FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : ‘_:: % FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CORPORATION Sandras B. Mortham

ANNUAL REPORT Sectoory of Siae Secretary of State

1 997 DIVISION OF CORPORATIONS

PQCUMENT # N26154 (7)

THE FUTERNICK FAMILY FOUNDATION, INC.

Lt

TR AR AR

Principal Place of Businoss Mailing Address
ROSE, STEPHEN. E C/C ROSE, STEPHEN. E
4200 BISCAYNE BLVD 4200 BISGAYNE BLVD.
7 MIAMI FL 33137-321
HISAMI FL 318 Us 0 3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/28/1988 05/16/1996
2, Principal Flace of Business 2a. Mailing Address 4. FE} Number Applisd For
] 2% 650078657 Not Applicablo
Suite, Apl. 4, elc. Suilo, Apl. 4, elc. y : $B.75 Adgitional
—2?1 —2—7—| 5. Cerlificale of Status Desired "Es/ Fao Fequired
City & State City & State 6. Election Carmpaign Financing $5.00 may Be
m ;;‘ Trust Fund Conlribution Added 1o Feos
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 25 2—9] 30 Flarida Statutes D ves [ Mo
9. Name and Addross of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
HOSE. STEPHEN E 82| Sireel Address (P.O. Bax Number is Not Acceplable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 83
El City FL 85-| Zip Codo

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath, In the Stale of Florida. Sush change was autharized by the corporalion’s board of directors | hereby accept the appointment as regislered
agent. | am familiar with, and accep! tho obligalions of, Seclion 617.0503, Florida Statules. L

" SIGNATURE

CR2E037 (9/96)

Slgnatues, typod o printed na e of regtared agrnt Bnd btle i appheablo (NOTL: Registerpd Agent signature roguired whon reinstat ng) DATE
12, * OFFICERS AND DIRECTORS - 13. ADDHISNS;CHANGLS 1O OFMCERS AND DIREGTORS T 17
e D 8 G 1ITILE ]')f < [Jchange B Addilion
NAME LIPOFF, NORMAN H 12 Nk STEPHeW £, RIS
sweeraporess | 1221 BRICKELL AVE st naess | o Lo B 1SGA yeE L2 VD
CiTY-ST- 2P MIAMI FL +ACITY-ST-2IP e n1) , FE 573377
TIE D LI preete 21T D f‘{ R 1 i [Tcnange  [2KRagaiion
NAME FUTERNICK, MORRIS 2.9 NAME Fran i SR - —
saeer appiess | 2 GROVE ISLE DR APT 1509 23sThEeT ADRESS | 2 O A2V 128 b, #1527
Ty - ST- 2 COCONUT GROVE FL 2acnv-s1-7r | (RPCONA) G0VED, Fra 331733
ILE D L] Detete S1ILE D U Crange  [34 Addition
NAME FUTERNICK, LEE 32 NAME GH72Y GLRSO v
streeraporess | 2 GROVE ISLE DR APT 1509 assiReeT a00Ress (fpfer G =T S .
CITY-§T- 7P COCONUT GROVE FL e S |nd) ana)l BenciH e 3 324/
TITLE D U DELETE 41 TILE b ’ [T change [ addilion
NAME NEWMAN, GAIL 4.2 NAME INc 08 Socorton)
streeraporess | 19 ISLAND AVE  APT 1604 s s | f 100 OISEAYVE BV D
drr-s1.2p MIAMI BEACH FL i} Nucvse | pMiangl . Fe P33T )
WILE DC [T DELETE EATILE D 7 [ change PR Addition
e DELVALLE, CATHIE F 52 NewE JO (VY -
streer poress | 2 GROVE ISLE DR. APT 1509 53 SIAEET ADDRESS | J O MW 187 AV
CITY-81-2IP COCONUT GROVE FL sacnv-stae (g2 A0847 7. 33172 N
T D (3 peLere B1THLE 5] ’ I Change [ addition
NAME FUTERNICK, MIKKI 6.2 NAME AL Vind AR 18R .
staeer aoosess | 2 GROVE ISLE DR. #1509 e3sThiel ADoREss | M OO0 1 SeARD  BLud # 20
CiTY- ST-2IP MIAMI FL sacnv-51-20 | AV 22 ITHAA , o 3 3 Ha®
14. | go hereby certify that the information supplied with this filing docs not qualify Tor the exemption staled in Section 119.07(3Xi}. Florida Statules. | furiher cerlify that the

information indicated on this annual report or supplemental gnnual report is Irygyand accurate and that my signature shall have the same legal efféct as il made under cath; that

| am an officer or director of the corporation or ecoiver fdr rusloe empowgreld 1o execule this report as required by Chapter 637, Flarida Stalules, and that my name
appears in Biock 12 or Block 13 if changodk n attachenl with an adgress.

/ a7 2l




