FILE NOW: FILING FEE IS $61.25

NONPROFIT
‘CORPGRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED
May 06 1997 8:00am
Secretary of State

1. Corporation Name

The Mittor, ancl Tamar Malte /:;m/'/y Foundaien,
The

Pnncipal Placo of pusiness

Y300 § US Hwy | $203-328§
Jupirer, Fi 35477-/13Y

Maiing Address

Y200 S us Hwyl*aws-3as
TurlITeRr, Fo 33477~ 1oy

3. Dale incorporated ogQualified | 3a. Date of Laa’ Report
| 122199 511]9
2. Principal Place: of Business 2a. Mailing Address 4, FEI Numbert Applied For
1] 2 e5-01b4 300 Not Applicable
Suil, Apt. #, elc Suite. ApL. #, etc B . $8.75 Additional
;2 ;ﬂ 6. Certificate of Status Desired (W] Fee Required
| City & State Gity & State 8. Eloction Campaign Financing $5.00 may Be
23] 28] Trus) Fund Contribution Added to Fees
1 Counlry Zip Country 8. This corporation has liability for iniangiblg tax under s. 199.032,
_ ’E] ;ﬂ 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
er ¢ tion Syst i R
' em
r e rP 0 l’ﬂ. on Y R 82| Strest Address (P.Q. Box Number is Not Acceplable}
1200 S. Pine Island Koaol =
P / ar} hod{on L 3332 4 84| City FL ]asJ Zip Code

11. Fursuant 1o the prowisions of Seclions 617.0502 and 617. 1508, Florida Stalules, the above-named corporation submits this statemeni for the purpose of changing its repistered
office or regislered agent, or both, in he Slale of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accepl the appointment as regisiered
agaont. | am farmiar with, and accep! the obligatons of, Section 617.0503, Florida Stalutes.

SIGNATURE T SptiLen Teea o pried name of registenzd agenl and bl | appicabic (NOTE: Rogiiored Agant ki rerjuired when " DATE "
12, OFFICERS AND DIRECTORS 13. '+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
i P [ToeiEie 11 DILE LT Change  TJ Addition | &5
M Maltz, Mildon s 17 HAME S
sintfl Anness | 4 3H0S S HUJY | #205-328 1.3STREET ADDRESS §
arw e [JupiTeR  Fi 33477 14007y 5121 &
nin bs D petETE 21TLE L Change L] Addition |0
NAMI i+2, Thelma 2.2 NAME
STHLET ADHI S '*?3%0 5 LS Ny #*a3-32% 23 STREET ADDRESS
| orvstoe JIRPITER. K& 83477 2 4CITY- S1-2P
e bv ) [T Decene I TILE T change T Addition
NAMT mQH—;,"DGJ’)feJ 32 NAME
sietaonss | 39579 Gresvenor 33 STREET ADDRESS
ovsioe | South Egedid, OH 44118 34,CIV-5T-2P
L T T3 oELETE 4TTILE ) change ] Aadition
HAME 1alte David 4.2 NAME
SIRFEL ADDRES: ?_j?g wj(trrensrf-/{g ¢tr Rol, # 200 4 3STREEY ADDRESS m \
| uvsioe | Shaker Nis, oH 44/32 A4CITY-51-2P + )\
e bv ' LT oecere ST ¢ w‘
A Kon;gsbe?,:ﬁx“c EZ" 52 MAME w
STRULT ANDRESS - Yentana Lov 53 STREEY ADDRESS )
e | e S0DDD217TE17E
it e [T oee SrMLE =057 1379 7-=0103T=-TRSrenee L] Addilion
NAME 5.2 NAME ¥¥61.25
SIHEL) ADORI S5 63 STREET ADDRESS
Y- SI. 7 B4 CITY-S1- 1P
14. 1 do hareby certily thal the information supplied with this filing does not qualify for the exemption slaled in Section 118,067(3Xi), Florida Statutes. { further certity that the

information indicated on itws annual reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
1.am an ofhicer or drecior of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Blogk 13 if changed, or on gn gltachment with an address.
SIGNATURE: ;( - payd Malty {/aﬁ? 2(6-7¢/-3010

EfANAME OF BIGNING OFFIGER DR DIRECTOR

TURE AND TYPED OR




