stated in Scctien 119.07(3)(1), Florida Statutes. | further cerlity that t ST

appears In Block 12 or B ¥ changed,

¥

Vs

DY 2

Iinformation indicated on this annual roport or supplemontal annual report i rue and accurate and that my signature shall have (he same legal eficct as if made unde h; that
| am an officer or director of thdcorporation or the receiver gr frusloe empowered Lo execute this report as reguired by Chapter 617, Florida Statutes; and that my narge
I 1 [ on an allaghment y7itfan address.

£)n gﬂffgﬂg/ 03

o a



