, FILE NOW: FILING FEE IS $61.25 FILED

HONPROM FLORIDA DEPARTMENT OF STATE
SRS e | Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 733849 (4)

1. Corporation Name

HUMANITARIAN FOUNDATION FOR HANDICAPPED CHILDREN

Principal Place of Business Mailing Address :
gtu.fb}n?‘s‘g ﬁﬁgal-&NE §L7§a?'s‘§ 3;3_9%5\2“5 3. Date Ingorpbrated or Qualified T
09/09/1975
4. FEt Number ) Applied For
51-0185617 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) O T -
neip 9 S. Certificate of Status Desired | $8.75 Additional
21 26 Fee Required
Suite, Apt, #, ete. Suite, Apt. #, etc. 6. Flection Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution 0 addedtoFees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23; ;f KJ Yes D No _
dip Country Zip Country 8. This corparation cwes or has paid the curent year itangible
24 |25] El [30] Parsonal Property Taxdue June 30, L]Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name T
LIPNACK, MARTIN I 82| Sireet Address (P.O. Box Number is Not Acceptable) o
7880 W. OAKLAND PARK BLVD _
SUNRISE FL 33322 83
84| City FL 85 | Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrils fhis staterent for the purpose of changing its regisiéréd

office or ragistered agent, or both, In the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Slignalure, typad of printad name of regstered agent and tite I applicablo, {NOTE: Reglstered Agent signatura raquirad when reinstating} o ~ DATE ° )

1z. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P {_] DELETE 11 TME - ) - LI Change [ Addition
NAME BLOCK, RICHARD 12 NAME

smeeTAnoRess | 2171 NW 93RD LANE 1.3 STREET ADDRESS

CITY-57-21P SUNRISE FL 14 CITY-S1-21P

e VP LI oELETE 21 TME ) - Llchange L] Aqdition
NAME FOGELMAN, ALLAN 2.2 KAME

stateT aopeess | 3 CANTERBURY LANE 2.3 STAEET ADDRESS

CITY-5T-21P TAMARAG FL 2 4 CITY-ST-7P

TME D |.&] DELETE 31 TIME -D "L Change [} Addition
NAME COHEN, PAUL 32 NAME Simon Garber '
stheETADDRESS | 8971 N.W. 24TH PLACE 3.3 STREET ADDRESS 9410 N.W. 74/lnh Place

eY-s1-2IP SUNRISE FL 34, CITY-ST-21P Tamarac, Fl. 33321

TME T {1 DeELETE 417ITLE [T change  E_T Addition
. NAME TURGEL, GEORGE 4. 2NAME

sTReeT apoRess | 8009 NLW. 107TH TERR 43 STREET ADDAESS

CITY-57- 7P TAMARAC FL 44CITY-5T-119

THLE D L1 DELETE 5.1 TITLE [ Change L Addition
NAME LASTER, BRUCE 5.2 NAME

smecTanoRess | BG71 NW 3RD CT. 5.3 STREET ADDRESS

CIFY-ST- 218 CORAL SPRINGS FL 33071 5.4 CITY-ST. 219

TIVLE D L7 DELETE 64 TITLE S L ichangs L] Addition
NAME HAROLD, GINSBERG 62HAME

sTreET appress | 8007 N.W. 108TH AVE. . £.3 STREET ADDRESS

CITY-5T-ZP TAMARAC FL I 6.4 CITY=-87-2IP

14. | hareby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Flerida Statutes. | further cerfify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporgijen or the receiver or trustae empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if changgd,Jor on gn attachment with an address.
SIGNATURE: - 7 P 5
L Tt L MNawvicoes ORarns #0000

CR2E037 (10/97)



