FILE NOW: FILlNG FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 713356 (4)

1. Corporation Name

SAMUEL REINHARD FAMILY FOUNDATION

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO A

Principal Place of Business Mailing Address
4141 NAUTILUS DR, 4141 NAUTILUS DR.
MIAME BEAGH FL 33140 MIAMI BEACH FL 33140
3. Dale Incorporated or Qualified 3a. Dala of Last Repon
09/21/1967 03/27/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 2_61 59‘6 192437 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Ap ite, Apt. #, et 5. Certificate of Status Desired O $8.75 Add.monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—ZB—I m Trust Fund Contribution a Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangiblwaa?s 199,032,
[24] [25] B 30 Fiorida Statutes O ves o
g, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
REINHARD, SEYMOUR 82| Strect Adaress (P.0. Box Number 1s Not Accapiatie)
4141 NAUTILUS DR.
MIAMI BEACH FL 33140 8
84} City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalernent for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered agent. | am
famikiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE

CR2E037 (12/95)

Signature, typed o printed name of registered Bgent and title If applicabie, MNOTE: Registaved Ageni signature required when reinslating! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VPD [CJDELETE 11 TITLE [C)Change [T Addition
HAME REINHARD, DAVID 1.2 HAME
sneeraonress | 4595 N. MICHIGAN 14 STREET ADDRESS
CTY-ST-21P MIAMI BCH. FL 14 CITY -ST-2F
TIMLE $D [ DELETE 21TIME [Jchange [ Addition
HAME REINHARD, MICHAEL 2.2 NAME
staeer aonacss {4424 POST AVE. 23 STREET ADDRESS
CITY-ST-2P MIAMI BCH. FL 2. 4 GJTY-5T-21P
TITLE PD [CIOELETE 31TITLE [OCrange [ Addilion
NAME REINHARD, SEYMOUR 32NAME
sweeer aooress | 4144 NAUTILUS DR. 3.3 STREET ADDRESS
CITY-51- 21 MIAMI BEACH FL 34 CITY-ST-2P
TITLE [JDELETE LATHLE [Ichange [ Adaition
NAME 4. 2NAME
STREET AIDRESS 4. 3SIREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
TMLE [JDELETE 51TILE [dcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51- 2P 5.4 GFY-ST-ZiP
TTLE [DELETE 6.9 TITLE Ochange [ Adgition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T- 2P §.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and fdoes not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is trye end accurate and that my signature shall have the same legal effect as if made urkier
oath; that | am an officer or directgr of the corporation or the r er or frustes empowerad to execute this report as required by Chapler 617, Florida Statutes: and that my name
appaars in Block 12 or Block 13 ilchanged, or on an attach with an address.

SIGNATURE: it A ge Al | Gpin Aiwnsdfos [ g00-L5 7%

muirune AL TYPED OR PRINTED RAHE DF SIGHING OFFICER OR DIREGTOR / [N Dato DatmePoned 9 £g ¢~
3 .




