SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5236.25) FILED

NONPROFIT )
CORPORATION O e B meram  E Jul 22 1998 8:00am
ANNUAL REPORT Secretary of State

3]

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 704005 (8)
THE ZUCKERMAN FOUNDATION INC.

SN TR

Principal Place of Business Malling Address
MATTHEW M ZUCKERMAN MATTHEW M ZUCKERMAN 3, Date Incorperated or Qualified
3456 PRAIRIE AVENUE 3456 PRAIRIE AVENUE 05/08/1972
MIAMI BEACH FL 33140-3429 MIAMI BEACH FL 33140-3420 1 FEl Number Apglied For
596756843 Not Applicable
. I P f ! . lling Addi o
2. Principat Place of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
;_1] _@ Foe Reguired
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution ] Added 1o Fess
City & State City & State 7. 15 this nonprofit corporation 8 homeowners assoclation?
23] 28 Yos [ |No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ?ﬂ] 30 Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10._Name and Address of Now Reglstered Agent
81| Name
ZUCKERMANIMA"HEW M 82| Street Address (P.O. Box Number |s Not Acceptable)
3456 PRAIRIE AVE.
MIAMI BEACH FL 33140 83
84| City FL ]asl Zip Coda

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointmeni as registered
agent. | am familiar with, and accept the obllgations of, section 617.0503, Florida Statutes.

SIGNATURE Slignitute, typed or printad name of registared egent and tills If applicatla. (NQTE: Ragistered Agenl sighature requirad when relnalating} DATE

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [] petere 1LHTIME [T change [] Additon
NAME ZUCKERMAN,MATTHEW M 12 NAME

streeTAbDRess | 3456 PRAIRIE AVE. 19 STREET ADDRESS

GCITYSTZIP Mi BEACH FL 14 CITY.ST2IP

e s0 (] oecete RATILE M change [ Additon
HAME FABIAN.PERRY M 22 NAME

streeTADDRESS | 6O0 W. 50TH ST 2.3 STREETADDRESS

onvsrze_ | MIAMI BEACH FL 24 CITTST.2ZIP

e D 7] oerere 3TTE [ change [ Addition
NAME ZUOKERMAN, SARA 32 NAME

sTReeT AboRess | 3456 PRAIRIE AVENUE 3.3 STREET ADDRESS

CITrST-2P MIAMI BEACH FL 34 CITY-57.21P

TILE [J oeLete 41TME [Jchange [~ Addiion
NAME 42NAME

STREETADDRESS 43 STREET ADDRESS

cIrvsTze 44 OTV.STZIP

TTLE (] peLere BATITLE [ change [ Addition
HAME B.2HAME

BTREETADDRESS 51 STREET ADDRESS

CITYSTZP 6.4 CITYST-2P

TITLE (] oeeere 81TIILE [ chenge ] aduiion
NAME 8.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY.ST-ZP 64 CITY-ST.2IP

14. | hereby cerlify that the information supplied with this filing doas not quallfy for the exemplion stated in section 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annyal repdrt or supplemental annyal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dire ly r or trustee empowered to execule this report as required by Chapter 617, loridE ﬁtalu!es;énd trlal my name appears

In Block 12 or BY ant with an address.
TTHED M -
MAT A 308 S3aXDest

SIGNATU ﬁ
ARINTED NAME OF BIGNING OFICER DR DIREOWAS Dals Daytims Phons #

0005115

CR2E037 (5/98)



