e

FILE NOW: FIL E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

i 1996 4 .
DOCUMENT # 721995 (9) o /

1. Corporation Name

FLORIDA DEPARTHIENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 5

Tisch Foundation, Inc. : b el
i ' . ‘. 4 ll .I,
Princ-pal Piace of Busingss Majting Agdress Woor e e
c/0o Barry Bloom c/o Barry Bloom
667 Madison Avenue 667 Madison Avenue
. |New York, NY 10021-8087 New York, NY 10021-808°
3. Dale Incorporated or Gualified 3a. Date of Last Report
| 11/02/1971 2/24/95
' j Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 E‘ ] 50-1002844 Not Applicable
Suite. Apl #. e Suite, Apt ¥, elc ) $8.75 Additional
@ . ;] 5. Certilicale of Status Desired ] Fee Required
Cry & Stae 4 Ciy & State 6. E'ection Campaign Financing $5.00 Mmay Bo
a m Trust Fund Contribution 0 Added to Faes
e Country Zip Country 8. This carperation has hability for intangible tax under s. 199.032,
2] 25 28] 30 Florida Statutes Dves [@No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
. B1| N
The Prentice-HALL Corp. System, Inc. ame
1201 Ha yes Street 82| Sueel Address (P.O. Box Number is Not Acceptable)
Suite 105 & .
Tallahassee, FL 32301
B4| City FL l35| 2ip Code

™47, Pursuant to the pravisions of Sections 617.0502 and 517.1506, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its regisiered
alfice or requsteres agent, or bath, 0 ihe Slale of Fiorida. Such change was authorized by the corporation’s board of directors | nareby accept the appointment as registered
agen: | am familiar with, and accept the abligations of, Section 617 G503, Florida Statutes.

SIGNATURE E;llﬂ‘uf& tyoed or preved name of reg stered agent ad tile Wl gppl cable INOTE Aeg sierec Agent Bignature required when reinsiarng) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12 i %
TiTLE P/D [T DELETE 11 HILE [TChange [ ]Addttion g
NAME Tisch, Preston R. 12HAE §
swrraooress | 5 Timber Trail 4.3 STREET ADDRESS ]
CIlY-S1-2¢ Harrison, NY 10580 14CITY- ST 2P _ &
T v/D i [T oeceTe 71 THLE [T thange [ Asdition 1O
HaME Tisch , Laurence A. 22 NAME

SHITODESS | oorth Manursing Island 7 3STREEY ADDRESS

Tty Si-21 Rup. NY 10880 2 4CITY-§1-2P

e S;’T);/']" D CELETE ILTLE s/D/T D change [T Addition
At Beatus, E. Jack 32N Beatus, E. Jack

SWETANSS | 37 B)loomingdale Drive IISREATADORESS | 31 Bloomingdale Drive

cav-st-zp Scarsdale, NY 10583 oS |goarsdale—NY 10583

TIE Y [T DELETE 4UTMLE - T T [JChange  [] Addition
AN 4 2NAME

SIREE ADDRESS 43STREET ADDRESS

CHY ST- 7P 44CITY-51- 2P

e [ JDECETE 51TMLE SO00001 734 ?%Chaﬂuﬁ 1 Additian
NAME 52 NAME

SIREET ADORISS 5 3STREET ADDRESS *Euaeglu%gs"n 1098--013

Ty 5129 54CITY-S1-2P

TILE [T DELETE &1 TITLE T Change Addition
HAME £ 2 NAME L4

STREET ALDRESS £ 3 STREET ADDRESS ? {J

CItY - ST- 2P 64 0T §1- 2P

14_ | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3XK), Florida Statutes. |

further cerlify thal the information indicated on this annual 1eport of supplemental annual report is true and accurate and that my signature shall have the same lugal offect ag il

made unger oath; that | am an oflicer or director of the corporation o the receiver or frusiee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appca$3lock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: Sl QJQ#&Q_LZLZJ_SAE-_ZQ.}O

HIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTOR DOaytme Pnone ¥




