FILED

FLORIDA DEPARTMENT OF STATE
Sandra B> Mortham
Secrelary of State

CORPORATION
ANNUAL REPORT

1998

May 20 1998 8:00am
Secretary of State

POCUMENT # N97000003396 (5)

VERA CASH FOUNDATION, INC.

00 O

Principai Place of Business Mailing Address

4527 PONGE DE LEON 6LVD. 4627 PONCE DE LEON BLVD.

3. Daie Incorporated of Qualified

CORAL GABLES FL 33146 GORAL GABLES FL 346 7
4. FEl Number Applied For
31-1542883 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8.75 Additonal

B. Cerlificate of S1atus Desired O

m El Fae Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 may Bo
E m Trust Fund Contribution Added to Fass

LCity & Stata Cily & Siale

28]

T. Is this nonprafit corporation a hormegwners asscciation?
PYes [Ono

Country

30|

Zip Cournry Zip

25 [29]

»
el I8

B. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 303 Yas o

#. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
STEVEN C, WITT
Nosmo' LOU|S [82] Streat Address (P.0O. Box Number is NohtdAegplable)
201 8. BISCAYNE BLVD., 1600 MIAMI CENTER 4627 PONCE DE LEON BLVD,
MIAMI FL 33131 83
84| City 85| Zip Coda
CORAL GABLES FL |"| 33146

1. P#_rsuanl 1o }he provisions of Sections 617.0602 and §17.1508. Florlda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of ragigla
agent. | ap

d agenl, or both, in the Slale of Florida Such change uthorized by the corpaoration's board of directars. | heraby accept the appointment as registered
W' ar 1, and accept the obligations of, Socta) BT 1ules.,
SIGNATURE 27Ty §r Jjo K_____
®lypad o printodg nanwe aof ragesiomd aginl ano ttic Jf appls abla TE: Registetad Agent signature ragquiced whon ranstating) ATE

12. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmLE D 3 DeLeTe 1ITILE CHAIRMAN/PRESIDENT Bf crenge T Addition | =
NAME WIT@ STEVEN C 1.2 NAME WITTMER, STEVEN C. 5
stheer ookess | 4627 PONCE DE LEON BLVD. 3.3 SIREET ADDRESS §
CITY-51-2P CORAL GABLES FL 33146 14 CITY -51- 7P ‘ &
e D [T DELETE 21T TREASURER T Change [ Addition O
NAME BURIOL, LYNN W 2.2 NAME

stReer aporess | 4827 PONCE DE LEON BLVD. 2.3 STHEET ADDRESS

CITY-§T- 2P CORAL GABLES FL 33146 2. 4LITY-ST-2P

TLE ) TToecERE atne ASSISTANT SECRETARY [ Changs T Kaddtion |
NAME MARSHALL, KATHERINE 32 NAME

smeeraporess | 4827 PONCE DE LEON BLVD. 33 STREET AGDRESS

CITY-S1-21P CORAL GABLES FL 33146 34.CITY-ST-2P

TLE D [ bELETE 41TIE SECRETARY [(lchange [ addition
NAME WITTMER, JOAN 4 2HAME

smeetanoress | 4827 PONCE DE LEON BLVD. 43 STREFT ADDRESS

CITY -5T-21P CORAL GABLES FL 33146 44 CITY- 5171

ILE D L7 oecee BATITLE VICE-PRESIDENT TJChenge  [X Addition
NAME WITTMER, STEVEN T 5.2 NAME

staest aporess | 4827 PONCE DE LEON BLVD. 5.3 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33148 O 5.4 CITY-5T-71P -

h( DELETE 61TITLE Chan| Addition
o i NDODODES2322

STREET ADDRESS 63 STHEET ADDRESS ﬁl:‘}s,i'}j;«jé'?:ﬁm-—ulij?,[lmwﬂ13 IV\ @
CITY-$T-2iP 64 LITY-5)-2P ) Ty

14. | heraby certify thal the information supplied wilh this filing does nol qualily for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplomental annual report is true and accurate and that my signaiure shall have the same legal effect as it made under oath, that [ am an

officer or direclor of the corporation or the roceiver or lrustes empowerg is report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if c&, oLgn an attachment with an add
SIRMATIIDE . ..~ Yty P 4, d/ﬂ Joo 2 et/ Snn 0




