FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

B FLORIDA DEPARTMENT OF STATE .
. CORPORATION e o Jan 29, 1999 8:00am
ANNUAL REPORT Secrstry of Sato Secretary of State
1999 DIVISION OF CORPORATIONS
POCU MENT # 7362 9 01-29-199% 90062 030 *=:6]1 25
. Corporation Name
A.L. MAILMAN FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
707 WESTCHESTER AVE 707 WESTCHESTER AVE
s o Wk s IANEIEEIHRER ORI

2. Principat Plage of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

11;;Pu.r§uant tothe provisions of Sections 617.0502 and §17.150i f s 're
" office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsler’e
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' R R R

2] 28] 06/25/1976

Suite, Apt. #, etc.. Suite, Apt. #, efc. 4. FEI Number Applied For
22 ~5| 59'0203866 Not Applicable

i X City & State T it

Clty & State ty 5. Certifcate of Status Desired a $875 Add_lt:onal
;l —2—5} Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;]. : [§| E‘ E(ﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ot B81] Name

UNITED CORPORATE SERVICES, INC., ~ .. B2| Street Address (P.O. Box Number is Not Acceptable)

801 NE 187TH ST

SUITE 300 83

NORTH MIAMI BCH FL 33162 5] Gy EL 5| P

8, Flon'dé Stalﬁtas. the above-named corporation subrﬁits_tﬁié.s.ta'temér;t for t?;e purpc;se of chénging itsregistell'eg;

SIGNATURE Signature, typed or printed nmms of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE N
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 14TRLE : [JChange [ Addition
NAME TOOKMANIAN, DONNA 12 NAME ‘
streeraooress| 707 WESTCHESTER AVE 13 STREET ADDRESS o er
Cm-éT-EP WHITE PLAINS NY 14 CITY-ST-21P
mE Ch [J DELETE 21TNLE [JChange [ Addition
NAME SEGAL, DR MARILYN M 22 NAME
sreetanoress| 919 SOUTHLAKE DRIVE 29 STREET ADDRESS
CITY-ST-2P HOLLYWOQQD Fl. S 2.4 CTY.§T.2P :
TME PD (] DELETE 34TIMLE [JChanga . [ Addition
wvei - - SEGAL, RICHARD D 32 NAME
-ss| 707 WESTCHESTER AVE 3.3 STREET ADDRESS
. | WHITE PLAINS NY 34.CITY-S1-2P
D . : ] DELETE 41 TTILE [ Change
.| BARDIGE, BETTY 4.2NAME _ .

. 707. WESTCHESTER AVE 43 STREET ADDRESS ' ( R

WHITE PLAINS NY 44 CITY-ST-2ZP | : B R F

D [ DELETE 5| TITLE 1 Change Addition

MASI, WENDY 52 NAME : ‘ o

707 WESTCHESTER AVE. 53 STREET ADDRESS :

WHITE PLAINS NY 54 CITY-ST-ZIP

S A e (0 DELETE 6.1TME [JChange [} Addition

LYNCH, LUBAH " - 62 NAME
sreeTaporess| 707 WESTCHESTER AVE 63 STREET ADDRESS
ev-st-ze | WHITE PLAINS NY 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: .-

EQUERER- Ly PYTA

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

t/7/9 9
7 ot

CR2E037 (11/98)

(213)481- 43¢0

s



