"} ~ FILE NOW: FILING FEE 18°$61.25

NONPROFIT S3-AL FLORIDA DEPRRTHENT OF STATE
CORPORATION N """‘*! Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 . SH . DIVISION OF CORPORATIONS

DOCUMENT # 736209 (8)

1. Corporatan Name

AL. MAILMAN FAMILY FOUNDATION, INC.

RN AR

Principal Place of Business Mailing Address
07 WESTCHESTER AVE 707 WESTCHESTER AVE
WHITE PLAINS NY 10604 WHITE PLAINS NY $0604
3. Date Incarporated or Qualified 3a. Date of Last Report
06/25/1976 08/11/1985
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 E ] 59'0203866 Not Applcable
Suite, L. #, et Suiite, Lt #, etc iti
ute. Apl. 4, etc uite, Apt. 4. el 5. Certificate of Status Desired O $8.75 Adc!monal
22 27] ‘ Fee Required
_ City & State | Ciy&sState 6. Election Campaign Financing O $5.00 May Be
23| 28| Trust Fund Cantribeition Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangiole tax under s. 199.032,
m E] za m Florida Statutes 0 ves No
9. Name end Address of Current Reglstered Agent 10. Name esnd Address of New Registeraed Agent
81] Name
UNITED CORPORATE SERVK:ES- INC 82| Street Address (P.O. Box Number is Not Acceptable)
801 NE 167TH ST
SUITE 300 83
NORTH MIAM! BCH FL 33162 8| Ciy FL asl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statules, the above named corporalion submits this statemant for the purpose of changing its registerec office
or registered agent, or bath, in the State of Flarida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
familar with, and accept the obiligabons of, Section &17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e . e N
SLlus, Tyl o prntsd tkaeie OF rogelerod dgecl d-wd L 11 appi.atie INCH B Registered Agent Signature souured whon reistatig) pAlE
12. OFFICERS AND DIRECTORS 3. ADDIIORE T ANGE S T¢r OFF ICERS AND DRECTORS IN 12
TILE T [JDELETE 11TILE [Change [ Addition
NAME TOOKMANIAN, DONNA 12 NAME
streer anpeess | 707 WESTCHESTER AVE 1.3 STREET ADDRESS
ermy-81-aw WHITE PLAINS NY N 14 CTY-ST-71P
TIILE CcD [CJOELETE Z1TITLE [_JChange ] Additian
NAME SEGAL, DR MARILYN M 22 NAME
ataeer aoneess | 919 SOUTHLAKE DRIVE 23 STREET ADDRESS
CiTy ST 2P HOLLYWOOD FL 2 ACTV-51-2P
TILE PD [C]DELETE 31TILE [JChenge  [] Additian
NAME SEGAL, RICHARD D 32 NAME
staeer aonress | 107 WESTCHESTER AVE 23 STAEET ADDRESS
Clv-ST-2 WHITE PLAINS NY 34.0IV-S1-2P
TILE D [@IEG A1TILE [IcChange [ Addition
NAME BARDIGE, BETTY £ 2 NAME
saeet anoaess | 707 WESTCHESTER AVE &3 STREET ADDRESS
CITY-ST- 2P WHITE PLAINS NY L4CITY-ST- 7P
TILE D [CIDECETE S1TILE [JCnange  [] Adddtion
HAME MASI, WENDY 52 NAME
streer aporess | 707 WESTCHESTER AVE 5 STREET ADDRESS
CiTY-ST-2IP WHITE PLAINS NY S4CITY-ST-2IP
TINE [ CJDELETE 61TNLE Clchange ] Addition
NAME LYNCH, LUBA H 52 NAME
stheer aooress | 707 WESTCHESTER AVE 53 STREET AUDRESS
CIT¥-51-2IP WHITE PLAINS NY 54 CHY-5T-2IP
14. | do hereby centify that the information suppled with this fiing s voluntarily furnished and doas nat quaiity for the exemption stated in Section 119.07(31(K), Florida Statutes. | further

certify that the informatian indicated on this annual report or supplemental annual report is true and acourate and that my signature shal have the same legal efiect as if made under
oath; tha! | am an officer or director of the corporabion or the receiver or trustee emgowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIG NATURE: T SMENATURE ANb'ﬁjn TED NAME OF 5IGNING OFFICER OR IHRECTOR o /'— H}’é B fW W

T e it Dayurna Phore #




