SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE 08/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000006336

1. Corporation Name

RABISON FAMILY FO

3 +

UNDATION, INC.

Principal Place of Business

10060 EAST CYPRESS DRIVE
POMPANQ BEACH FL 33069

Mailing Address

1006 EAST CYPRESS DRIVE
POMPANO BEACH FL 3%069

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90006 015 ****61.25

IO WO G

2. Principal Place of Business 2a. Mailing Address

L2 ]

. Date Incorporated or Qualifed

24] [2s] 20]

fs9]

Trust Fund Contribution

2] M 12/12/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
22 [27] - 656225556 Not Applicable
City & Stat City & Stat ‘ it
ity & State ity & State 5. Certifcate of Status Desired (1} $8.75 Addiional
;;’ E\ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing o $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

RABISON, EVELYN
1006 EAST CYPRESS DRIVE
POMPANO BEACH FL 33069

P ECEY P N N P . Ly T
AU S A AL S S K

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
NEE
84 kCity ] asl Zip Code

FL

11, .Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu
office or registered agent, or both, in the State of Florida: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section 617.0503, Florida Statutes.

rpose of changing its registered

SIGNATURE Signature, typad or printed name of registersd agent and title if applicabla. {NCTE: Reg: Agent sig required whan irky) DATE
12. : QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD (] DELETE 11 TITLE [JJChange [ Adcition
NAME RBISON, EVELYN 12 NAME
smeeraporess| 1006 E. CYPRESS DRIVE 1 STREET ADDRESS
CITY-ST- 2P POMPANOQ BEACH FL 14 CITY-5T-2P
TME vPD : [T DELETE 21 TITLE {JChange [ Addifion
NAME RABISON, SAMUEL D 22NAME
streeTAD0RESS| - 112 KENDALL RD 2.3 STREET ADDRESS
CITY-ST-ZP LEXINGTON MA 2. 4CTY-ST-2P
TITLE sh . [ DELETE 34 TMLE [JChange  []Addition
NAME KUTZ-JACOBSON, SUE 32NAME
sTreeTADDRESS| 56 USISHKIN ST 3.3 STREET ADDRESS
CITY-§T-ZP TEL AVIV IS 34.CITY-ST-2P
TLE T [] DELETE 41 TILE [JChange [ Addition
NAME RABISON, EVELYN 4.2 NAME
stRee aDoress| 1006 E. CYPRESS DRIVE 4.3 STREET ADDRESS
CITY-5T-ZP POMPANOQ BEACH FL 44 CITY-§T-2P :
TLE [ DELETE 51 TITLE [O¢Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [] DELETE 6.1 TILE [JChange [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-$1-ZP 84 CITY-ST-2P

14, I hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report s true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 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, with all other ilke empowered.

SIGNATURE:

Q003117
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o

Daytima Phone #



