EOEOR AR rr————————

FILE NOW: FI

NONEROFIT.
CORPORATION
ANNUAL REPORT

1999

THE P,

LING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N98000006234

o =

FILED
SGUAN 1] PM It

17

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

|T|~I|"§ HYMAN A. AND [DA KIRSNER FAMILY FOUNDATION,

Principal Place of Businoss
2255 GLADES ROAD

Mailing Address
2255 GLADES ROAD

AR NEAL I

BT

o =

Trust Fund Contribution

SUNE 419 SUITE 419
BOCA RATON Fl. 33431 BOCA RATON FL 33431
us . us
2. Principal Place of Businass 2a. Mailing Addrass — 3. Date Incorporated or Qualifed
|21] . : 26 - 12/05/1996
Suite, Apt. #, ete, Suite, Apt. &, etc, = 4. FE! Number Applied For
\22] 27} - 650711872 Not Applicable
City & State ) - City & State o T i
= id . . N H Y 5. Cerlifeate of Status Desired 3 $8.75 additional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Faes

10. Name and Address of New Registered Agent

KIASNER, MARVIN A
2285 GLADES ROAD
SUITE 419

BOCA RATON FL 33431

3. Name and Address of Current Reglstered Agent

- ;81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

32

a4l city

'F Llss' | Zip Code

office or registared agent, or both, in the State of Florida. Such
agent. | am familiar with,

&

777

T1. Fursuant to the provisions of Sections 617,0502 and 617.1508, Flonida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
angseu\gaglaﬁgor{zed tby the corporation's board of divector's. | hereby accept the appeointment as registered
7. , Florida Statutaes.

AUt AP RS

SIGNATURE Signature, Typed of printed name of registered agent und fife Fagg ; bia. NGTE: Regisiered Agant sigaaturs raquire when reinstaing) "DATE

12, - - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AMD DIRECTORS 1N 12
TMLE D [J DELETE 117TE T T T " [JChange [ ] Addition
NAME KIRSNER, HYMAN A 12 NAME

sreeTAbDRESS| 34 STAR ISLAND 13 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 14 CTY-ST-ZP ) _ _

TME D [ DELETE 21 TMLE : {JChange [ Additon
NAE KIRSNER, IDA 22NNz D2 Y47 i0——1
sweeETapoRess| 34 STAR ISLAND 23 STREET ADBRESS -0/ 20,9901 015 —000
CiTY-ST-2P MIAMI BEACH FL 33139 7 2.4 CTY-ST-ZP Skl _P0  demsekwn ] 2T
TE D [ pELETE 34TME o " [JChange  []Addifon
NAnE KIRSNER, HARRY M 32 NAME

street aooress| 34 STAR ISLAND 3.3STREET ADDRESS

CITY-S1-ZP MIAMI BEACH FL 33139 34, CITY-§7-21P

TME D - JDELETE ~ AATME TlChange [ Addition
NAME GOLDBERG, DIANE A 4.ZNAME

sreeTaporess| 34 STAR ISLAND 4.3STREET ADDRESS

COY-ST-ZP MIAMI BEACH FI. 33139 44CITY-ST-2IP ) ]

TmE D ] DELETE 51 THLE [CIGhange [ Addition
NaME KIRSNER, MARVIN A S2RAME

sREETAORESS) 34 STAR ISLAND 5.3 STREET ADDRESS

orv-stze | MIAMI BEACH FL 33139 54£Ir-ST-21p

TmE D LI DELETE 61TME " ClChang W
NAME KIRSNER, STEVEN A 62 NAME \\ ﬁ
seeraconess| 34 STAR ISLAND 63 STREETAOORESS e
CTY-ST-ZP MIAMI BEACH FL 33139 6.4 CITY-ST-ZPP

14,71 hereby cortify that the information supplied with this fillng doas nat qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an

officer or diractor of the corporation of the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Ry Lol

Ay 2

0043521

CR2E037 (11/98)

D Pragiicy A RS, (EL, J_/j

Daytima Phana #



