FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

1. Corporztion Name

DOCUMENT # N93000004332
STEVEN HALMOS FAMILY FOUNDATION, INC.

Principal Place of Business

21 WEST LAS OLAS BLVD
FT LALDERDALE FL 33301
us

Mailing Address

2 WEST LAS OLAS BL\D
FT LAUDERDALE FL 3331
us

I

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 019 ****61 .25

immn ;uu LU D T TR T (TR T
440156 - 90036 - 19 '

AR A

2 Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

29 [30]

Trust F und Contribution

21] 26] 09/20/1993
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FE} Number Apg lied For
22 E‘ 83"0305837 Not Applicable
City & Stats City & Stat: Jditi
_l ity e ity ate 5. Certifcate of Status Desirad a $8.75 Ajd.mnnal
23 ;I Fee Retjuired
Zip Cour try Zip Country 6. Election Campaign Financing

O $500 1Aay Be
Added tc Fees

9. Mame and Address of Current Registered Agent

-

0. Name and Address of New Reglistered Agent

HALMOS, STEVEN J
707 CORAL WAY
FORT LAUDERDALE FL 33301

81i Nams

82| Street Address (P.O. Box Number is Not Acceptabie}

83

84| City

Zip Cade

FL [

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Stat
office cr registared agent, or both, in the State cf Florida. Such changa was
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

uies, the above-named corporation submis this statement for the purpose of changing its registerad
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

. Signalture, typed or printed na na of registored agent and ttle if applicable.

{NOT.S; Registared Agent signature req ired when reinstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITICONS/CHANGES 7O OFFICERS AND DIRECTOFRS IN 12
TMe D [J DELETE 11 TME [Ochange [ Addition
NAME HALMOS, MADELAINE G 12NAME

smeeraporess| 707 CORAL WAY 13 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 14 CITY-ST-2P

TTLE D [ DELETE 2.1 TITLE [J¢hange  [] Addition
NAME HALMOS, STEVEN J 2ZNAME

streetaooRess| 707 CORAL WAY 23 STREETADDRESS

cmv-stz¢ | FORT LAUDERDALE FL 24 CITY-ST-ZP

TME »] (] DELETE 3ATME [JChange [ Addition
NAME HALMOS, GEORGE 32 NAME

streeTaporess| 1598 S. OCEAN LANE, #218 33 STREET ADDRESS

CHTY-$T-ZP FORT LAUDERDALE FL 33316 34.CITY-ST.2IP ]
TME ] DELETE 41TME [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-ZF 44CMY-5T-ZP

TME ] DELETE 51TME [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIVY-ST-ZP 54 CITY-5T-21P

TME (] DELETE 6.4 TMLE (IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST-2P

T4. | hereby certify that the informa
indicated on this annual repoi

officer or diractor of the cprg Gration of the

FIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR/

mental

ton supplied with this Kiing doss not qualify for the examption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
@ rﬁrﬁe annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ aim an

ar or trustee empowared to execute this report as required by Chapte- 617, Florida Statutes; and that my name appears in
mant with an address, with al other like empowered.

MTHRE REQUIRED e .

Daytime Phone #

#/aclrs 9% 604977

0036182

CR2E037 (11/98)

_ _



