v

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 710469

1. Corporation Name

RICHARD F. WOLFSON FAMILY FOUNDATION, INC

Principal Ptace of Business

€30 UNIVERSITY DR.
CORAL GABLES FL 33134

Mailing Address

€30 UNIVERSITY DRIVE
CORAL GABLES FI. 33124

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90263 045 ****61 .25

Y LU

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

] 26 03/04/1966

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 lm 586176043 Nol Applicable

City & Sat City & State ’ . iti
m Yy & State " 5. Certifcato of Status Desired [ $8.75 addisonal -
23 ?3.[ Fee Required
i -

Zip Country Zip Country 6. Election Campaign Fimancing 0 $5.00 May 8a
|24) j25) |20 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10.

VALDES-FAULI CORPORATE SERVICES INC.
2 SOUTH BISCAYNE BLVD.

SUITE 3400
MIAMI FL 33131

81| Name

Name and Addraess of New Reglstered Agent

82| Street Addrass (P.Q. Box Number is'Not Acceptable)

83

B4] City

FL Jssl Ziy;i Code

11. Pursuant to the provisions of Sactions 61
office or registered agent, or both, in the

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamént for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, typed ar printad nams of registared agent ana title if appikable. [NDTE: Ragistarad Agent sighature requirsd when rainsiating) DATE
12. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 DELETE 11 TME [JChange [ Addition
NAME WOLFSON, ELAINE 12NAME )
streeTanoress| 630 UNIVERSITY DR. 13 STREET ADDRESS
| cmv-sr-ze__ | CORAL GABLES FL 14 CTY-ST-ZP
TILE D [ DELETE 21TmE [OcChange [ Addition
NAME WOLFSON, PAUL 22NAME
street sooress| 1509 CHURCH ST 23 §TREET ADDRESS
arvsrze | WASHINGTON DC 2.4CITY-ST-2ZIP .
TITLE D [ DELETE 31TME . [JChange [ Addition
NAME HESS, LISA WOLFSON 32 NAME S
swreet anoress| 570 PARK AVE. 33 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 34, CITY-S5T-2P .
TILE [ DELETE 41 TINE [OChange  [JAddition
NAME 4 2NAME .
STREETADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
TTE (] DELETE 51TME CjChange  [[] Addition
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST- 2P
TITLE {1 DELETE 61TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P G4CITY-8T- 20

14. ) hereby cenify that the
indicated on this annual

information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
I raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with aif other tike smpowered.

SIGNATURE:

CRZED37 (11/98)

R



