FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 . O O am .

CORPORATION Sandra B. Mortham :

ANNUAL REPORT \, Socrstary of State Secretal’y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000005092 (1)

1. Corporation Name

SILVERMAN FAMILY FOUNDATION. INC.

MO GE R A

Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY SUITE 830 1320 SOUTH DIXIE HIGHWAY SUITE B30
GORAL GABLES FL 33146 GORAL GABLES FL 33146-2085
3. Date rncora)mated or Qualified | 3a. Date of Last Report
0/14/1994 04/22/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
r2—1] ?8] 85‘0526279 Not Applicabile
Sutle, Apt. #, elc Suite, Apl. #, elc. N $8.75 Addiional
;__"’—[ ps 5. Certificate of Status Desired Fes Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Gontribulion ] Added to Foes
Zip Country Zip . Country 8. This corporation has liabllity for Intangi under s. 199.032,
24 [25] (20] (30] Florida Stetutes Dves BNo
9, Name and Address of Current Raglsterad Agent 10. Name and Address of New Regisi ni
81/ Name
BREIER, ROBERT G 82| Steel Address (P.O. Box Number is Mot Acceptable)
1320 SOUTH DIXIE HIGHWAY SUITE 830
CORAL GABLES FL 33146 8 ‘
84| City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 617,0502 and 817.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purggse of thanging Its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corperalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Seclion 517.0503, Florida Statutes.

_ﬁS_{GNATURE Sigralure typod oo printed name of regislared agent and \itle i applicable {NOTE: Registered Agent signature reuired whon rainslating) BATE —
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE DP [ oELETE 11 TMLE k] ] FTC- ' 1. Change [} Addition g_
e suvsnmm,’%m J 12N 5
streen aooress | 1320 SOUTHDIXIE HIGHWAY SUITE 830 1.3 STREET ADDRESS
CTY-ST-2P CORAL GABLES FL 33148 14 £ITY-51- 2P ﬁ
TE DST A T oeeTe 21 1mE /e : [ change T addition [
NAME SILVERMAN, JUDY 22 NAME
sreeeraooness | 1320 SOUTH DIE HIGHWAY SUITE 830 23 STREET ADDRESS
oIy 512 CORAL GABLES FL 33146 2 4CITY-ST-2P
thiy: D T DeEr: A TITEE o/ T [ thange LY Addition
MAME SILVERMAN BIANCQ, RONNI 32 NAME
staeer aooess | 1320 SOUTH DIXIE HIGHWAY SUITE 830 33 STREET ADDRESS
Gt §T-2P CORAL GABLES FL 33146 4.4, CITY-§T-2p
TILE D [T DELETE A1 TTE D/\! _ [T Change L Addifion
N SILVERMAN, LAURE K a2
swmeeraoniess | 1320 SOUTH DIXIE HIGHWAY SUITE 830 43 STREET ADDRESS
cny-gi-2e | GORAL GABLES FL 33148 . 44 CITY-ST-2IP
L Ve RDELETE 54 TITLE [ Change 1] Addition
NAME ALVIN SILVERMAN 52 NAME
seeranoness | 1320 SOUTH DIXIE HIGHWAY STE 830 5.3 STREET ADDRESS
CIY-ST-2P CORAL GABLES FL 54 CITY-ST- 2P
TILE LT DELETE 61TIMLE [ Change |1 Aadition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
GiTY-Sr. P 6.4 CITY-S1- 2IP

14. | do hereby certify that the information supplied with this filing does noggua!ify Tor the exernplion stated In Section 110.07(3)(1), Florida Statutes. | further certily that ihe
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
{ am an ofticer or director of tha corporation or the receiver or trustae empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addréss.

SIGNATURE: &MM@' S3LHFROBN Silverman Bland q'[u,_fﬁ ﬂ!qm-qo‘m

"BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Fione ¢ poao4es




