FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

NOWPROFLT :
CORPORATION -
ANNUAL REPORT

1998

DOCUMENT # N13735 (8)

1. Corporation Name

BERTHA LESSOFF AND MURRAY LESSOFF, FOUNDATION, |
NC. IN MEMORY OF IRVING HEILIZER

FILED
Feb 03 1998 &8:00am
Secretary of State

AN

Principal Place of Business Mailing Address
G/0 FRED HEILEZER C/0 FRED HEILEZER 3. Date Incorporated or Qualified
4170 N. MARINE DR. #12E 4170 N. MARINE DR. #12E 02/20/1986
CHICAGO IL 60613 CHIGAGO IL 60613
4. FEI Number Applied Far
59-27R3756 Not Applicable
2. Principal Plage of Business Mailing Address 5. Certificate of Status Desired O $8.75 Additional

Fee Required _

Suite, Apt. #, ote. Suite, Apt. #, ete.

Za.
21 28]
o

27

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Bs
Addedto Fegs

City & State City & State

B

Oves Bno

. Is this nonprofit corporation a homecwners association?

Zip Cauntry Zip Country

25| 30}

HEERE

el

8.

This corporation owes or has paid the current year Intangible

Personal Preperty Taxdus June30.  [Jves & No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEFF, SAMUEL I. 82 Street Address (P.O. Box Number 5 Not Acceptabls)
1367 N.E. 162 ST. i
NORTH MIAME BEACH FL 33162 ’ &3
B4| Cily FL 85] Zip Code

agent, | am (amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of
otfice or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered

changing its registered

SIGNATURE Sh , typed or printed name of regisiarad agent and tlile if applicable. {NOTE; Registerad Agent signature required when reinstaling ) DATE L .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D LT oeLETE 13 TILE [TcChanga [ Addition
NAME LIFSHITZ, LEATRICE 1.2 NAME

smeer acDREss {3 HOLLOW TREE COURT 1,3 STREET ADDRESS

¢ITY-§7-21P PAMONA NY 1.4 CIFY-§T-2IP ]

TTLE PD [T DELETE 2.4 TILE L Change LT Addition
NAME HEILIZER, FRED 22 NAME

sweer aooress | 4170 NORTH MARINE DR 12E 2.3 STREET ADDRESS

CITY-§T- 2P CHICAGO 1L 2.4 CITY -5T- 2P o

™E . D [T DELERE 31TME [Tchange T Adeition
NAME KING, SANDRA 32 NAME

seer aopazss | 19 ROLEING LANE 33 STREET ADDRESS

DITY- ST+ 2P FRAMINGHAM MA 3.4, CITY-ST-ZP o
TLE L_| DELETE £1TNLE [ Change [T Addition
NAME 4 2 NAME

SYREET ADCRESS 4.3 STREET ADDRESS

CITY-5T-ZP ] 44 CITY=5T-TP

LE [T CELETE 5.1 THLE ] Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADGRESS

CRY-§T-20P 54 GITY-§T- 2P o

TRE [T DELETE 6.1 TILE {_] Change [T Addition
HAME 6.2 NAME

STAEET ADDRESS 5.3 STHEET ADDRESS

GITY- ST P 6.4 CITY-ST-2IP

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ) RiFres Heizn.

ifofsg

14. | hereby certilg that tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the Tnformation
i this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or trustee empowared to execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in

T3 171-0358

CR2E037 (10/97)



