FILE NOW: FIi

NONPROHT
CORPORATION
ANNUAL REPORT

1996

&

JING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Sandra B, Martham

f s /5 Secretary of State
\ J DIVISION OF CORPORATIONS

DOCUMENT # N261

1. Corporation Narme

THE FUTERNICK FAMILY FOUNDATION, INC.

54 (7)

Principal Place of Business

Mailing Addrass

IO VRN MARA

ROSE. STEPHEN. E C/O ROSE. STEPHEN. E
4200 BISCAYNE BLYD 4200 BISCAYNE BLVD.
EISAME FL 337 H,ISAW FL 33 3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1988 03/23/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appligd For
21 26] 65-0078657 Not Applicable
ite, t. ¥, elc. ite, L. #, etc. iti
Suite, Apt. ¥, elc Suite, Apl. #, etc 5. Certificate of Status Desired ,K $8.75 Additional
22 ;‘ Foe Required
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This carporation has liability for intangible tax under s. 199.032,
[24] [25] [20] 30| Fiorida Statutes [ ves ClNo
9. Name and Address of Current Registered Ageant 10. Name and Address of New Reglstered Agent
81| Name
ROSE. STEPHEN E 82| Streot Address (P.C. Box Number is Not Acceptabie)
4200 BISCAYNE BLVD.
MIAMI FL 33137 8
. 84| Oty FL |85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1808, Florida Statutes, the above-named corporation submits this Statement for the purpose of ghanging s registared office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Saction 617.0503, Florida Statutes
SIGNATURE R — - -
Signature, typed er printed name of registered doent and bte A apglcable (NOTE- Rogistared Agert sigridture required when ranstat ngi DATE \?)
12, OFFICERS AND DIREGTORS 13. ADDITIONS GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [JDELETE 11TILE {Cnange  [JAsdilion |+
NAME LIPOFF, NORMAN H 12NANE 5
STREET ADDRESS 1221 BRICKELL AVE 1.35TREEI ADDRESS 8
CITY - S1- 2P MIAMI FL 14 I -§1-2P g
TIILE D R CIDELETE 21TILE DClchange [ Addton | O
o ruternick , [YTOR Ry 'S zanow
streeT aDDRESS | 2 GROVE |st DR APT 1509 2 3STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 2 4 CHY-ST-2P
TITLE D [C]DELETE 31 TILE A Cnange [ Addition
NaME FUTERNICK, LEE R
streetanoress | 2 GROVE ISLE DR APT 1509 33 STREET ADDRESS
CITY-ST-20 COCONUT GROVE FL 34 OTY-ST-2F
TITLE D [CIDELETE 471 THILE [(change  [J Addition
NAME NEWMAN, GAIL s 2NN
STREET ADDRESS 11 ISLAND AVE APT 1604 4 3STREE} ADDRESS
CITY-ST-2IP BEACH FL 44Ty -51-2P
TITLE e [IOELETE 51TITLE (Jchange ] Addition
NAME DELVALLE, CATHIE F 52 NAME
streeT ao0REss | 2 GROVE ISLE DR. APT 1509 53 STREET ADDRESS
GiTY-S1-2P COCONUT GROVE FL 54CITY-§T-2P
TITLE D [JBELETE B1TITLE Ccnange [ Addilion
NawE FUTERNICK, MIKKI 62NN
streeT abORESS | 2 GROVE ISLE DR. #1509 63 STREET ADDRESS
ory-st-z¢ | MIAMI FL 640TY-$1-2P

14. { do hereby cerlify that the information supplied with this filing is
certify that the infarmation indicated on this annual report or s
oath; that | am an officer or dizaa) i
appears in Block 12 or Blo(l

SIGNATURE:

aiuntanty furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Floriga Statutes. | further
Aemental annual report is true and accurate and that my signaturs shall have the same fegal effect as if made under

prihe é vor or trustes empowebed 10 gkecute this report as required by Chapter 617, Plorida Stalutes; and thal my name
it with, address; f b

576 -~ veo

Daytme Frnone #

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats




