FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheaerine Harris
ANNUAL REPORT Secretary of State

DIVISION QF CORPORATIONS

1999

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90252 037 ****61.25

DOCUMENT # N98000005365

1. Corporation Name

FAY AND RICHARD ZINN FAMILY FOUNDATION, INC.

o L
B1ss6 - wRy- 5 & ¢

Maiing Address

9350 BAY HARBOR DR. W.
BAY HARBOR ISLANDS -L 33154

Principal Piace of Business

9350 BAY HARBOR DR. W.
BAY HARBOR ISLANDS FL 33154

AR DA

2. Principal Place of Business _ 2a. Mailing Address ] i 3. Date Ir:corpo:ated or Qualifed
:]9350 W.Bay HachasDewe. 2] QBSDMLB%HQLB@L\LBL__QW_“’/ 1998
Suite, Aat. #, etc— Suite, Apt. #, etc 4. FEI NLmber ‘ Apglied For
2] vy Sh @] By #SH 6&5-0%873169 Not Appicable
City & State City & State 5. Gertifoate of Status Desired [ $8.75 aaditional
2] B BackocTslands, EL 2] Rantarbo Lo lunds FL- Fee Roc uired
Zip . Country Zip > ‘ Country ! 6. Election Campaign Financing O $5.00 May Be
24] 33154 [25] 20] 33154 f30} Trust Fund Contribution Added tc Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
M&W AGENTS, INC. 82| Street Acdress (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., STE. 107
BOCA RATON FL 33431 8
84| City 85| Zip Cade
i FL | i

office cr registered agent, or both, in the State of Florida. Such chan I
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUFE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florica Statutes, the above-named cc rporation submi's this statement for the purgose of changing its registered
e was authorized by tha corporation’s board of dlirectors. | hereby accept the apg ointment as reg stered

Slgnaturs, typed or pfited na e of registered agent and title if applicable.

(NOT =: Registared Agent signatura requ irad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TmEe D [ DELETE 11TITLE [Change [ Addition
NAME ZINN, FAY 12 NAME )

streeTaopress| 9350 BAY HARBOR DR. W. 13 sTReeT aooress | G350 WL R \—\at‘\)o.f- e, an'\- 5h

CITY-s7-2P BAY HARBOR ISLANDS FL 33154 ucstze_ |[Bau Racher Lslands  FL 33154

TITLE D 1 DELETE 21TME - ! X[Change ] Addition
NAME ZINN, RICHARD 22 NAME

streer aporess| 5780 S.W. 119 8T, 24 STREETADORESS “l_rlOSNCJr‘ngs"r At St )6‘\'& o

CTY-sT- 2P MIAMI FL 33156 zacmr-stze MY (A g , El.  331Lb ) —
TE D 7} DELETE 31 TINE Bhange [ Addition
NAME REINHARD, SANFORD 32 NAME o

streeT aooress| 2879 NL.E. 1918T ST., STE. 404 sasmeeTaDoRess | £2971S N B 1D st St Syedol

CITY-ST-ZIP N. MIAMI BEACH FL 33180 34.CITY-ST-2P RVernru-o- ) FL 23RO

TMLE ] DELETE 41TITLE CiChange ] Adition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-ZP

TME ] DELETE 51 TITLE [JChange [ Acdition
NAME 5.2 NAME

STREET ADORE3S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

me 1 DELETE 81 TTE [JcChange [ Addition
NAME 62 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP J

T4, T hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appezrrs in

Block 12 or Block 13 if changed, or on an atlachmem’wign address, with zll other like empowered.

-

30 4~
Khi-1vYe

e, Y
SIGNATURE: SEGNATM%; QEC-@@‘. TUNSI )
SIGNAIIIREANE TYP‘EDQB-)’RITTER NA‘ICE OF I ING OFFIC OR DIRECTOR

Daytirme Phone #

Qﬁm;& 24 1999

0032139

CR2EO037 (11/98}




