FILE NOW: FILING FEE IS $61.25

T NONPROFIT '
CORPORATION 5
ANNUAL REPORT

1996
DOCUMENT # 707103 (8)

1. Corporaton Name

THE BARON DEHIRSCH MEYER FOUNDATION

Principal Piace of Business Mailng Address , HlIll“"N “m ’“l”ll“llll””l I‘lll |‘I” |||“I‘|H Ilm'lll”“l

Sandra B. Mortham
57 Secrelary of State
T et DIVISION OF CORPORATIONS

1

C/O POLLY DE HIRSCH MEYER C/0 POLLY DE HIRSCH MEYER
407 LINCOLN RD SUITE &l 407 LINCOLN RD SUITE &)
MIAMI BEACH FL 33138 MIAMY BEACH FL 33139
3. Date Incorporatacd or Gualhed 3a. Date of Last Roport
. 08/30/1974 04/10/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEI Numiber Apphed Far
21] 26| 59-6129646 Nat Applicabie_|
Suite, Apl. #, elc. ite, Apt ¥, ele iti
ute. Ap ¢ [—- Sute, Ap sle 5. Certilicate of Status Desired [l $8'75 AdC!ItIOﬂa'
?ﬂ 2;| Fee Required
City & State | Dty & State 6. Election Carnpaigr Financing 0] $5.00 may Bs
m e 25—‘ Trust Fund Contribution Added to Fees
Zp Country L Country 8. This corporalion has habilty tor ntangible 1ax under s. 199.032,
24 —2—51 B 29[ 30 Florida Statutes O ves CIno
9. Name and Address of Current Registered Agent } 10. Name and Address of New Reglstered Agent
81] Nane
BARASH. ESQ, A JEFFREY Tg2| Sreat Acliee s R0, Box Nombeér 1s Mot Acceptable] 7
1140 KANE CONCORUSE
BAY HARBOR ISLANDS FL 33154 8
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €1 71508, Flonida Statutes, the above named corporation submits Ihis statement Iof the purpose of changing its registered office
or registered agent, or both, in the Srate of Flonda Such change was authorized by the corporalion’s board of dicectors. | hersby accept the appaintment as registered agent. | am
faniiliar with. and accept the abfigations of, Section 617.0503, Florida Statutes

SIGNATURE _ . . ... - S ! e . . .. et . . .. . R
S pdtaree, Tppanh O fon il e OF e e IR RI S ‘,lj:," Pl At HOTE R |1.~-'=l1(\\ Py ',' Sigdiunes g e biEn nae bl fgt } i LiATE G
12. OFF ICERS AND DIREGTORS 13. T TN Or T 5 5 190 OF F IS S ARG DI CTubs IN T @
TLE SD CJCELETE T T [crengs [ Addeor @
NAME STEADMAN, MARTIN L. 12 NAME I~
sweet anoress | 4401 POST AVENUE 13 STREET ADDRESS 9
CITy-51- 2P MIAMI BEACH FL - LACIY-51-2 &
ILE PTD [IDFLETE Z1TLE CdChaage  OJadeton  |[&
NAME DE HIRSCH MEYER, POLLY 22 NAME
srreet anoress | 5255 COLLINS AVENUE 2 1STREFT ADORESS
CTy-51-2P MIAMI BEACH FL 2 4CHN-5I-2F o
e VD [JOELETE JUTILE [JChange (7] Additien
NAME WILLIAMS, MARIE 32 NAME
sweeranoress | 3515 CRYSTAL COURT 33 STREFT ADDRESS
CTY-ST-2ie MIAMI FL ) 24 CIY-51- 2 -
TUILE [ 1DELETE 41TiILE [lchange [ Addition
NAME & 7 NAME
STREET ADDRESS 43 STREET ANURESS
CiTY - §T-DIF L 44Ty -ST-2F
TITLE [C)DELETE 51 TUTLE [Crargz [ Addilion
NAME 52 NAME
STREET ADORESS §3 SISLET ADDRESS
CITY-81- 2IP 54CITy-S1- 2P
TITLE [CIDELEFE 51 TILE [Cchangs  [] Addition
NAKE € 2 hAME
STREET ADDRESS £ 3 SIRECT ADDRESS <
CITY-5T-2IP B4CITY-51-2P r

14. | do hereby certify that the information suppl-ed with this filing is voluntariiy furnished and does not quality for the exemption stated in Sacton 1 19.07(3)(k), Florida Statutes. | further

certily that the infornpation indicated on this arinual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as if made under

cath; that | am an oficer or director of the carparation or the receiver or trustee smpawered Lo exegute this reparl &3 required by Cnapter 617, Florida Statates: and thal my narae
appears in Blagk 1 or‘B‘-o if ghanged, or on an atlachment wilh an address

SIGNATUR

FeS-L3r-093n

et Frovic #




