= 'FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPO%TlON . Katherine Harrls Jan 2 1 ’ 1 999 8 : Ooam
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 70151

1. Corporation Name

" RUSSACK FAMILY FOUNDATION

01-21-1999 90004 023 *##%6] .25

Principal Place of Business Mailing Address . ’ ) o
C/O MICHAEL ABRAHAM /O MICHAEL ABRAHAM
4445 ALTON RD 4445 ALTON RD
MIAMI BCH FL 33140 MIAMI BCH FL 33140 )
us us [
2. Principal Piace of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
mi L m 10/07/1960 _
Suite, Apt. #, etc.  ~ ' Suite, Apt. #, etc. 4. FEI Number ' . Applied For
2] 27 596152314 * [ [Not Applicable -
Cil St City & Stat iti
1ty & Stale i © . 5. Certifcate of Status Desired [ $8.75 Addtional
El E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5'.0_0 May Be .
;I |_2;] E‘ Ea Trust Fund Contribution . . Added to Fees .. -
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent r =
’ - v 81| Name ’
BECK"FRANK o o 82! Street Address (P.O. Box Number is Not Acceptabla)
1390 NE 162 ST
MIAMI BEACH FL 33162 8 _
84| City FL 85] Zip Code

" Pursuant to'the provisions of Sections 617.0502 and 617.15.08,‘F.Iorida Statutes, the above-named corporation submits this statement for the purpose of. changing;it}s“l‘:'egi_stem_‘cl

! office or registered agent, or-both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registel
n agent. |-am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. e A U R PN T
SIGNATURE ' L . )

Signature, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent skgnaturs required when reinstating) . DATE . . B
12 i OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D . {1 DELETE 1ATITLE K [JChange [ Addition
NAME WALLACH, HERBERT 12 NAME
streeT anoress| 5491 N W 23RD AVE 13 STREET ADDRESS
crvstze | BOCA RATON FL 14 CITV-ST-2P
TME PD . [ DELETE 24 TMLE [JChange ] Addiion
NAME ABRAHAM, MICHAEL 22NAME S . o '
sTreet AboRess| 4445 ALTON RD: 23 STREET ADDRESS TLE T g IR
emv-srze | MIAMI BEACH FL : 2.4 OITY-ET-ZP ‘ ) -
TITLE D ' . CJDELETE 311MLE OChange [ Addition

02 i ' BECK, FRANK - s2NvE

STREET ADORESS| 1390 NE 162 ST 33 STREET ADDRESS
arv-st-z¢ ' N"MIAMI BEACH FL 34.CITY-ST- 29
mE [ DELETE 21 TME ClChange  LJ Addiion
NAME . o 4.2 NAME . L .
STREET ADORESS 43 STREET ADDRESS ' ‘ '
cmy-sT-zpt | ) S 44 CITY-S7-2IP : PR T
e . (0 DELETE 51TITLE M Change - [] Addition
NAME 52 NAME L
STREET ADDRESS} 5.3 STREETADDRESS
cvstze | ¥ 54CITY-5T-2IP
TME B [ DELETE 6.4 TITLE [lChange [ Addition
NAME T £2 NAME '
STREETADORESS] - - 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman .,
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and.that my name appears in
Block 12 or.Block_12-if changed, or on an attaghment with an address, with all ather like empowered.

i g .
SIGNATURE: /2, (A A

e o
SIGNATURE

CR2E037 (11/98)



