FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 5| Sandra B Mortham
ANNUAL REPORT " ] Secretary of State
1996 N fg/’ DIVISION OF CORPORATIONS

DOCUMENT # P298é8 (5)

1. Corporation Name

ARISE FOUNDATION, INC.

Principal Place of Business Malling Address
4001 EDMUND F. BENSON BOULEVARD 4001 EDMUND F. BENSON BOULEVARD
MIAMI FL 33178-9384 MIAMI FL 331785384
3. Date Incorgorated or Qualitied 3a. Date of Last Report
03/28/1995
2. Principal Place of Business 2a. Maing Address 4. FEi Number Apolied Far
21 [26] 59-2744449 Not Applicable
ot #, ite, Apt. 4, et "
Sulte. Apt. # etc | Sute, Apt 4, ete 5. Certificate of Status Desired £ $8.75 Aqditional
E‘ ) 2;1 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E -Z-Bl Trust Fund Cantribution Added to Fees
2p Cauntry LS Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] [25] 29| [30] Florida Statutes £ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENSON' EDMUND 82| Strect Adviress (P.Q. Box Number is Not Acceptable)
3533 ESTEPONA AVENUE
MIAMI FL 33178 83
84| City FL ]as Zip Code

11, Parsuant to the provisions ol Sections 617,0502 and 617.1508, Florida Statules, the above-named carperation submits this statement for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointrment as registerad agent. | am
familar with, and accept the obligations of, Sacton 617.0503, Florida Statutes.

SIGNATURE i ) L. - e e e e e I
B yture, tyred or parted aan & of ragistered agat and the i apphoan e INCITE Flegustind Agent Sigrialur rdquinsd when ransl i ng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FIGEHS AND DIREGTORS IN 17
TIILE PTD [_JDELETE 11TLE [JChange  [] Additan
KAME BENSON, EOMUND 12 NAME
STRFET ADDRESS ONE COSTA DEL SOL BLVD 1 3 STREET ADDRESS
CITY - ST 2F MIAMI FL 14CITY-S1- 78
TIILE VsD [CIDELETE 2T Clchange [ Addition
NAME BENSON, SUSAN 22 NAME
sweersooress | ONE COSTA DEL SOL BLVD. 23 SIREET ADDRESS
CiTY ST 21 MIAMI FL z4CTY-SE 2P
TITLE b [CJDELETE 31TITLE [JChange  [7] Addition
NAME HOGNER, DR. ROBERT 32 NAME
sraeeranoacss | DEPT OF BUS ENVIFIU UNIV PARK 33STREET ADDRESS
Cire-81- 2F MIAMI FL 34 CIY-ST-2P
TITLE (CJDELETE 41THLE Cchange  [[] Additan
NAME & 2NAME
SIEET ADDRESS 4 3SIREFT ADDRESS
Ty ST 2F 4401y-51-79
TIILE [CDELETE 51 TILE CJCharge [ Additon
PEME 62 NAME
SIREET ADDHESS 53 5TREET ADDRESS
CITY.§1. 7P 54CITY-ST-7P
TILE [CJDELETE 61TILE [CJcCrange [ Addition
NAME 62 NAME
STRELT ADDRESS 6 3 STRELT ADDRESS
CITY-ST-77 64CITY 5775

14. | do herghy certify that the infarmation supplied with this filng is voluntanly furnished and does not qualify for the exemphon stated in Section 119.07(3)k). Florida Statutes. | further
certify that the nformation indicaled on this annugl sefort or sypgtpmental annual repart is rue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or diractor of the co ton or e recaver or tfrustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

ment with an address.

e i | nge FSSIA 72K

A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pagtime Faore »

Y A B Y S AP S A S

CR2E037 (12/95)




