FEE IS $61.25

FILE NOW: FILING
NONPROFIT i

CORPORATICON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

THE FRIENDS OF THE HEPBURN CENTER INCORPORATED

Principal Place of Business

%ARNOLD N. LANNER
1980 § OCEAN DRIVE. APT 14-)
HALLANDALE FL 33009

Mailing Address

%ARNCLD N. LANNER
1980 § OCEAN DRIVE. APT 14
HALLANDALE FL 33009

A0 A

3. Date Incorporated or Qualified

3a. Date of Last Report

) 07/27/1984 02/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| |26] 59-2710007 Not Applcable
ite: L. #, etc. Suite, Apt. #, etc. i
Suite, Apl. #, eto vite. Apt. %, €le 5. Certificate of Status Desired 0 $8.75 Additionat
22 ?ﬂ Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 Moy Be
7 E Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] 28] 30 Florida Statutes O Yes ®No
_ 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
LANNER. ARNOLD N. 82| Street Address {P.O. Box Number is Not Acceptable)
1980 S OCEAN DRIVE
APT 14-J 8
HALLANDN.E FL 33009 84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing s registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signature, type or printed name of registered agant and t e if applicabia MNOTE- Registersd Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CD [C]DELETE 1.1 FITLE [Change [ Addition
A LANNER, ARNOLD 12 han
streer anoress | 1980 § QCEAN DRIVE 1.3 STREET ADDRESS
| ome-st-ze | HALLANDALE FL 1.4 CITY-ST-2IP
TITE VPD [ JDELETE 21 TLE [JdChange  [] Addition
NAME ROSNER, AL 22 NAME
swreet aorzss | 1980 S. OCEAN DR. 23 STREET ADDRESS
CITY-S1-21P HALLANDALE FL 2 4LITY-5T-2IP
TILE 1C DELETE 31 TITLE TC B0Changs [ Addition
RAME WATERMAN, HELEN 32 NAME SYLVIA BELTZER
sweel aooniss | 1445 ATLANTIC SHRS BLVD aasrmeeranress | 1000 N.E. 14th AVENUE
CITY-1-2IP HALLANDALE FL 34, CITY- ST 2P HALLANDALE., FL 33009
TITLE D [X]DELETE 41TITLE D fdCrange [ Additon
has: BELTZER, SYLVIA 4 ZNAME LOUIS HAVIER
staeeT a0DRESS | 1000 NE §4TH AVE a3stReerADORESS | 610 N.L.E. 12th AVENUE
CiTv-sT-20 HALLANDALE FL 44ITY-57-2IP HALLANDALE, FL_33009
TMLE D [CIDELETE 51TITLE Ochange ) Addition
NaME KUPFER, JACK 5.7 NAME
sieeer aporess | 500 PARKVIEW DRIVE 5.3 STREET ADDRESS
CTY-51-7P HALLANDALE FL 5.4 CITY -ST-2IP
1ILE D [CJDELETE 6.1 TITLE [OcChange ] Addition
et LANNER, JOANNE 62NAVE
sireer appacss | 1980 S. QCEAN DR 6.3 STREET ADCRESS
| crv-s1-zp HALLANDALE FL B4CTY-ST-2P

appears in Block 12 or Block 13 if gganged,p; on

SIGNATURE: (o

chmeant wi z address.

2/ 29%%

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarme
oathy; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

legal effect as if made under

9454~
H5U~9¥3 5

ADAMASAI DY M

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR

1 AMMNMED

Duaytime Phone #

CR2E037 (12/95)



