-

- FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 708738
JACOB A GLASSMAN RESEARCH FOUNDATION, INC

/

Principal Place of IE.us'mess
600 SOUTH SHORE DRIVE

MiAMI BEACH FL 33141

Mailing Address

600 SQUTH SHORE DRIVE
MIAMI BEACH FL 33141

FEN ——

FILED
Jun 25, 1999 8:00 am
Secretary of State

06-25-1999 90006 010 ****61 .25

TN DR A

Principal Place of Businsss

2a. Mailing Address

. Date incorporated or Qualifed— -~ -

GLASSMAN, ELINOR
600 5. SHORE DR.
MIAMI BEACH FL 33141

2.
2] | 2] 04/05/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. . FE! Number Applied Far
EI | ;] 59‘6166953 Not Applicat
City & Stat City & Stat iti
—, y ale | R4 o . Certifcate of Status Desired O $8'75 Add.ltlona|
23 | ;I Fee Required
Zip ‘ Country Zip Country . Election Campaign Financing 0 $5.00 May Be
m ‘ fz—sl ;ﬂ I-:;El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address {P.O. Box Number is Not Accepiable)

83

84| City

FL

85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such changs was authorized
agent. | am familiar with, §nd accapt the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registere:
by the corporation’s board of directors. | hereby accept the appointment as registered

Ilgnature, Iypady(prhmd nare of registered agent and title if applicable.

{NOTE: Regstered Agent signature required when reinstating}

3 / 3, 42/?

12, 4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12
TM.E D [ DELETE 11TME [Change  [JAdd
NAME GUAZIERE, MARSHA 1.2NAME

sweer a00Ress| 1366 AIKEN AVE. 1.3 STREET ADDRESS

amv.stze | JACKSONVILLE FL Asairy-sT-2P

p— G N TIDELETE 21 TE [Change [ Add:
we | GLASSMAN, STUART D e : :

sTReeT aporess| 1215 LUGANO DRIVE 2.3 STREET ADDRESS

GITY-$T-21P HENERSQVILLE NC 2.4 CTY-5T-2PP

TME D~ , [J DELETE a4 TME {QChange [ Add
NAME GLASSMAN, DEAN D 32N

street aoress| 4270 POINT LA VISTA N. 33 STREET ADDRESS

crvstze | JACKSONVILLE FL 24.CTY-5T-2P

TME D| ) » [ DELETE 41TME CiChange  []Add
NAME GLASSMAN' ELINOR 4,2 NAME

streeT a00REss| 600 S. SHORE DR. 43 STREET ADDRESS

GITY-ST-2P MIAMI BEACH FL 44 CITY-ST-ZIP

TMLE [ DELETE 51TME [cChenge  []Add
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54CTY-ST-2P

TITLE | [J DELETE 6.1 TITLE [OChange ] Add
NAME : 6.2 NAME

STREETADDRESS| ' 63 STREET ADDRESS

CTY-ST-7P i 64 CITY-5T-2P

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. 1 further certify that the informatio

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer ar director of the carporation or the recaiver 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 changed, or on an attachment with an address, with all other like empowered.

HBE REERASRELGLA >

SIGNATURE:

RE: o rS|THLT;
| SIGNATURE AN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

srrm/ 3J3r (@ F05-54L 4/




