'FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 9, 1 999 8 . 00 am

CORPORATION atharine Harrls
ANNUAL REPORT e o ecretary of State

1999 ' DIVISION OF CORPORATIONS | 04-19-1999 90111 036 ****51.25
DOCUMENT # 705063
- Corporation Name
THE 682 FOUNDATION, INCORPORATED
Principal Place of Busir;ess Mailing Address
15947 N.E. 19TH PL %BEATRICE TREPPER

00242371 -

L g e | (SRR ENWRT
NORTH MIAMY BEACH FL 33162 PEMBROKE PINES FL 33025 . '

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
& e - Bl - - e e v |.. 01/17/1963 e R
Suite, Apt. #, ete. . Suite, Apt. #, etc. | 4. FEI Number Applied For
2] 27 596153433 _ Not Appiicable
City & Stat City & State it
_I ity tate ty 5. Certifcate of Status Desired ~ [ 58'75 Add.'t'onal
23 ;l Fee Required
Zip Country Zip Country 6. Etection Campaign Financing 0O $5.00 May Be
;] IE] EI Eﬂ Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name ' :
TREPPER, BEATRICE 82/ Street Address (P.O. Box Number is Not Acceptable)
700 § HOLLYBROOK DRI .
BLDG 55 / APT - 206 83
PEMBROKE PlNES. FL 33025 84| City FL 85| 2ip Code

11. Pursuant to the provisioens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. 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 ragistered
agent. | am familiar wif?, and ag ttl;le obligationg of, Section 67.0503, Florida Statutes. - 2 j ?

SIGNATURE Signature, typed or printed name of registered agent afd tite if 3 (NOTE. Registared Agent signature required when reinstating} LIFTNT § &

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P . [J DELETE 1.1 TTLE ] {JcChange [ Addiion
NAME GROMET, HERMAN - . 12NAME

sweeraporess| 1655 NE 159 STREET 13 STREET ADORESS

crv-st-ze | N MIAMI BEACH FL 14 CTY-ST-2ZP .
TIME D [J DELETE 21TILE ] [JcChange [ Addition
NAME FERBER, EUGENE 22 NAME : o
streetaooress| 231 174TH.STREET /STE - 3012 - - - n - o QzasmesmanoRess|- -0 -0 .- . - sam om0 v e e e ees |
arv-st.ze | N MIAMI BEACH FL 2. 4 CTY-ST-2P .o :

TME VP T DELETE 31 TME . ClChenge [ Addition
NAME ROSENBERG, LOUIS . 32 NAME

streeTanpress| 930 NE 172 ST : 33 STREET ADDRESS

crrsrze |NMBFL 33162 . 34,CITY-ST-ZP -

TITLE D i 1 DELETE 41TIE ) - " [dChange  []Aadition
NAME LIEBMAN, LEON £.2MAME .
sweeTaporess| 1101 SW 128TH TERRACE / STE - 209 4.3 STREET ADDRESS

CITY- 5T-2P PEMBROKE PINES FL 44 CITY-ST-2P

TME D ] DELETE 51 TLE T [Change [ Addition
NAME LEVINE, RALPH 52NAVE o

sreev aooress| 2880 NLE. 203R0 STREET., #1 ) 53 STREET ADDRESS ;.

crvstze | N MIAMI BEACH FL 54CITY-ST.2F o

TME”,. T8 : .~ LJDELETE - {6ITME ] -~ [Ochenge  []Addition
NAME TREPPER, BEATRICE : 62 NAME b

streeT anoress| 700 S. HOLLYBROOK DR., APT #206 BLDG 55 63 STREETADORESS : o

CITY-5T-2P PEMBROKE PINES FL 64 CIFY-8T-ZIP : :

CRIFO37 {44/98) -

14. 1 hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cath; that | am an

officer or director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha , or on an attachment with an address, with ali other like empowered. - .

SIGNATURE:

Data - v 4 Gaytime Phone #



