FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT B £
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D!VISIOS:c:;aCNO(:PiE;:TIONS SeCI'etaI'Y Of State

DOCUMENT # N94000002857 (0)

1. Corporation Name

COUNT ELKAIM FOUNDATION INC.

NIRRT

Principal Place of Business Mailing Address
9455 COLLINS AVENUE 9455 COLLINS AVENUE
SUITE 1002 SUITE 1002
RFSIDE FL 33154-2673
ﬁgRFSIDE FL 33154 lsjlé S 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/31/1894 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For

E ;El 65’04948% ___Nol Applicable

Suite, Apt #, elc. Suite, Apt. ¥, etc. N . $8.75 Addttional
E\ a 5. Certificate of Status Desired [ Fes Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution m] Added to Fees

Zip Country Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
(24 2] 20] 30] Florica Statules Cves Bno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ELKAIM, MARC DE S.G. C 82| Street Address (P.O. Box Number is Not Acceptable)
9455 COLLINS AVENUE
SUITE 1002 8
MIAMI BEACH FL 33154 | Cy FL 8] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its repistereg
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment gs reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed ot printed name of registe’ed agenl and tive if applcabie [NOTE: Registered Agant signature requitad when reinetaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T oeLere 11 TiTLE Ul change [} Addition
NAME ELKAIM, MARC DE $.G.C 1.2 NAME
srreeTanoress | 9455 COLLINS AVENUE 1.3 STREET ADDRESS
CIry-$1-19 MIAMI BEACH FL 1.4 LY -ST- 2P
THTLE D {1 DELETE Z1VTLE [T Change [ Addition
NAWE ELKAIM, ERNA DE 8.G. C 22 NAME
sraeer aooness | 94565 COLLINS AVENUE 2 STREET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 2.4 CHTY-5T-2P :
TLE D T oeLETE 31TMLE [ Change [ Adaition
HAME ELKAM, MAIMONID 3.2 NAME
stacer aporess | 5 SQUARE DES NATIONS 3.3 STREET ADDRESS
CY-§1-2 BRUSSELS 1050 BELGIUM 34.0TY-S1-2P
TILE T oeLene A1TTLE I change  E_J Agdition
NAME 4.2 NAME
STREET ACIDRESS 4.3 STREET ADDRESS
CITY-S1- P 44 LITY-ST-ZP
TILE ] DELETE SHMLE [J Change L] Addition
NAME 5.2 HAME
STREET ADDRESS %3 STREET ADDRESS
Ciy-$1- P 54 LITY-ST-2IP
THLE -] DeLETE 63 TALE [J Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-SI- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secton 119.07{3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report of supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or trustoe empowered to execute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

e BN
ED OR PRINTED NAME OF SIGNING OFFICER

i

b L count mame diS.Coauin oiala (3e5) QU2 AL

OR DIRECTOR Dale Daytima Phoms # Aaranass

Feb 03 1997 8:00am

CR2EQ37 (9/96)



