FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
POGUMENT # N18251 (1)

THE MANNY AND RUTHY COHEN FOUNDATION. INC.

Principal Place of Busingss

C/O SEMET & MORGENSTERN
201 ALHAMBRA CIRCLE, 12TH FLOOR
CORAL GABLES FL 33134

Matling Address

C/O SEMET & MORGENSTERN
21 ALHAMBRA CIRCLE. 12TH FLOOR
CORAL GABLES FL 31345106

FILED
May 20 1997 8:00am
Secretary of State

L

3. Date Incorporated of Qualified | 3a. Date of Last Report
12/12/1986 /1896
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-2744621 Mot Applicable
Suite, Apt #, elc. Suile, Apt. #, etc. - $8.75 Addtional
;;I ;‘ 8. Certificate of Status Desirad D Foe Required
Cry & State City & State 6. Elaction Campaign Financing $5.00 May Bs
El _2;1 Trust Fund Contribution Arkied to Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under s. 189.032,
24 25 20] 30] Florida Statutes ves [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
.T 81 Name
SEMELICKSTEIN MORGENSTERN, BERGER 83| Street Address (P.O. Box Numbor is Not Accaptable)
——FREND-RA— BROOKE & GORDON, P.A.
201 ALHAMBRA CIRCLE, 12TH FLR. 83
CORAI GABLES FL 33134 34| Oy FL #] Zp Codo

agent. t am familiar wilh, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept |

gose of changing its registered

e appointment as registerad

Slunaluvémiypad or prnlod name of ragistered agent and tilke if apprlicabla.

(NOTE: Reglatarsd Agent signature raquired when reinstating)

DATE

information indicated on this
i am an officer or director of t
aftachment with an address.

FAL W SO REQUIRED

SIGNATURE: _

May 12, 1997

W. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
Tille AT [T GELETE THTHILE [T Crange L] Addition
NAME MORGAN, STEPHEN 1.2 NAME
steet aoorEss | 1238 BRACE RD., #K 13 STREET ADDRESS
CirY-§1-2IP CHERRY HILL NJ 14 CITY- ST-2P
e PD ] oeLene 21 WILE L change T Aodition
Napte MORGENSTEIN, ALVIN F 2 7NAME
streer apoess | 3020 RODMAN STREET, N.W. 2.3STREET ADORESS
CHY-ST- 7P WASHINGTON DC 2 4CITY-ST 2
TILE D [T peceTe 31TME Clthange [ Additian
NAME MORGENSTERN, MELVIN C. ' 32 KANE
sireet anoress | 201 ALHAMBRA CIR STE1200 3.3 STREET ADDRESS
GirY-57-2P CORAL GABLES FL 34 CY-SF- 2P
TITLE SD [T DELETE 41 TIRE [ Change [T Addition
NAME MORGAN, STEPHEN 4.2 NAME
sweeraooress | 1236 BRACE RD., #K 43 STREET ADDRESS
CITY - §1-21P CHERRY HILL NJ AJ A40TY-51-2P
TImeE 1 L1 DELETE 5.1 TITLE [ Change L] Addition
NAME MORGENSTEIN, GERTRUDE 5.2 NAME
staeer anpress | 3020 RODMAN STREET, NW 5.3 STREET ADDRESS
CIIY-5T-2IP WASHINGTON DC 54 CITY-ST-21P
e L] oELETE 6.1 TILE ) Change || Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2ip N N 6.4 CTY-ST-20P -
14. | do hereby certify that the infor| upfiged his filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

ental annual report is true &nd accurate and that my signature shall have the same lepal effect as it made under oath; that
1ee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name

mg_mrer_vp oo B PHYIONING OFFICER OR DIRECTOR

Dale

Gaytime Prene # ooy 492

CR2E037 (9/96)



