NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004370 (2)

1. Corporation Name

THE SOLNIK FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address “"“m I‘l m“ I’l“ "””I“l IHH "’N IIHI ||||| II||H|IH I|N |||‘

2y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

7206 VALENCIA DRIVE 7206 VALENGIA DRIVE
BOGA RATON FL 33433 BOCA RATON FL 33433
3. [ate Incorparated or Qualifed da. Date of Last Report
09/06/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied Far
21 26 650519359 Nat Applicabic
Suile, Apt. &, etc. Suite, Apt. #, elc. i
. P ole uite, Ap © §. CGertificate of Status Desired (] 38‘75 A"‘?‘“""a'
22 _2?[ Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 may Be
23 EI Trust Funa Contribution Added to Faes
Zip Country Zip Gouniry 8. This corporation has liatilty for infangible 1ax uader s, 199.032,
’2_41 ?5—| ;;I E] Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent ). Hlame end Address of New Reglslered Agent
81| Name
SOLNIK, MIKE 82| Strecl Aadress (P.O. Box Number is Not Acceptablo) _—
7208 VALENCIA DRIVE
BOCA RATON FL 33433 63
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation subimits this staterent for the purpose of changing its regstersd office
or registered agent, or both, in the State of Flarida. Such chan%e was authorizad by the corporation's board of directors | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _ o L . o o
Slgrature. tyeod or prirtud name of regislered agert ara tile if appl cable INOTE: Registored Agonl sigrature ranpuiec] whien reine laing® DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFF IGE RS AND DIREGTORS 1N 12 o)
| D CIDELETE TATINE C)Change [ Addition Z‘%

NAME SOLNIK, MIKE 12NAME 5

staeet Aooress | 7208 VALENCIA DRIVE 13 STREET ADDRESS &

CITY-51-2 BOCA RATON FL 33433 14CITY-5T-2P ] &

T D [IDELETE 24TIMLE [dChange [ Aggition | O

v SOLNIK, ESTHER B 22NAvE

stReeTADCRess | 7208 VALENGIA DRIVE 23 STREET ADDRESS

CINY-5T-2IP BOCA RATON FL 33433 2 4CIIY-ST-2

TITLE D [I0ELETE 31TIILE [JChange [ Add:tion

HAME RICHMAN, ANDREW M 32 NAME

staeeranoress | 3834 PRINCETON PLACE 33 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 34 GTY-51-20

TITLE [CIDELETE 41 TITLE [CJcChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GTY-S1-2P 44CHTY-51.21P

TITLE [CIDELETE S1TTLE [ Change [ Addition

NAME 52 NAME

SIREET ADDRESS 5 3STRFET ADDRESS

CTY-S1-2P 5.4 CITY-§1- 2P

TITLE [JDELETE 6.1 TITLE [Ocnange [} Addition

NAME 62 NAME

STAEET ADDRESS 53 STREET ABDRESS

CITY-ST-2IP B4 CITY-§T-2P

14. t do hereby certify that the information supplied with this fiing is voluntarily furnished and Goes not qualty for the exemption stated in Seclion 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicatad on this annual report or supplemental 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 carparation or the receiver or trustes empowered to execute this report s required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ghtachment with an address.
SIGNATURE: _ e YT & a-oo
EO NAME OF B/GNING OFFICER OR DIRECTOR Drate Cagtiry: Phone #




