FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT sretary of State
gk g Secratay of Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96600006234 (6)

1. Corporalion Name

THE HYMAN A. AND IDA KIRSNER FAMILY FOUNDATION,

Principal Place of Business Mail%ng Addross ”II“II' Ill ||||| llm II’II ||||‘ I|m Ill" Il{ll lml IIIII "HIIIII 'III

34 STAR ISLAND GOLDBERG. YOUNG & GRAVENHORST. PA.
MIAMI BEACH FL 33138 $355-FOWN-GBNTER-ROAD-BUFHE-000 e
SBOCARATON-FL-00400-4 060 e
3. Date Incorporatad of Qualified | 3a. Date of Last Report
12/05/1996
2. Principat Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 2] 'P. 0. BOX 23800 65-0711872 Not Applicable
Suite. Apt. #, etc. Suite, Ap!. #. elc. - * $8.75 Additonal
E] —z—ﬂ 6. Cerlificale of Status Desired m Fee Required
City & Stala City & State ' 6. Election Cempaign Financing $5.00 may Be
(23] 28] FT. LAUDERDALE, FL Trust Fund Contribution O Addsd o Fees
Zip Country Zp : Country 8. This corporation has Hiablity for intangible tax under s. 198.032,
124] 25 20] 33307 30] Florida Statutes Dyes I No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B1] Name
KIRSNER, MARVIN A B2( Strest Address P.0. Box Number 1s Nol Accepiabia)
1630 N. FEDERAL HIGHWAY
FT LAUDERDALE FL 33305 &
84| Ciy FL 85[ Zip Code

#1. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statensent lor the purgose cf changing its reFIstered
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Ssction 617.0503, Florida Statutes.

SIGNATURE Signatxre. typed o prinled name of roquslared agenl and ttle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12 QOFFICERS AND DIRECTORS F3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J bELETE 1.1 TTLE £ Change L] Addition
NAME KIRSNER, HYMAN A 1.2 NAME

sieeeranoress | 34 STAR ISLAND 1.3 STREET ADDRESS

Oty - §T- 2P MIAM} BEACH FL 33139 14 CITY-51- 2P

i D T T oELETE 21 TNLE [JChange L] Addition
NAME KIRSNER, IDA 22 NAME

steer aooress | 34 STAR ISLAND 23 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 2 4CTY-51-2p

TITE D [ DELETE 31TILE [Jchange L] Addition
NAME KIRSNER, HARRY M 32 HAME

ssree aooress | 34 STAR ISLAND i 39 STREET ADDRESS

CITY-§T-2p MIAMI BEACH FL 33139 34, LITY-§1-29

TILE D T_] DELEFE 41THLE LJ Changa L] Addition
NAME GOLDBERG, DIANE A 4,2 NAME

strert aconess | 34 STAR ISLAND 4.3 STREET ADDRESS

CiTY-ST- 2P MIAMI BEACH FL 33139 44 CITY-5T- P -

TILE D ] DELETE 5.1 TITLE [J Change L] Addition
RAME KIRSNER, MARVIN A 5.2 NAME _ ]

striet apoess | 34 STAR (SLAND 5.4 BTREEY ADDRESS o
CITY-51-21P MIAMI BEACH FL 33139 54 GITY-ST- 2P

e D ] DELETE 6.4 TIMLE ' LU Change ] Addition
HAME KIRSNER, STEVEN A £.2 NAME

sweeTaooress | 34 STAR ISLAND 53 STREET ADDRESS

ciy-$1-2p MIAMI BEACH FL 33139 L sacy-st-zp

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

informabion indicated on this annual réport or sugplema_ntal annual repor is rue 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 corporalion or the receiver or trustee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address. :

SIGNATURE: _ ~2 2015, AU YRS ow A L RSN 3/!{/,{7 @%}éﬁ%{da

BMINATURE AND YYPED OO PRINTED NAME OF RIKGNING OFFICER DR DIRECTOR

FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 . O O am

CROE037 (9/96)



