FILE NOW: FILING FEE IS $61.25

NONPROFIT Yo 2, FLGRIDA DEPARTMENT OF STATE
CORPORATION * pr¥

ANNUAL REPORT Secretary of State

4‘ Sandra B. Mortham
1996 W DIVISION OF CORPORATIONS

| DOCUMENT # N182;é1 (1)

1. Corporation Name

THE MANNY AND RUTHY COHEN FOUNDATION, INC.

Principal Place of BLISi‘ﬂ;}SS Mailing Address “““l" II| ml“'"l ||I|| ||||| “I‘ I‘I"II"’ ||||' |||“ |Im 'm”ll'

C/O SEMET & MORGENSTEAN C/O SEMET & MORGENSTERN
201 ALHAMBRA CIRCLE. 12TH FLOOR 201 ALHAMBRA CIRCLE. 12TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Quatified 3a. Date of Last Report
L 12/12/1886 01/31/1885
| 2. Princpal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21} 2] 50-2744621 Not Appicable
Suite, Apt. 4, lc Suite, Apt. #, etc. " ) $8.75 Additional
2ﬂ ;I 5. Certificate of Status Desired O Feo Required
~ City & State Cny & State 6. Elaction Carnpaign Financing $5.00 May Be
r:’3 I ;EI Trust Fund Contritnition a Added to Fees
2ip Country Zp Country 8. This corporation has liabilily for intangible tax under 8. 199.032,
24 25 29 [30] Florida Stalutes O ves ONo
| 9. Name and Address of Current Reglstered Agent L 10, Name and Address of New Reglstered Agent
e—— 81| Name
SEME LICKSTEIN MORGENSTERN, BERGER & 82| Swect Addross P.0O. Bax Number is Not Acceptable)
FRIEND, PA &
201 ALHAMBRA CIRCLE, 12TH FLR.
CORAL GABLES FL 33134 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
ar regstared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as vegistered agent. | am
familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . .. e e
Sigratre typad o prnted ane 0F registored agant and ile it g plizarle [NOTE: Regstered Aganl signature required when reinslating) DATE
12, QFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE AT [CIDELETE 11THLE [JChange  [] Addition
NAME MORGAN, STEPHEN 1.2 NAME
STRFET ADDRESS 1236 BRACE RD., #K 1.4 STREET ADDRESS
LY -Sl-2 CHERRY HILL NJ 1A CITY-ST- 2P
TTF PD [CIOFLETE Z1TILE cnange O Addition
NAE MORGENSTEIN, ALVIN 22 NAME
smeer anDrESS | 3020 RODMAN STREET, N.W. 23 STREET ACDRESS
CITY - §7- 2P WASHINGTON DC 2 A0ITY-ST-2P
TIILE VD [CJDELETE 3UTITLE [ Change [ Addition
HAME MORGENSTERN, MELVIN C. 32 NAME
st aD0RESS | 201 ALHAMBRA CIR STE1200 33 STREET ADDRESS
Cify-51 -2 CORAL GARLES FL 34.Ci1Y-§1- 2P
£ SD [ IDELETE 43TINE OYcnange [ Aadition
Pkt MORGAN, STEPHEN 4 2NAVE
SIREL) ADDRESS 1236 BRACE RD., #K 4.3 STREET ADDRESS
CITY-8T1-21P _CHERRY HILL NJ 44CITY-51-2IP
TI1LE ™ [JDELETE 5ATTLE [OcChange [ Addition
Natat MORGENSTEIN, GERTRUDE 5 ZHAME
st ADREsS | 3020 RODMAN STREET, NW 53 STREET ADDRESS
CY-§1-2F __WASHINGTON DC 5.4 CfTY-ST-2P
NILE [CIDELETE 61TIMLE [Jchange  [] Addition
hAME 62 NAME
STHEED ADDRISS 63 5TREET ADDRESS
CIny-SI-2p a oA 640ITY-ST-21P

14, | do hereby certify that the informatig
certify that the information indicatées pn
aath; that | am an officer or directof bf il b
appears in Block 12 or Blogk 13 i ¢hanged,

SIGNATURE: .

hihis filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{)(K), Fiorida Statutes. | further
art or supplemental annual report is true and accurate and that miy signature shall have the same legal effect as if made under
‘; or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name

I | attachment with an adidress.

ED NAME OF SIGNING OFFICER OR DIRECTOR - Date Deylme Phone 4

SIGNATURE $ND TYPEO OF PR

CR2EQ37 (12/95)




