FILE NOW: FILING FEE IS $61.25

r  NONFPROFIT
CORPGRATION
ANNUAL. REPORT Secretary of State

1996 N W DIVISION OF CORPORATIONS

DOCUMENT # N1373 (8)

1. Corporation Name

BERTHA LESSOFF AND MURRAY LESSOFF, FOUNDATION, |

NG N NEHORY OF VNG FELzE SO

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mail ng Address
C/f0 FRED HEILEZER C/0 FRED HEILEZER
4170 N. MARINE DR. #12E 4170 N. MARINE DR, #12E
CHICAGO L 60613 CHICAGO IL 80613
3. Date Incorporated or Qualified 3a. Da'e of Last Report
02/20/ 1986 03/06/1935
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21 ;ﬂ 59‘2753756 Not Applicable
Suite, . #, X Suite, . #, . iti
uite. Ant. # el ulle, Apt. #, stc 5. Certificate of Status Desirad 0O $8.75 addtional
22 _2?! Fee Requlred
City & State City & State 6. Etection Campaign Financing . $5.00 may Beo
23] 28] Trust Fund Gontribution Added to Feas
Zp Country 410 Country B. This corporation has fiability for intangible tay under . 199.032,
[24] |25] |29] . [30] Fiorida Statutes O ves PN
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Narre
LEFF, SAMUEL L B2| Sweodt Address (P.Q. Box Number is Not Acceptable)
1367 N.E. 162 5T.
NORTH MIAMI BEACH FL 33162 &
84] City FL 85 Zip Code

1. Pursuant 1o tha provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing Its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by tha corporation's board of direclors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ . .
Signa ure, typed of pintad Nate of regeterea agenl ad the if appicacs NOTE" Registered Agent s.gniatura raquiad when reinstaling) DATE ﬁ
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1 15 &
TILE 1] [JDELETE 19 THLE OChange  [JAddition |
NAME UFSHITZ, LEATRICE 1.2 HAME &
seeet aookess | 3 HOLLOW TREE GOURT 1.3 STREET ADDRESS i
oTY-51-2p PAMONA NY 14 0TY-§1-2P &
THLE PD CICELETE 21TTLE Dlchange [ agdiion | O
NAME HEILIZER, FRED 22 NAME
sineeraooress | 4170 NORTH MARINE DR 12E 23 STREET ADDRESS
| oirv-st-ze CHICAGO IL 2 4 CITY-5T-21P :
THLE D [IDELETE 31TIME [JChange [ Addition
HAKE KING, SANDRA 32 NAME
staeet aooeess | 19 ROLLING LANE 33 STREET ADDRESS
€17 -S1-2IP FRAMINGHAM MA 34.CITY-ST-2p
TLE [CJDELETE &1 TIILE [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1- 21 44 TITY-5T-2P
ILE [JoELESE 5.1 THLE [QChange [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| civ-s1-zp - 54 CITY-5T-2P
TnLE CIDELETE 69 TITLE [Cchange 2 Additien
ANt 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP B4 CITY-51-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or tre receiver or tustos empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attaciment with an address.

SIGNATURE: )L [dede/  Fren Hewen 7—/%!% 312fu1 -o35€

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING QFFICER OR DIRECTOR Dala DaAvi Phovs §




