FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003058

1. Corporation Name

T‘l-ltECSAMUEL AND ANNA MARION CHARITABLE FOUNDATION

Mailing Address

5840 BRIDLEWAY CIRCLE
BOCA RATON FL 33496

Principat Place of Business

5840 BRIDI.EWAY CIRCLE
BOCA RATON FL 33496

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90091 008 ****6]1 .25

WAAIRTIVA WA

)

. Principe| Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

28]

Zip Couritry Zip Country

[2s] 29] [so]

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 Iday Be
Added tc Fees

21} 26 05/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appidied For
22 (27] 31-1538384 Not Applicable
City & Sitats City & Stat Aditi
ity ° iy e 5. Certifcate of Status Desired d $8'75 Ajd.nmnal
;] Fee Retuired
2l

9. Name and Adoress of Current Registered Agent

10. Name and Address of New Ragistered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

81| Name
HCRM CORP a2
2200 CORPORATE BLVD NW STE 401
BOCA RATON FL 33431 83

84| Ciy

35] Zip Cade

FL |

1. Pursuznt to the provisions of Sections §17.050z and 617.1508, Florida Stati tes, the above-named curporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appcintment as reg stered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATUFE
Signature, typad or printed name of registared agent and titke if applicable. (NOT=: Reg Agant signature reguired whan rei ing ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF:S IN 12
TME D [ DELETE 1ATME {JChange [ Addition
NAME MARION, SAMUEL 12 NAME
sTreeTAporess| 5840 BRIDLEWAY CIRCLE 1.3 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33496 14 CITY-ST-21P
TmE 1] ¢ DELETE 21 TTLE {JChange  [J Addition
NAME MARION, ANNA 22NAME
streevanoress| 5840 BRIDLEWAY CIRCLE 23 STREET ADURESS
CITY-57-2ZIP BOCA RATON FL 33496 2.4 CITY-ST-21P
TILE D [ DELETE 31TME [QChange [ Addition
NAME KAPLAN, RICKY & 3.2 NAME
streeTanoress| 1460 RT 8 NO STE 203 33 STREET ADDRESS
CITY-§T-2IP WOODBRIEGE NJ 07095 34 CITY-ST-7IP
e ] DELETE 41TMLE O \RECTRE, {JChange D¢ Addition
NAME 4.2 NAME LESTER 114 R4n
STREET ADDRESS wssmerTionRess | S 806 BFLLboon TR oeD
CITY-ST-2P 44 CITY-5T-2IP LeoTbhespa , A7 2Zo8/2
TME J DELETE 51TME 121 RECTCR. [lChange D Addition
NAME 5.2 NAME WedERT 738 trd
STREET ADORE 38 sasTREETADDRESS| 22 Sow7h 4:—;227 =/ T
CITY-5T-2P 54CITY-57-2P N AIARZANECA , AV oT83
TLE [0 DELETE 64 TITLE i 7 [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 6.1 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualffy fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
. officer or director of the corporation or the receiver or trustee empowared to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appeszrs in

‘Block 12 or Block 13 if changed, of on an attachment with an address. with alf other like empow?

SIGNATURE: SIGNATURE REQUIREIES ssersec

NG ey [o5

0078930

CR2ZEQ37 (11/98)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytima Phone #




