FILE NOW: FILING FEE IS $61.25

V NONPROFIT 4‘-_ FLORIDA DEPARTMENT OF STATE
CORPORATION ve 9& .::r‘—"_-_ Sandra B. Martham
ANNUAL REPORT -" .ty o ';,5 Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N93000004332 (3)

1. Corporation Name

STEVEN HALMOS FAMILY FOUNDATION, INC.

A ORI

Principal Place of Business Malling Address
200 E LAS OLAS BLVD 200 E LAS OLAS BLYD
STE 1730 STE 1730
FORT LAl FL 33300 FORT LAUDERDALE FL 33301
Ugn UDERDALE Fi Ug UDERDA L 3. Data Incorporated or Qualified 3a. Date of Last Report
09/20/1993 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 830305837 Not Applicable
I . #, etc. ite, Apt. #, ) it
Sute Ant. #, eto Suite, Apt. 4, etc 5. Certficate of Status Desired 0 $8.75 additional
m a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ?8] Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;;] 25 —5\ ?iFl Florida Statutes T Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HALMOS. STEVEN J 2| Street Address (P.O. Box Nurmber is Not Acceptable)
707 CORAL WAY
FORT LAUDERDALE FL 33301 &3
84| City FL 85| Zp Code

11, Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered 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 registered agenl. | am

CR2E037 (12/95)

familiar with, and accept the ctligations of, Section 617.0603, Florida Statules.

SIGNATURE . —
Signarure, typed or printed name of registered agent and tite I apphcahis (NOTE" Hegistersd Agent signalurd réguirec when rennstatiug) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES TO OF FICERS AND DIRECTORS IN 12
TILE D [JDELETE 11 TITLE [Change [ Addition
NAME HALMOS, MADELAINE G 1.2 NAME
streer aooress | 707 CORAL WAY 14 STREET ADDRESS
CITY-§T- 1P FORT LAUDERDALE FL 14CITY-5T-2P
TITLE D JDELETE 21TIME [Jchange ] Addition
NAME HALMOS, STEVEN J 22 NAME
seeersooress | 707 CORAL WAY 2 3 STREET ADDRESS
CITY-ST-1WF FORT LAUDERDALE FL 2 ACITY-ST-7IP
TITLE D [[TCELETE 31 TTLE [JChange [ Addition
HAME HALMOS, GEORGE 32 NAME
steeTacoaess | 1598 S. OCEAN LANE, #218 3.3 STAEET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33316 34.CTY-ST-2P
TITLE [IDELETE 41 THLE [OcChange [ Addition
NAME 4.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
oiTy-5T- 2P 44 CITY-8T- 2P
TITLE [CIDELETE §1TITLE [COcnange  [C] Addition
NAME 5 2 NAME
STAEET ANIDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-5T-2P
TITLE [JDELETE 6.1 TITLE CJchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
EITY-5T-2P 64 CITY-5T-21P

14. 1 do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not gualty for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated-orT s nort or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as f made under
oath; that | am an officer og8irector of the g or the recelver or frustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

/Y.

appears in Block 12 or Blo i gha
A
Nb TYPED OR PRINTED NAME OF BIGNING GFRGER OR DIRECTOR

SIGNATURE: /7 29)

ﬁé-,"w-ne Proce #




