FILE NOW: FILING FEE IS $61.25 FILED

O FLORIDA DEPARTMENT OF STATE
OHPORATIO Sandra B. Mirthams Jan 1 5 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 \ "'a»__.. Y DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P2988 (5)

1. Corporation Name

ARISE FOUNDATION, INC.

IAVOTEER AR TR

Principal Place of Business Mailing Address
4001 EDMUND F. BENSON BOULEVARD 4001 EOMUND F. BENSON BOULEVARD
MEAMI FL 33176-9384 MIAMI FL 33178-2384
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
7] 2 59-2744449 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. i
wie. e o P 5. Certificate of Status Desired O $8'75 Additional
E‘ ;| Fee Required
City & State City & Stato 6. Election Campaign Finanging $5.00 May Bo
;;I ?B-| Trust Fund Contribution O Added 1o Fees
Zip Counlry 2ip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 25 28] 30 Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragiaterad Agent
. 811 Name
* BENSON, EDMUND 82| Street Address (P.O. Box Number is Not Acceptabile)
3533 ESTEPONA AVENUE
T MIAMI FL 33178 83
84| City FL 85! Zip Code

14, Purguant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pwpose of changing its registered
office or regstered agent, cr bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent I am familar with, and accepl the obligatians of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Slgnatare, tyned o printed name of regisred agert a4 thie 11 applcable. (NGTE- Regiskared Agenl signalure required when reinstaling} DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD IREGEE T1TNLE [Tchange [T Addition
NAME BENSON, EDMUND 1.2 NAME
stueetaporess | ONE COSTA DEL SOL BLVD. 1.3 STREET ADDRESS
CITY-5T-2I0 MIAMI FL 14 CITY-5T-2IP
(] DELETE 21TIE _ [Ochange  TJ adaion
" 22 NAME ' .
streer aoress | ONE COSTA DEL SOL BLVD. 23 STREET ADDRESS
Crv-S1-2p MIAMI FL 2 ACITY-ST-2P
TILE D [T peLete 31 TILE T Change™ LT Addilion
NAME HOGNER, DR. ROBERT 32 NAME
stacer anoress | DEPT OF BUS ENVIFIU UNIV PARK 3.3 STREET ADDRESS
CiTY-§T-2IP MIAMI FL 34. CITY-ST-21P
TLE T DeLETe 43 TILE T change L] Addition
NAME 4 2 A
STREET ADDRESS 43 STREET ADDRESS
LY -ST-7P 440ITY-51-2IP
L [WEE 54 TILE L) Change [T Acdition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54 CTY-5T-2P
TILE TJ oeLETE L 6.1 THILE [Jcrange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CIlY-87-21p 64 CiTY-S1-2IP

14. | do heraby certify that the information supplied wite Jis fiing does nol qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the
information indicated on this annual report or | mental annyal re and goélirate and that my signature shall have the same legal effect as if made under oath: that

griagexacute this report as required by Chapter §17, Figrida Statutes; and that my n
il LN Sy

y ’fve G/ o > SRS 2T 7T

Daytime Phane # 0033192

1 .am an ofticer ar director of the cor,

b porationorThe receivas
appears in Block 12 ar Block ;

" of ON an g




