NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 715494

1. Corporation Name

(1)

JEROME AND NORMA KIPNIS FOUNDATION, INC.

Principal Place of Business

4444 OLD SALISBURY ROAD
JACKSONVILLE FL 32216

Mailing Address

4444 OLD SALISBURY ROAD
JACKSONVILLE FL 32216

TR

KIPNIS, JEROME L.
11111 BISCAYNE BLVD.
MIAMI FL 33161

3. Date Incorporaled or Qualified 3a. Date of Last Report
10/31/1968 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 596214753 Not Appleable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
Ap ' i 5. Certificate of Status Desired 3 $8.75 Adqmonal
22 27] Fee Required
City & State City & State 6. Elcbon Campaign Financing 0 $5.00 Mmay Be
2 28] ~ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangitile tax under s. 199.032,
24 25) (2] 30 Fiorida Statutes  [1 ves N0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Strect Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cede

FL

11, Pursuant to the provisions of Sections B17.0502 and €17.1508, Florida Statutes, the above-named corporation sutimits this stalement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE S e _—
Slgnature, typed or printed rame of regstered agenl and tlle if applicabie {NOTE: Regislered Agent signature reqaied when renstabngh DATE

i2. OFFICERS AND DIRECTORS 13, AODITIONS/CHANGE S 16 OF HCERS AND DIRE CTORS IN 12

TLE D [CIDELETE 11TILE [JChange  [] Additien

NAME KIPNIS, PATRICIA 12 NAME

staeer a00ress | 11111 BISCAYNE BLVD 13 STREET ADORESS

CiTY-ST-2IP MIAMI FL 14CITY-81-2IP _

TTLE D [IDELETE 21TME [IcChange ] Addition

NAME JAFFE, LAWRENCE 22 NAME

staeer aooress | 4444 QLD SALISBURY RD 2.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2 ACHTY-§1-2IP

TITLE PD [CJDELETE 3ATUTLE [JChange  [.] Addition

AN KIPNIS, JEROME L 32NAME

STREET ADDRESS 1111 BISCAYNE BLVD 3.3 STREET ADDRESS

CiTY-SI-2IP MIAMI FL 24 CIFY-5T-2P

TILE [IDELETE 4ATHTLE Ochange [ Addition

NAME 4.2 NAME

STREET ADGRFSS 4.3 STREET ADORESS

CIlY-§1-2 44 CITY-5T-2P

TITLE [IDELETE S1TITLE [JChange [ Addilioa

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE [DELETE 61 TILE [JChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2P

SIGNATURE: Jzeowue L. Kpr'is

SIGNATURE AND TYPED OR PRINTED NAME OF smmrh OFfiCER OR DIREGTOR

14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)(k), Fiorida Statutes. | further

cerify that the information indicated on this annual repart or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver ar trustoe empowerad to execite this repart as required by Ghapler 617, Flarida Statules. and that my name

appears in Block 12 or Block 13 if changed, ar pn an attachment with an gadress,

P g Y

Dasre Phone §

CR2E037 (12/95)




