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FILE NOW: FILING FEE IS $61.25

S
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT # 710469 (8)

1. Gorporation Name

RICHARD F. WOLFSON FAMILY FOUNDATION, INC

FILED
Jan 29 1997 8:00am
Secretary of State

AR RTRIB RN

CR2E037 (9/96)

Principal Place of Businass Mailing Address
630 UNIVERSITY DR. 630 UNIVERSITY DRIVE
GORAL GABLES FL 33134 CORAL GABLES FL 33134-7041
Us
3. Date tncorporated or Qualified 3a. Date of Last Report
03/04/1966 07/08/1996
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
21 ;6] 176043 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
uite, Ap uile, Apt. A, ele 5. Cerlificate of Stalus Desired [ $8.75 Aadional
i ;l Fas Required
City & State City & State 6. Fiection Campaign Financing $5.00 May Be
2_3]_ ;ﬂ Trust Fund Conlribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199032,
24 25 [5] 30 Florida Stalutes [JYes (Mo
9. Name and Address of Current Reglstered Agent 190. Name and Address of New Registered Agant
81| Name
VALDES-FAULI CORPORATE SERVICES INC. B2 Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
SUITE 3400 83
MIAMI FL 33131 B4| Cily FL 85| Zip Code
4. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Slgnalurs, typed or prntad narme of registerad agant and luke if applicable (NOTE Aogislered Agenl signalure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ OELeTE LATILE [T change [ Addition
NAME WOLFSON, ELAINE 1.2 NAME
swectaporess | 630 UNIVERSITY DR. 13 STREET ADIDRESS
| cmy-st-ze CORAL GABLES FL 1.4 CHT¥-ST-2IP
TITLE D [T OELETE 21TNE [JChange [ Addiion
HAME WOLFSON, PAUL 22 NAME
smrecraponess | 1508 CHURCH ST 23 STREET ADDRESS
CITY-S1-2P WASHINGTON DC 2. 4CITY-§1-ZiP
TIMLE D [T oELETE 31 TIMLE [ Change [ Adction
NAME HESS, LISA WOLFSON 3.2 NAME
streeraponess | 570 PARK AVE. 33 STREET ADDRESS
oY -51-2P NEW YORK NY 34 017Y-51-2IP
TIME ] DELETE 41TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-S1-2P 44 CITY-51-2IP
TiRLE [J DELETE 5.1 TIMLE [T change [T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
OITY-$T- 2P 5.4 CITY-ST-2IP
e [J oELETE B1TITLE [T change ™ ] Addhlion
NAME 6.2 NAME
l STREET ADDRESS 6.3 STREET ADDRESS
Cify-5T-2P .4 CiTY-5T-2IP

appears in Block 12 or Block 13 if changed, or gp an atlachment with an address.

IR AT IO . 6} YR TN |
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14. |1 do hereby cerlify that the information supplied with this Hiling does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemantal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or ine receiver or lrustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name




