FILE NOW: FILING FEE IS $61.25

FILED

1998

DIVISION OF CORPORATIONS

CORPORATION FLORDA DEFASTHENT O STAT May 21 1998 8:00am
ANNUAL HEPORT Secrotary of State

Secretary of State

OCUMENT # NQ7000003042 (5)

THE PHILLIP AND PATRICIA FROST FOUNDATION, INC.

p

A

Principal Place of Business

1221 BRICKELL AVE.

Mailing Address

1221 BRICKELL AVE.

3. Date Incorporated or Qualified

agent. | am famibar with, and accept the obligations of, Section 617.0503, Florid

MIAMI FL 33131 MIAMI FL 33131 7 N
4. FEI Nurber Npplied For
’n; 1@ M{ .‘(d H;( Not Applicable
4. Principal Place of Business 8. Mailing Address bk
p alling @ 6. Ceortificate of Status Desired D $8‘75 Additional
rm ;s—l Fea Required
Suite, Apt. #, slc. Suite, Apl. #, etc. 6. Clection Campaign Financing $5.00 May Beo
EI 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners asscciation?
;] @ [:| Yes No
Zip Country Zip Country 8. This corparation owas or has paid the current year Igtangible
;I 26 28 Eil Personal Properly Tax due Juné 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
BENFORD, NORMAN J 52| Sirest Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE.
MAM! FL 33121 83
84| City F L 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

& Statules.

SIGNATURE

Slgnature. typod or ptinted namé ol 1egisterod agent and tlle il apphcablo. (NOTE: n_eg'aterad Agent signature required when reinstating) DATE p
1% OFFICERS AND DIREGTORS B ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN T2 | €3
TLE D LT DELETE 11 TITLE [ ohange [T Addifion | =
NAME FROST, PHILLIP 12 NAME I~
stneet aopress | 4400 BISCAYNE BLVD. 13 STREET ADDRESS §
cirY-ST- 2P MIAMI FL 33137 14 GITY-ST-2IP o
TNLE D [T pECETE 21TIMLE [ change [T Addition |
NAME FERANANDEZ, FERNANDO 22 NAME
sreevaooress | 4400 BISCAYNE BLVD. 2.3 STREET ADDRESS
Cmy-ST-2p MIAMI FL 33137 2.4 CITY-ST-2P
TILE D [T oELETE 34TIE [l change ] Addition
NAME FROST, PATRICIA 32 NAME
sreeraporess | 126 E. SAN MARINO DR. 3.3 STREET ADDRESS
ciTy-s1-29 MIAMI FL 33137 34, LITY-51-2P
e [T oELETE 41 TITLE T Ghange T Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDAESS
CITy-ST- 2P 44 0ITY-5T- 7P
TME 7 peceTe S1TILE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- $T- 7P 54CTY-$1-2P
TiNeE [ DeLeTe 6.1 TILE U Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- TP 64 CITY-ST-2P
14. | heraby certify thal the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

Indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recatver or trustes empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeant with an address.

SIGNATIIRBE: ﬂé N /) Ty

slialap  fapeYese - oedn



