FILE NOW: FILING FEE IS $61.25 APPROVE(

ation Narme

THE BERNARD & HELEN FULLER FOUNDATION, INC.

( NONPROFIT ey FLORIDA DEPARTMENT OF STATE AND
CORPORATION : Sandra B Mortham FILED
ANNUAL-REPORT L Secretary of State
» 1996 Rt DIISION OF Q‘)’E«eonﬁgmNs

96 AUG 28 AM 9: 36
SECRETARY UF STATE
PQ&UMENT # P18835 (7) TALLAHASSEE, FLE}RIDA

AU AR

Principal Place of Business Mailng Address
5651 BAYVIEW DRIVE 5651 BAYYIEW DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
3. Date Incorgoraled or Qualifiec 3a. Date of Last Hegon
2. Principat Place of Business { 2a. Malling Addrass 4. FEI Number Applied Far
[21] 26 11-6010343 Not Applicable
ita, Apt. #, . ite, Apt. #, atc. it
Sute. Apt. #. ete Suta, Apt. #, oo 5. Certificate of Status Dasired O $8.75 Adcfitnonal
;2-] ;ﬂ Fee Required
City & State City & State - 6. Elaction Campaign Financing O $5.00 May Be
(23] |28] Trust Fund Gontribution Added to Fees
Zp Country o Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24] [25] (28] (30| Fiorida Stalutes O ves B no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FLI,LEH, MW 82| Strect Address (P.O. Box Number is Not Acceptable)
$651 BAYVIEW DRIVE
FT. LAUDERDALE FL 33308 83
B4| City FL 85| Zip Code

11. Pursuant to the pri
or registered agen

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
change was autharized by the corporaton’s board of directars, | hereby accept the appointment as registered agent. lam

famifiar with, and afent i , 617 D03, Florica Statutes

SIGNATURE ___ o —— e o
iy (NOTE Hegrstare Agent sigraturg racduies when rainsianing? DATE

12, 5 OFFIGERAS AND DIRECTORS 13, ADDITONSCHANGES 10 OFFICERS AND DIREGTORS il "2
TITLE []DELETE 11 TITLE e Gh Addition
o | FULLER, DEBORAH cuonrin 1R
steeer anpress | D651 BAYVIEW DR. 13 STREET ADORFSS _Ef*;sigb:; U 15&'3;;&‘? b
CiTY-51-2¢ FT. LAUDERDALE FL B i Bl.cdh  sdedn], Jn
TIE vD CJDELETE 21 3ILE [JcChange L) Additon
HAME FULLER, HELEN 22 NAME
streeraporess | 3 ISLAND AVE. 23 STREE| ADDRESS
CITY-ST-2P MIAMI BEACH FL 2 400Y-ST-2P
TLE 5 []DELETE 31TLE [TCnaage  [] Addition
NAME SLOANE, JUNE F. 32 NAME
street aooness | 2 BROADLAWN AVE 33 STREET ADDRESS
£TY-ST-2P GREAT NECK NY 34 CITY-ST-21P
TITLE D {IDELETE 41 TIILE [JcChange [ Acdition
NAME FULLER, BERNARD 4.2 NAME
strertaooeess | 3 ISLAND AVE. 473 STREET ADCRESS
CITY-§T- 2P MIAMI BEACH FL A4CTY-ST- 2P
TITLE []DELETE 51 TIILE change [ Addition
NAME 52 NAME q)
STREET ADDRESS § 3 STREET ADDRESS \‘t’\(}‘
CATY-ST-2P 54CTY-ST-ZIP \\Q/\,
TILE CJDELETE 61 TITLE \9’ ClCnange [ Addilion
NAME 62 NAME
STREET ADDRESS 53 STREET ADCRESS
CTY-SI-2P 84 CITY-ST-2IP

14. | do hereby certfy that the information supplieg
cerlify that the information indicated on this aghwal rgpod or supplemedt
oath: that | am an officer or director of ina cgfporatipn or the regaier o
appsars in Block 12 or Black 13 if changed, 3 P

SIGNATURE: Nx_

al annual rey

this filing is voluniarily furnished and does not qualfy for the exsmption stated in Sectian 118.07(3)K). Flarida Statutes. | further
it is true and accurate and that my signature shall have the same legal effect as if made under

CR2E037 (12/95)




