FILE NOW: FILING FEE IS $61.25 FILED

NONPR .
ONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1 999 8 . 00 am g
CORPORATION Katherine Harrls
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90054 037 ****70.00
DOCUMENT # N97000006278
1. Corporation Name
THE PPGM FOUNDATION, INC. | )
Principal Place of Business Mailing Address . ) ' . o ‘ 7
= . R OREAG AR
SUTE-320- BUFE-G20- ‘
COCONUT GROVE FL 33133-3606 COCONUT GROVE FL 33133-3606 ! '
2. Principal Place of Business 2a. Mailing Address 3. ??tf(ﬁﬁugg;lad‘or Qualifed
124} 28] |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number /j 9’ /E ’2‘ )4 Applied For
22| FHind AFos e ] il  fFeo om -APPHEDFOR j/ | [Not Applicable
E‘ City & State E City & State 5. Certifcate of S:ratus Desiréd 7 % - s.g-;i;‘\:::t;?ai '
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24 25 |20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '
81| Name
IT%];R;:LAKTEELEEA(\;IENTEEED AGENT CORPORATION 82| Street Address (P.O. Box Number is Not'Aoceptable)
SUFTE 3000 8 .

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regist d
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’

CR2E037 (11/98)

SIGNATURE Slgnatura, typed ar printed nama of registerad agent and litls if applicable. (NOTE: Registered Aganl signature reGuirad when rainsiating} - DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DELETE 11TITLE 7 i - s ClChange B2 Addton
NanE COHEN, VICTORIA a 12 NANE @eﬂ_ brosk , fruce

steevacoress] ONE GROVE ISLE DR #1205 smeroes| 350y ST GAVOENS Tl

CITY-8§7-2P COCONUT GROVE FL 33133 14CITY-ST- 2P coconof Orrove. ‘Icf 323/33

TITLE D ] DELETE 24 TIMLE yT /ﬂChange [J Addition
NAME NAPIER, USA D 22 NAME / . .

streetanoress| 100 SE 2ND STREET #2500 23 STREET ADDRESS

CTY-ST.7P MIAMI FL 33131 2.4 CITY-ST-ZP .

TMLE D vy ) DELETE 3.1 TMLE D . ‘Ochange T Addition
NAME SHEHAN, JEAN D 32 NAME . . - Co
streeT anoress| 7800 RED ROAD #224 33 STREET ADORESS :

CITY-ST-ZIP SOUTH MIAMI FL 33143 14, CITY-ST-2IP

TME D [ DELETE 41 TITLE )5 S " [HThange [ Addion
NANE PRYOR JOHNSON, ELIZABETH 12 NAME :
streeaporess| 100 SE 2ND STREET, SUITE 1800 43 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 4.4 CITY-§T-2IF - :

TE D ] DELETE 5.1 TITLE e : [{Change (] Addiion
NAME SWENSON, EDWARD F. 52 NAME T . : .

swrerT sopress| 2699 8. BAYSHORE DRIVE 53 STREET ADDRESS X : :

orv-stze | MIAMIFL 33133 54 CITY-ST-ZP e : ,

TIME [ DELETE 6.1 TME ' ] {OcChange  [] Addition
NAME 5.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZF

14, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed_ o gn an attachment with an address, with all other likgrempowerad. .
SIGNATURE: 3N ATUEE FLQJALE@_Q Feb. 10, 1999 (305):441-6677
N, ND R D NAME OF BIGNING OFFICER OR DIRECTOR Dats . Fa ‘ . ‘Dly:timu Phone #

L 2 [



