FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
POCUMENT # 708738 (0)

Corporation Name

JACOB A. GLASSMAN RESEARCH FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 12 1998 Sooam

0O A

Principal Place of Business Mailing Address
600 BOUTH SHORE DRIVE 600 SOUTH SHORE DRIVE 3. Date Incorporated or Qualified
MIAMI BEACH FL 33141 MIAM) BEACH FL 3314t
4. FEI Number Applied For
59-6 166953 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
e usinss alling Aderess 5. Certificate of Status Desired [ $8.75 addttional
;1—] Tsj Fae Required
Suite, Apl. ¥, eic. Suila, Apt. 4. el 8. Election Campaign Financing $5.00 May Be
—2;1 ;7-[ Trust Fund Contribution 0 Added to Fees
Gity & State City & Slate 7. Is this nonprofit corporation a homeowners association?
23] 28] O ves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;5] E;;I ;6] Persona! Property Tax due Juna 30. Ovyes [No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GLASSMAN, ELINOR 82| Street Addrass (P.0. Box Number Is Not Acceptable)
800 S. SHORE DR.
MIAMI BEACH FL 33141 83
84] City FL asl Zip Code
1. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for thd purpose of changing its reglstered

office or registerad aganl, of bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printod name of ragisterod agent and tilo it appdicatre {NOTE: Registerad Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE Dz g 2- r &0 %= 1 orLeve 11TALE ' [JChange L] Addition
HAME GLAZLBRE, MARSHA 1.2 HAME
saeeTADoRESS | 1366 ASKEN AVE. 1.3 STREET ADDRESS
CiTY-51-29 JACKSONVILLE FL 1.4 DITY-5T-2IP
TITLE D [ oELETE 21 TITLE [ change  J Addition
NAME GLASSMAN, STUART D 22 NAME
seeTanoress | 1215 LUGAND DRIVE 2.3 STREET ADDRESS
CITY-§1- 2P HENERSOVILLE NC 2.4 CITY-5T- 2P o
THLE D |mEGE 31TITLE [ Change L] Addition
NAME GLASSMAN, DEAN D 32 NAME
sweeranoriss | 4270 POINT LA VISTA N. 3.3 STREET ADDRESS
CITY- 51- 2P JACKSONVILLE FL 34, CITY-ST-21P
THLE D ] oeLete 41TILE [ Change LI Addition
HAME GLASSMAN, ELINOR 4.2 NAME
saect aopress | 800 S. SHORE DR. 4.3 STREET ADDAESS
CITY-S1-2P MIAMI BEACH FL 44 CITY-ST- 2P
NLE ] DELETE 5ATILE L] Change [ _] Addition
HAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-57- 2P
TME [T pecete 6.1 TITLE [ change ] Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S7-21P 4 CITY-5T-2IP

4. Thereby oenirg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(1}, Florida Statutes. { further certify thal the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
ofiicer or director of the corporalion or the receoiver or frustae empowaered 1o exccute this repor as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 Chaﬂged}'v an atlachmen
SIGNATURE: < Peaerd

L wj n address.
%14 JHL~

o ~ el D e &




