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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
“ANNUAL REPORT

1999 = :
DOCUMENT # N96000002222 . _ - |

1. Corperation Narne

FLORMAN FAMiLY FOUNDATION, INC.

FILED
Feb 01, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
‘DIVISION OF CORPORATIONS

b e

Mailing Address

9350 §. DIXIE HWY.. SUITE 900
MIAMI FL 33156 .

Principal Place of Business

9350 S. DIXIE HWY.. SUITE EI)
MIAMI FL 33156 -

2. Principal Place of Business
21] ‘

23, Mailing Address

28]

3. Date Incorporated or Qualifed

04/19/1996

Suite, Apt. #, etc.

Suite, Apt. #, etc.

7

4. FEI Number

|—65-0662182 - - o

Applied For

I

24] [2s]

20}

Trust Fund Contribution

Added to Fees

9. Name and Address of. Current Reglstered Alent 10. Name and Address of New Registered Agent
R A - 81t Name
PUCK ROBERT J 82| Street Address (P.Q. Box Number is Not Acceptable) -
9350 S. DIXIE HWY., SUITE 900 . :
 MIAMI FL 33156 : 8 _
84| City FL 85 | Zip Code
sl AL FER) e e e ot By

i

Pursuént to the prows:ons of Sachons 617.0502 and 617 1508 Flonda Statuies the above-named corpcrahon 5ubmlts this statement for the purpose of. changlng its registered
+office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d1reclors I hereby accept lhe appomtmem
agent. i am fammar with, and accep: the obligations of, Séction 617.0503, Florida Statutes. ) - ’

‘reg :ered i

LA

City & Stat City & State : L : :
Y °. ty 5. Certifcate of Status Desired. [ . $8.75 Additional :
E N 2s| . . Fee Required :
Zip Country Zip Country 6. Election Campaign Financing - o $5.00 may Be .

SIGNATURE - .
Sigeature, typed or prlntad name al ragistered agent and uge if appticabla. (NOTE: Reg d Agent sig Tequirad when rak ing) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
=
ME [ pELETE 1.1TMLE (I TR OChenge  [JAddition | T
NAME FLURMAN BEI” S 12 NAME ) . >
sreeTanoress| 9350 S. DIXIE HWY., SUITE 900 1.3 STREET ADDRESS : H o
orv-sr-zr | MIAMI FL 33156 14 CITY-5T-2P : &
TITLE D . SR [J DELETE 21 TLE CChange  (JAddition | © ¢
NAME PUCK, ROBERT'J . 22NAME ‘
STREET ADDRESS 9350 $: DIXIE- HWY SUlTE 900 23 STREET ADDRESS - e
orv-stze. | MIAMS FL 33156 * . 2.4 CITY-ST-ZP
D O DELETE 31 TME Ochange [ Addition '
LANK, MARK I 32NAME ;
o L
sTREETAboRESS £ 3725°S. DIXIE HIGHWAY ~ 3.3 STREET ADDRESS
em.grze FLTMIAML FL 33156 4. CITY-§T-2IP : : :
TINE D B [ bELETE 44TIME [cChange [ Addition '
W, . .. ..|.MARCIANO, SHELLEY . 4.2NAME . . ; 5
steet anoress|<3725 S, DIXIE HIGHWAY 43 STREET ADDRESS - . .
emv-st-ze | MIAMI FL 33156 44 CITY-ST-2P ‘ C R el
TE £ DELETE 51TME [Jchange [ Addition -
NAME 5.2 NAME ’ : !
STREET ADDRESS 53 STREEF ADORESS :
CITY-ST-2IP 54 CITY-ST-ZiP - ‘ - ,‘
TIMLE g [0 DELETE 6.1TIME [JcChange , [ Addition !
NAME R 62 NAME : :
STREETADORESS| 6.3 STREET ADDRESS :
CITY-§T-2IP - /) 64 CITY-ST- 2IP ‘
14. | hereby certify-that the |nformat|on supplied witt} fhisfiling does not qualify for the exemption stated in Secjion 119.07(3)1), Florida Statutes. | further camfy that the information ;
indicated on this annual.report or supplemental ihnfal report is true and accurate and that my signature spall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation or the recefsp Optes empowered to execute this report as raqm by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or, Block 13t changed ‘of on an attag addre; A other like empowered

SIGNA U_RE:_.s‘:-

,.‘ w .

Daviima Phone #




