: FILE NOW: FILING FEE IS $61.25 FILED

cOmonaon IRy Pomonoemiew orsTie May 05 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 00004021 (1)

1. Corporalion Name

FA BENE FOUNDATION, INC.

VARG

Principa! Place of Business Mailing Address

% NORMAN J. BENFORD {GREENBERG TRAURIG) % NORMAN J. BENFORD (GREENBERG TRAURIG)

1221 BRICKELL AVE. 1221 BRICKELL AVE.

MIAMI FL 3313t MIAMI FL 33131-3224

3. Date Incog})ora!ed or Qualified 3a. Date of Last Hegort
08/17/1994 03/15/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
|21 ;l 65-0523860 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc.
@ ute. A © '-—-l wie. AP ele 5. Cerlificate of Status Desired O $8'75 Additional
2r Fee Required

: City & State City & State B. Flaction Campaign Financing $5.00 May Ba
- E] EI Trust Fund Contribution O Added 1o Fass
. Zip Country Zip Country B. This corparation has liability for intangible tax under s. 192.032,

E E‘ Z_OJ ;] Florida Statules MY&S [ no

: 9. Name and Addrees of Curront Regletered Agent 10, Nameg and Address of New Reglistered Agent
_ 81| Name
- BENFORD, NORMAN J 82| Sticel Address (P.C. Box Number is Not Accepltable)
1221 BRICKELL AVE.
215T FLOOR 83
MIAMI FL 33131 8] City 8] ZinCoae
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was aulhorized by 1he corporation’s board of direclors, | horeby accept the appointment as registered
. agent. | am familiar with, and accept the cblkgations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of regstored agont and title if appticabie (NQTE Rejislered Agent signature required when reinsiating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITEE DPFS [J becere T11THLE ] change  TJ Addition &
NAME WATKINS, JOHN M 12 NAME -
seeraporess | 51 CRANDON BLVD., #5256 13 STREET ADORESS §
CITY-ST- 2P KEY BISCAYNE FL 33149 14 CITY-51-2IP &
TITLE DVT | R 20 TLE [ change L] Addition |©
NAME WATKINS, JOCELYN H. K 22 NAME
seeraporess | 151 CRANDON BLVD., #525 2.3 STREET ADDRESS
GITY-8T-2# KEY BISCAYNE FL 33143 2. 4 LITY-ST-2IP
TME E 1 Decete J1TTLE [Jchange [ Addition
NAME ROSSMAN, STEPHEN 32 HAME
streeTaporess | 44 WEST FLAGLER ST. 33 STREET ADDRESS
GITY-ST-2P MIAMI FL 33130 34, TITY-5T- 2P

I T T DECETE 41TILE [T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 GITY -5T-20P
TITLE [ DECETE 51 THLE [ Change (1 Addiiion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
GiTY-st-2iP 54 CITY-5T-2IP
TMLE T DELETE BATITLE [J Change [T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-§1- 2 62 CITY- 5T-2IP

14, | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)1), Florida Stalutes. | further certify thal the
Information indicated on this annual report or supplerpental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of { orporation or the recpiver or trustee empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Bl 3 ifyhanged, or on an

lachment with an address.
) nih/u" iy
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