FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 hE

FLOR:DA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

T DIVISION OF CORPORATIONS
DOCUMENT # 750306 (3)
1. Corporation Name

GEORGE AND EVELYN GOLDBLOOM FOUNDATION,INC.

Principal Place of Business Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

)0 0

24] 5] 20] 30]

5660 COLUINS AVE. 5660 COLLINS AVE.
PH B PHEB
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2404
3. Date Incorporated or Qualified | 3a. Date of Lastggegort
01/31/1
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Appliad For
21 E] Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. N ] $8.75 Additional
-EI . ;;I 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corparation has liabitity for Iniangible tax under 5. 189.032,

Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10,

. Name and Address of New Registersd Agent

Street Address (P.0O. Box Number is Not Acceptabla)

81| Mame
GOLDBLOOM, GEORGE 83
5660 COLLINS AVENUE, PH-B
MIAMI BEACH FL 33140 6

B4} City

85| Zip Code

FL

ageni. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the pur
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept I

e of changing its registered
appointment as registered

Signatwa lyped o prinlad name of ragislared agent ard tile il applicable.

(NOTE" Regisiared Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE PD T DELETE 11 TITLE [Jcrange [ Addition &
NAME GOLDBLOOM, GEORGE 1.20AME ~
staeer aooaess | 5860 COLLINS AVE PH B 1.3 $TREET ADORESS §
CiTy-S1-2p MIAMI BEACH FL 14 GHTY-5T-2P &
THLE D [T Okcere 21 TIME L] Change 7 Addition |©
NAME KORMAN, MARCEL 22 NANIE

streer appress | 490 ALEXANDRA CIRCLE 23 STREET ADDRESS

LTy -ST. 21P FT LAUDERDALE FL 2.4CITY-ST-2P

TIE [13) L] DELETE 41 THLE 1.1 Changs ] Addition
NAME GOLDBLOOM, EVELYN 3.2 NAME

streer aporess | 5660 COLLINS AVE PH B 2.3 STREET ADORESS

CiTY-ST- 2P MIAMI BEACH FL 34 CITY-5T-2P

TITE [J orLete 41TITLE Ul Change™ ] Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 GITY-§T- 7P

TiME [T DELETE 51 TITLE L] hange ] Additian
NAME 5.2 NAME

STREET ARDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 GITY- ST- 2iP

TITLE [T DELETE 61TIME |_J Change  |__J Addition
NAME £2 NAME

STREFT ARDIRESS 53 STREEY ADDAESS

CITY - §T-2IP G4 CITY-8T- 2P

I am an officer or director of the corporation gr th
an attachment with an addrass,

appears in Block 12 or E?l}\ 13
SIGNATURE:” / / e F TF LA

14. | do hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(); Florida Statutes. | further cestify that the
information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aceiver or irustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

35 s g0t RO

H29/87 Das-44p ~Prép

E AND TYPED DI r'fnlu'rgnms OF SIGNING OFFICER DR

Dasate Daviime Phane # AAASs 19



