SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AU

GUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

SandraB. M

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ortham

DOCUMENT # 710469 (8)

RICHARD F. WOLFSON FAMILY FOUNDATION, INC

Principal Place of Business

630 UNIVERSITY DR,
CORAL GABLES FL 33134

Mailing Address

630 UNWERSITY DRIVE
CORAL GABLES FL 33134
us

L DT

3. Date Incorporated or Qualified 3a. Date of Last Report
10411866 16/1995
2. Principal Place of Business 2a, Malling Address 4, FEI Numbar Applied For
;I 26 176043 Naot Applicable
Suite, Apt. #, etc. ite, Apt. #, et it
ulte, Ap el Sufie. Ap el 5. Cartificate of Status Desirad D $8.75 Ad-cfntmnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 MayBe
2 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatian has liabilty for intangible tax under s. 199 032,
;‘ ;] EI -;0] Florida Statutes [:| Yes E] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
VM'DES'FAUU CORPORATE SERVICES INC. 82| Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
SUITE 3400 8
MIAMI FL 33131 84| City FL 85| 7p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, t
oftica or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accep! the obligations of, Section 617.

SIGNATURE

he above-named corparation submits this statement for the purpose of changing its registered

& was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
503, Florida Statutes

Stgnatura, typed or printed nama of regislared agen! and tiie il applcable

(NOTE Fiegislerad Agant signature required whan reinslating)

DATE

iz OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Joecere 1.1 THILE [T Change ™ | ] Addition
NAME WOLFSON, ELAINE 1.2 Rame
STREET ADDRESS 830 UNIVERSITY DR 13 STREET ADORESS
CTY-SI- 2P CORAL GABLES FL 14EITY-S1-2P
TME D ] ocete 21TE [Ichange ] Addition
NAME WOLFSON, PAUL 22 NAME
STREEY ADDRESS 1509 CHURCH ST 2.3 STREET ADDRESS
CAY-S1- 2P WASHINGTON DC 2 4TITY-SI1- 2P
TmE Pl D oeLeTe 31TILE [ Tehange [ ] Addian
NAME WOLFSON, RICHARD 3.2 NAME
smeeraporess | 630 UNIVERSITY DR. 3 3STREET ADDRESS
oiTy-ST- 2 CORAL GABLES FL 34 CITY-§T-2IF
TITLE D [T oeceTe 41NE [J Ehange ] Aadition
HAME HESS, LISA WOLFSON 4.2NAME
sweeTaporess | 570 PARK AVE. 43 STREET ADDRESS
GITY-51-2Ip NEW YORK NY 44 CITY-5T- 2P
TTLE [ ] oeLeTe 59 TILE [] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 218 54 CTY-§1- 2P
TME [_Joeceve 61TILE ] Change  _J Addition
NAME 52 NAME
STREET ADDRESS 63 STRAEET ADORESS
y_gp7p EALITY-SI-2P

14. | do hereby certity that the information supplied with this filing is volurtarily furnis
turther certity that the information indicated on this annual report or supplamental
made under oalth; that | am an officer or director of the corparation or the receive
that my name appears in Block 12 or Block 13 if changed, or on an a

hed and doas not qualify for the exermption stated in Section 118.07(3)(k}, Florida Statutes |
I annual report is rué and accurale and that my signature shall have the same legal effect as it
r or frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and

achmant with an address.

SI@?ATURE:

d-29-7¢

Daytime Fhone #

NSO

CR2E037 (3/96)




