FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 x DIViSFC?:C ;e;af;g:;c;‘::’noms SeCI'etaI'y Of State
DOCUMENT # NO05664 (0)

1. Corporation Name

THE MURRAY AND SYLVIA MASLOW FOUNDATION, INC.

AR

Principal Place of Business Mailing Address
16676 SWEET BAY DR. 16676 SWEEY BAY DR.
DELRAY BEACH FL 33445-7024 DELRAY BEACH FL 33445-2024
3. Date Incorporated or Qualified | 3a. Date of Last Report
1071571684 042971996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 28] 92464353 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. B $8.75 Additional
—2—;I m 5. Certificate of Status Desired () Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country | 8. 7This corporation has Nability for intangible tax under s. 199,032,
;J EI m ;ﬂ Florida Statutes [ ves Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MASLOWr MURRAY 82| Street Address (P.O. Box Number is Not Acceptable)
16676 SWEET BAY DR.
DELRAY BEACH FL 33445 8
84| City FL 85| Zip Code

11. Pursuant 1o Ihe provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famihar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, lyped o printed name of registered agen: and 1lle f applicable. {NOTE Reglstered Agent signahyre required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L bP T DECETE 11TME [ change [T Addition
NAME MASLOW, MURRAY 12 NAME
staeer annmess | 16676 SWEET BAY DR. 13 STREET ADDRESS
CITY - 51- 2 DELRAY BEACH FL 14 C1TY-ST-2IP
L D I DELETE 21TITEE [T Change L] Addition
NAME MASLOW, SYLVIA L. 22 NAME
streeT anoress | 16676 SWEET BAY DR, 23 STREET ADDRESS
CITY-5T- 1P DELRAY BEACH FL 2 4 CITY-ST-2P
TITLE D T DECETE 34 TILE [T Change L] Addition
NAME ROBBINS, ILENE 32 NAME
sireer aopeess | B0 EAST END AVENUE 3 STRAEET ADDRESS
CHY-81-2IP NEW YOHK NY 34. CITY-ST-21P
TIIE [T oecere 41TTLE [.J Change L] Addition
NKAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 4.4 STY-51- 2P
TITLE [ oEcere 51 TLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-$1-2F 54 CITY-§1-7IP
TIRE 1 DELETE 6.1 TITLE [JCnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ny -§1-2Ip 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | turthar certify that the

information indicated on 1his annual reparn or suEplame_mal annual feport 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 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if tachment with an address.

SIGNATURE: = ™27/ 7 A
SIGNATURE A DR FRINTED'WARE OF BIGNING OFFICER OR DIRESTOR v Date D8vIere Prece # DOEARE

ngyopggﬁgw #' ‘E- B FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

CR2E037 (9/96)



