FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Feb 18, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02-18-1999 90067 009 *#=%6] 25

DOCUMENT # 713400

1. Corporation Name

I(.:YNN AND LOUIS WOLFSON I, FAMILY FOUNDATION, IN

Principal Place of Business Mailing Address - i . : )
1 S.E. 3RD AVENUE 1 SE. 3RD AVENUE ‘
SUITE 1280 SUITE 1280
MIAM) FL 33131 MIAMI FL 33131 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed.
21] 26] 09/29/1967 L
Suite, Apt. #, etc. Sulte, Apt_ #, etc. 4. FEI Number . Applied For
E{ ;‘ 59'6196403 . Not Applicable
- ) - - - - —
City & State City & State 5. Certifcate of Status Desired . O $8'75 Adc!itlond
El ;B—l . ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing o . $5.00 may Be
2] [25] 29] [30] * Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ ‘ 81| Name .
AUERBACH; HAROLD 82| Sirest Address (P.0. Box Number 15, Not Accepiabie)
1'S.E. 3RD AVENUE '
SUITE 1280° 83 ) . ,
MMM' FI. 33131 84| City . F 85( Zip Code’

71 Pursuant to the proyisions of Sections 617 0502 and 6171508, FIonda Statutes, the abovenamed corporation SUbrits this staternent for the purposa of.changing s, regisierad
.affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. |'hereby accept the
" agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. et LT TRLELR

SIGNATURE

ppointmient as Eegis_t_ér_ed £
ST A e B e e

IR

N/A

Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Regi: d Agent required when rei Q) : DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PT 7 DELETE 1.1 TITLE S G [JChange  [J Addition
NAME WOLFSON, LYNN 1.2 NAME
streeTaporess| 1 S.E. 3RD AVE., #1280 1.3 STREET ADDRESS C s
CITY-ST-2IP MIAMI FL 33131 14 CITY-5T-2P s :
TMLE VT [ DELETE 21TME CJChange [ Addition
NAME WOLFSON, LouIS i 22 NAME :
streevaooress| 1 S.E. 3RD AVE., #1280 23 STREET ADDRESS
GITY-5T-ZP MIAMI FL 33131 2. 4CNY-ST. 2P
TMe VT [J DELETE 11 TME JChange [ Addition
NAME .- WOLFSON FADEL, LYNDA 32NAME '
stReet aoress|'1°S.E. 3RD AVE., #1280 33 STREET ADDRESS
crvistze [ MIAMI FL 33131 34.CITY-ST-ZP
meL, - |[IT . [J DELETE 41TME [JcChange  [JAddition
NAME | AUERBACH, HAROLD 4.2 NAME
sreeTaporess| 1 S.E. 3RD AVE., #1280 43 STREETADDRESS
cry-ér-z2e | MIAMI FL 33131 44 CITY-ST-2P H Y
TME T [] DELETE 51TME . [ Addition
NAME CAPRARQ, FRANZ 52NeME
streetaporess| 1 S.E. 3RD AVE., #1280 5.3 STREET ADDRESS o
CITY-5T.ZIP MIAM] FL 33131 54 CITY.ST-2P -
TIME S XX DELETE 61 TITLE S . ‘ {JChange X4 Addition
NAME IRVING, J. BRUCE 5.2 NAME HENRY 'H. RAATTAMA, JR. B
sTrReeTaooRess| 501 BRICKELL KEY DR., #300 s3sreeTaporess| 1 Southeast 3rd Ave. 28th Floor
CITY-ST-21P MIAM! FL 33131 BACTY-ST-ZP Miegmi FL 33131

14. I hereby certify that tha information supplied with this filin
indicated on this annual report or suppl
rporation or the receiver ar trustee empowered to execute this report
r on an attachrfeny with an address, with alt other like empowered.

Gﬁéﬁd’?merbach

ME OF SIGNING OFFICER OR DIRECTOR

officer or director of the col
Block 12 or Block 13 i

SIGNATURE:

f cl ad,
—~ P
e

SIGNATURE AND TYPED OR PRINTED NA|

2

g does not qualify for the exemption stated in Section‘1 18.07(3)(i), Florida Statutes. | further certify that the information
lemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am an
as raquired by Chapler 617, Florida Statutes; and that my name appears in

05-377-8714

CR2E037 {11/98)

1/27/99
Dste

DNavtima Phena 3



