Iy?

= i ..s  FILE NOW: FILING FEE IS $61.25
e FILED

"NONPROFIT TS, - < & -~
corporaTION  AgiAaT "TULETTT 1 Mar 11, 1999 8:00 am
ANNUAL REPORT 3 ' Secrelary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
l 03-11-1999 90071 030 ****5]1 25

DOCUMENT # 721995 (9) '

1. Corporation Name \

TISCH FOUNDATION, INC. o~

Principal Place of Business Mailing Address

C/0 BARRY L. BLOOM . C/0 BARRY L. BLOOM
655 MADISON AVE.S8TH FLOOR 655 MADISON AVE.8TH |FLOOR
NEW. YORK,NY 10021-8087 NEW YORK,NY 10021-80§7

us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26| 11/02/1971
Suite, 'Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] |27] 59-1002844 Not Applicable
_ Ciy&State. - . . [ . CityaSlte. — - e o - [T T —
’;ﬂ 2_8[ 5. Certifcate of Status Desired [} Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 IEl E‘ r:&?l Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INU| ™M™
1201 HAYS STREET . 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 -
TALLAHASSEE FL 32301
84| City 85( Zip Code
FL

41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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. | heraby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnalure, (yped or printed name of registared agent and tile f apphicable. (NGTE: Registered Agent signalure required when rainstating) DATE &‘;
12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
me p /D (J DELETE 1ATILE [JChange  []Addition =
MME TTSCH, PRESTON R 1ZNANE &
STREET ARORERS I MBER. TRATL 1.3 STREET ADDRESS o
CI'IY-ST-iﬁ:(p NY_ 10580 14 CTY-ST-2P E
TME V ;,5 [ DELETE 21TME ClChange  [(Addtion | O
NvE PTSCH, LAURENCE A, 22 NAME
SRETIREFS| MANURSING ISLAND 23 STREET ADDRESS
OY-5T-2P, | vy 1ncon 2.4 CITY-ST-2IP
tmE_ s YL NN e - = - CI-BELETE N aitme=— —_— - = = - S} Change—— 1 Addit
e ST 32 NAME
STREETM DM ! BARRY L. 2.3 STREET ADDRESS
emy-s1- 2 WOODMERE DR 44, CITY-ST-2P
mme <U IT, NJ 079041 [ DELETE 41TME [OChange [ Addition
NAME B 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP - 44 CITY-5T-ZP
TME [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CHY-8T-ZIP ‘ 54 CITY-ST-ZIP
TIME [ DELETE 61 TIMLE [JChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 under oath; that  am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Lot € ol Q/‘?/{Q? @/%}_«gﬂﬂ%ﬂ.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



