SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # N16626 (6)

1. Corporation Name

SHIRLEY BRANT FOUNDATION, INC.

e L T

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CJ/O DAVID M. LAZAN C/O DAVID M. LAZAN
1080 KAME CONCOURSE, SUITE 202 1090 KANE CONCOURSE. SUITE 202
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 _
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/04/1986 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
;Tl m 59'27445% Not Applicahle
Sute, Apt. #, etc. Sulte. Apt #. etc: 5. Certiticate of Status Desired D $8.75 Adqnional
_2;] 27 Fea Required
City & State City & Stale 8. Election Campaign Financing D $5.00 may Be
rz—sl ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199 032,
m 25 ;I —3;‘ Florida Statutes [:]Yes [:] No
8. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81 Name
LAZAN, DAVID M. .
82] Street Address (P.C. Bax Number is Not Acceplable)
1090 KANE CONCOURSE
SUITE 202 B3
BAY HARBOR ISLANDS FL 33154 P e FL o oo

11. Pursuant to the provisions of Seclions 617.0502 ard 61 7.1504, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flarida Such change \gasF aulgaonzed by the corporation's board of directors. | hereby accept the appointment as reqistered
0503, Flarida

agent. | am familiar with, and accep! the obligations of, Section 617 Statutes

SIGNATURE
Signalure. typed or printed nama of regsterad agent and titke if apphcable (NOTE Registerad Agent signature tequired when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 7o)
TINE DT [_JDELeTE 1T (_Jchange [ T Addition g
NAME BHANT. LAWRENCE 1.2 HAME cf;;
STREET ADDRESS 3904 DURANGO STREET 1.3 STREET ALIDRESS &
CITY-ST-21P CORAL GABLES FL 14 GiTY-SI-2IP 2
TIE D [ ]beiete 21T0LE [T change " T J Adition |O
HAME CLARK, EILENE 22 NAME
STREET ADORESS 3181 N. 35TH ST. 2.3 STREET ADDAESS
CiTY-§71-70 HOLLYWOOD FL 2 4CAY-ST-71
TITLE D | JoeLETe 31TLE L] Change [ Addition
NAME AGRON, NORTON H. 320N
STREET ADDRESS 3725 NE 208TH ST 33 STREET ADDRESS
CITY-§1- 7P AVENTURA FL 14.07Y-§T-219
TLE D {_Joeceme 41T L] Change ™ [T additian
NAME AGRON, JuDY 4 2NAME
STREET ADDRESS 3725 NE 208TH ST 43 STREET ADDRESS
TY-ST-21P AVENTURA FL 440TY-5T- 2P
TILE D [Cfoeere STITLE LT change™ [ ] Addition
HAME BROOKS, GEORGE J. 5.2 NAME
STREET ADDRESS 3500 ISLAND BLVD #D104 53 STREET ADDRESS
CITY-ST- 2P N. MIAM! BEACH FL S40TY-5T-7
TTLE D ] oeLere 61 TTLE [_] Change ™ [T Addition
NAME KROP, LOIS 6 2NAME
STREET ADDRESS 2001 NE 195TH DR. 6. SYREET ADDRESS

_<1. N. MIAMI BEACH FL BACITY-SI-2F
14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 1 19.07(3}(k}, Flarida Statutes. |

further certify that the information indicated on this annua! reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this feporl as required by Chapler 617, Florida Statutes: and

that my name appears in Block 12 gr gk 13 if changad, or on an attachment with an address.

T

o

SIGNATUR 11/76_ 365§ 0600
Dae ¥ Daytime Phone i




