FILE NOW: FILING FEE IS $61.25

- WONPRQET it

CORPORATION

FLORIOA DEPARTMENT OF STATE

FILED

Jan 27 1998 8:00am
Secretary of State

A Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

©)

ANNUAL REPORT
1998

DOCUMENT # NO6625

1. Corporation Narme

SHORSTEIN FAMILY FOUNDATION, INC.

£

RN AAAT AT

Principal Place of Business Mailing Address

——— e

8265 BAYBERRY RD.
JACKSONVILLE FL 32256

8265 BAYBERRY RD.

3. Date Incorporated or Cualified
JACKSONVILLE FL 32256

12/13/1984 — e
4. FEI Number Applied For
59;2473526 . Not Applicable

2. Princlpal Place of Business 2a, Mailing Address : el
B "9 ; 5. Certificate of Status Desired [ $87_5 Addlitional
1] 26| o Fed Required
Suite, At. #, ste. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
a— a Trust Fund Contribution __Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
= 28] Clves Elno 7 °
Zp Country Zip Country 8. This corporation owes or has paid the current year Intarigible B
24 E‘ E 3~o| Personal Property Tax due June 30, Yes E’go
6. Name and Address of Current Registered Agent T

10. Name and Address of New Ragistered Agent

— —-r=

81| Name
SHORSTEIN, JACK F. 82 Street Address (P.Q. Bax Number is Not Acceptable)
8265 BAYBERRY RD. -
JACKSONVILLE FL 32256 8

84| City

'351 Zip Coda

FL.

office or registared agent, or both, in the State of Florida, Such changg was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes. R

11. Pursuant i the provisions of Sectiong 817.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternert for the purpose of changing its redisiered |

SIGNATURE Slgnatse. typed or printed name of registered agent and title If applicabla. {NOTE: Reglstered Agent signatura cequirad when reinstating) B " DATE B o

12, OFFICERS AND DIRECTORS 13. ADDITONGICHANGES TO OFFICERS AND DIRECTORS IN 18

TIME VsD 1 peLere 1ATITLE S ) " Change L Adaition

NAME SHORSTEIN, JACK F. 12NANE

smeET ADDRESs | 8265 BAYBERRY ROAD 1.3 STREET ADDRESS

LITY-ST-2P JACKSONVILLE FL 1.4 CiTY-ST-2IP :

TITLE VD 1 DeLeTE 2.1 TITLE - [ Change L] Addifion

NAME SHORSTEIN, MARK J. 2.2 NAME

sTerT appress | 8265 BAYBERRY ROAD 2.3 STREET ADDRESS

CITY~$T-2P JACKSONVILLE FL 2 4 CITY-ST- 2P

E PD LI DELETE 3.1 TITLE ) “LdcChange” [ Addition

NAME SHORSTEIN, SAMUEL R. 32NAME

streer aooRess | 8265 BAYBERRY RD. 3.3 STREET ADDRESS

CrY-s1-ZIP JACKSONVILLE FL 34, CITY-ST-2IP

TME LI DELETE 41TITLE o [ Change  [_] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-5T-ZIP 44 CITY-§T- 21

TOLE { T DECETE 51 TIMLE - B E¥ Crange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY~ST-2IF ~ 54 CITY-5T-2F

TMLE L] DELETE 61 TITLE 7 LlcChange [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-ST-2IP 6.4 CITY-5T-2IP

4. | hereby certify that ihe information suppiied with his filing do6s not qualify for the exemplion stated in Section 118.07(3)(1), Flonda Statules. | furier cerlify that 1he, information. |
indicated an this annual repart or supp?;memal annual report is true and accurata and that my signature shall have the same lagal effect as #f made undst gath; that T am an

officer or director of tha carporation or the receivar or trustee empowered o execute this repett as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeft with an #ddress.
SIGNATURE: dck A S p S 72 WRED /G 2. 2/5/

NATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytme Phofia # anaeTam

CR2E037 (10/97)



