I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P29132 (8)

1. Corporation Name

THE MARION B. SULZBERGER FOUNDATION CORPORATION

Principal Place of Business Mailing Address ”II“II| ||| “I‘”

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LI

/O DERMATOLOGY FOUNDATION OF MIAM! E71 S.W. B8TH TEARAGE
6721 SW 88 TER MIAMI FL 33156-1720
:‘JISMI FL 331561726 3. Date Incorparated or Qualified 3a. Date of Last Report
04/30/1990 04/26/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26 53-1104051 Not Applicable
Suite, Apt. #, etc \ H, . - iti
uite. At 4, et Sute, Ant. #, ete §. Cerlificate of Status Daswed [} $8.75 Adc!monal
;l ;t Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Feas
Zip Country 2 Cauntry B. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 |20} [30] Florida Statutes [ ves PANa
9. Name and Address ol Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
CHASE, ALAN R., ESO 82| Strect Addross [P.O. Box Number is Not Acceptable)
9400 SOUTH DADELAND BOULEVARD, SUITE 600
MIAMI FL 33156 83
84) Cny FL 85| 2p Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of girectors, | hereby accept the appointment as registerad agent. | am
familiar with, and accept the pbligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SlGNaTURE e .
Sqgnature, typed or printed nare of regitered ager ana te it 3t b (NOTE Registeed Agent sigrat,re reguied when renstat ngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PsSD [JDELETE 11TITLE [ Change  [T] Addition
HARE WITTEN, WCTOR H. 12 NAME
sireer anoress | 6721 S.W. B8TH TERRACE 1.3 STREET ADDRESS
CTv-ST-2P MIAMI FL 33156-1720 1ACITY. 512
TILE vD [IDELETE 21TITLE Ochenge ] Additon
NAM: SARDI, VINCENT 22 NAME
staeet aooress | 6721 S.W. B8TH TERRACE 2 3SIREET ADORESS
Gy .ST-2p MIAMI FL 33156-1720 2 4CITY-ST1-2P
TITLE D [IDELETE 31TITLE [JChange [T Addition
hag CHASE, CAROL 32 NaME
sTHEET AD0RESS | 6721 S.W. 88TH TERRACE 33 STREET ADDRESS
CTy-51-2P MIAMI FL 33156-1720 34 CNY-ST-2P
T [ JDELETE 41 NnE CJCrarge [ Acdition
NAME 4 2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
Cily ST 2P L 44 CITY-ST-7IP
THLE [JDELETE 51TIE [Othange [ Addition
NAME 5 ¢ NAME
STREEY ADDRESS 5 3STREET ADDRFSS
DTY-51-28 54LITY-ST-21P
TinE []DELETE 61TINE [Clchange [ Addition
NaME 62 HAME
STREET ADDRFSS £3 STREET ADDRESS
CiTe-S1-21P 64 CITY-51-2iP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the exemption stalad in Section 119.07(3)k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made undear
cath: that | am an officer or director of the corporabion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if changed, gr on an attachmen! with an acddress.
SIGNATURE: Gt ({ CrRPLE @, CHASE 2150 (308)670-03m1
Date Daytie Prione ®

" SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




