FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

Sandra B. Moriham
Secretary of State

A TR FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # NO05664 (0)

THE MURRAY AND SYLVIA MASLOW FOUNDATION, INC.

Principal Place of Business

16676 SWEET BAY DR.
DELRAY BEACH FL 33445-702¢

Mailing Address

16676 SWEET BAY DR.
DELRAY BEACH FL 33445-7024

L

3. Date Incorporated or Qualified 3a. Dats of Last Report
10/15/1984 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2 59-2464353 Not Applicabile
Suite, . #, 3 fte, Apl. #, X i
uite, Apl. . eto Sulte, Apt. # eto 5. Cerlificate of Status Desired [ $8.75 Additional
22| 27 Fes Requirad
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bs
B] 28 Trust Fund Contribaution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabilty for intangibla tay under s. 199.032,
24 25] |20] 30 Florica Statutes O ves JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B1| Name
MASLOW, MURRAY 82| Street Address (P.O. Box Number is Not Acceptable)
16678 SWEET BAY DR.
DELRAY BEACH FL 33445 8
84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan?:e
familiar with, and accept the abligations of, Section 617.0503, Fiorida Stalutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and 61 7.1608, Florida Statutes, the above-named corporation submits this statement for the purpose
was authorized by the corporation’'s

of changing its registered office
board of direclors. | hereby accept the appointment as registered agent. I am

Signature, Typed or printed name of registered agent ang titie £ Bppicable.

INOTE: Flegistarat Agent sgnature required when renstating!

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE Dp [CJDELETE 1ATILE CiChange [ Addition
HAME MASLOW, MURRAY 12 NAME

steeer aooress | 18676 SWEET BAY DR. 1.3 STREET ADDRESS

CITY-ST-21P DELRAY BEACH FL 14 LITY-5T-2P

TITLE D CIOELETE 21 TLE D) change [ addition
NAME MASLOW, SYLVIA L. 22 NAME

steeTADoRess | 16676 SWEET BAY DR. 23 STREET ADDRESS

QITY-ST-2IP DELRAY BEACH FL 2 4 CHTY-ST-2

TITLE D [OELETE 31TMLE [ Change [ Addition
NAME ROBBINS, ILENE 32 NANE

seeranoress | 80 EAST END AVENUE 33 STREET ADORESS

CITY-5T-21P NEW YORK NY 34.CITY-ST-2ip

TITLE [IDELETE 41 TILE [Octange [ Addition
HAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-8T-21P 44 CITY-5T-2IP

MLE LJDELETE 51 TILE [JcChange [ Addition
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2P 5.4 CITY-ST-2IP

TITLE CIDELETE 61TITLE [CdChange [T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ENY-ST- 2P £.4 CITY-ST-ZIP

14. | ¢io hereby certi
cerlity that the information indicated on this annual report
oath; that | am an officer or director of
appears in Block 12 or Block 13-4

SIGNATURE:

that the information supplied with this filing is voluntarily furmished and

the receiver or trustas empowered
hchment with an address.

ddes not gualify for the exemption stated in Section 1 189.07{3)k}, Florida Statutes. | further
or supplsmantal annual report is fruee and accurate and that My signature shall have the same legal effect as if made under
to execute this report as required by Chapter 617, Floriga Statutes: and that my name

2 2- 96

Daytime Prong #

CR2E037 (12/95)




