NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Moriham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 754920 (5)

1. Corparation Name

MAURICE A. ROTHMAN AND THELMA P. ROTHMAN FAMILY

Y FOUNOATON, G TR O MO

Principal Place of Business Mailing Address
C/0 MAURICE A ROTHMAN G/O MAURICE A ROTHMAN
5700 70TH AVE. NQ. 5700 70TH AVE. NO.
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
3. Date Incori»oratad or Qualified 3a. Date of Laslgﬂgegon
10/31/1980 052311
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
n [26] 5 1386 Not Applicable
Suite. Apt. #. elo Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.i!ional
22 27] Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] |29 [30] Florida Statutes O ves BNo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN! MARGIE R. 82| Strect Aduress (P.O. Box Number is Not Acceptable)
5700 70TH AVENUE NORTH
PINELLAS PARK FL 34665 83
84| City FL |as‘ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corparation’s board of drectars. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Horida Statutes.

SIGNATURE _ . e S

Bigriaturs, typeo or pi'ited neetie of registensd agent and fite 1 apgl cabby (NCQTE: Regstared Agent signature requined whan reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMNCNS/CHANGE S 1O OFF IGERS AND DIFECTORG 1N 2
TITLE DV [JOELETE LITILE [JChange [ Addition
NAME TURVILLE, EDWARD A 12 NAME
staeerappazss | 9700 70TH AVE. NO. 13 STREET ADDRESS
CTY-§1-2P PILNELLAS PARK FL 14CIY-57-2P .S‘f%é
TLE DeT [ IDELETE 21TMLE [ change Addition
NAME GREEN, MARGIE A. 27 NAME
sarerancress | 5700 7OTH AVE. NO. 23 STREET ADDRESS
CITY-5T- 2IF PINELLAS PARK FL 2 4CITY-ST-2IP BYob s
1ILE ] [C]DELETE 31 TILE [JChange  EAddition
RAME LANE, CAROL R. 22 NAME
sreer aooeess | 5700 70TH AVE., N. 33 STREET ADDRESS
CITY-SI-2IP P‘NELLAS PARK FL 34 CHY.ST-72IP \3‘/66‘5
TIME [CIDELETE 41TITLE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-2IF 44 CITY-5T-2P
TITLE {JDELETE S1TNLE [OChange  [J Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2F $4CITY-ST-2P
TIT.E [IDECETE §1TITLE [OChange [} Addition
NAME 62 NAME
STREET ALDRESS 63 STREET ADDRESS
CITY-§T-2P 64CTY-ST- 2P

14. | do hereby certity that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or an an attachment with an acdress.

SIGNATURE: )\t /i e ) Mg care BGreey  1-23-90  BI13(54S-9SSS

SIGNATURE Ayb JYPED OR PRINTED NAME OF SIGNING OFFICER OR I Daytme Prare 4

CR2E037 (12/95}




