g FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 30 1998 8:Ooam

CORPQRATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary @) f S t ate

OCUMENT # 713356 (4)

« Corparation Name

SAMUEL REINHARD FAMILY FOUNDATION

Principal Piace of Business Maiing Address “IIm Illl”llll mll mll II"' II" Illll ||I|II'|" l]lu Iml |m”|||

JEBEERT SO

[

4141 NAUTILUS DR. 4141 NAUTILUS DR. 3. Date Incorporated or Cualified
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140 7
i 4. FE! Number Applied For
: 50-6 192437 Not Appficable
2. Principat Place of Business 28, Mailing Address
: P v 5. Cerlificate of Stalus Desired ] $B.75 aaditional
l ;Tl 26 . Foa Required
: Sulte, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Bo
4 |22 ;l Trust Fund Contributian O Added to Fees
' City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
) ;1 ;1 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;I 30 Personal Property Tax due Juna 30. Yos I Ne
9. Name and Address of Current Reglisterad Agsnt 10. Name and Address of New Reglstered Agent
81| Name
HEW, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable}
4424 POST AVE
MIAMI BEACH FL 33140 8
84| City FL ]as Zip Code
T, Pursuant 10 the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o printed name of regstered agenl and titie | applicable (NOTE: Raglstered Agent signature requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TNE vPD [ pecee 1A TIE L Change T Addition
NAME REINHARD, DAVID 12 NAME
smreeTaporess | 4585 N. MICHIGAN 13 STREET ADDRESS
< | omy-st-zie MIAMI BCH. FL 14 CITY- 51-2P
i | Tme PD LJ oELeTe 217MLE [ J change T Acdition
o] e REINHARD, MICHAEL 2200t
streer aporess | 4424 POST AVE. 23 STREET ADDRESS
CITY-ST-2F MIAMI BCH. FL 2.40ITY-51-21P
TNLE SD TJ DELETE 3.1 LE O change [T Addition
| NAME REINHARD, ANDREW 3.2 NAME
* | swmeemaporess | 131 RIVERSIDE DR, #29 3.3 STREET ADDRESS
CATY-5T-29 NEW YORK NY 34, CITY-§T-2IP
TE T DELETE 41TILE [J Change  [_T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-5T-21P
TITLE [T oecee 51TILE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-$1-29 54 DITY-ST-2P
e J DELETE 61 7MLE [JChange [_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 6A0TY-5t- 2P

4. | hereby oerliiz that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 1o exacuta this report as required by Chaplter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Qronan atlachmert with am address.

305 -
| SIGNATURE: MW - MI_HAEL REINKARD 2l3/QR ér2-eef

e e T T P T | Sr—




