NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736860 (8)

1. Cerpeoration Name

THE HAROLD AND SOPHIE MENOWITZ FOUNDATION, INC.

Principal Place of Business Mailing Address

10205 COLLINS AVE 10205 COLLINS AVE
APT 1508 APT 1508

BAL RARBOUR fL 33154 BAL HARBOUR FL 33154
us

us . Date Incorporated or Qualified 3a. Date of Last Report

09/23/1976 06/28/1895

2. Principal Piace of Business 2a. Mailing Address . FEt Number Applisd For

21 [26] 59-1719498 Not Appicable

22] 7]

ite, t. 4, et Suite, t. #, stc. iti
Sute. Apt. 4. ete vite, Apt. 4. et . Certificate of Status Desired [ §8.75 addiional
Fee Raquired

City & State City & State . Election Campaign Financing ssloo May Be
23 28] Trust Fund Gontribution O Ackled to Fees

Zip Country Zip 8. This corporation has liability for intangible tax under s. 189 032,
24 2_5] EI _-I Florida Statutes O ves Mo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

MENOW"Z, HAROLD B2} Strect Address {P.O. Box Number is Not Acceptable)
10205 COLLINS AVE APT 1508

BAL HARBOR FL 33154 &3

B4| City Zip Code

FL|®

11. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in th State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

s pf, Section & larida Statutes.
PRES . ~3/~‘»'/?6

R familiar vgith, cept the ol L
SIGNATYE '

“Skgnature, 1y i o f 2y i Phaidabic. (NDTE Registered Agent sigrature required wher renstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [21] [JDELETE IRRTIT [JChange [ Addition
KAME MENOWITZ, HAROLD 12 NAME
seeer anoness | 10205 COLLINS AVE APT 1508 1.3 SIREET ADDRESS
CITY-§1-2p BAL HARBOR FL 14CITY-§1-21P
TILE VD [CIDELETE 23 TIILE [Tchange [ Addition
HAME MENOWITZ, FREDERICK 27 NANE
st aooress | 167 E 618T ST 23 STREET ADDRESS
CITY-§T-2IP NEW YORK NY 2 4CITY-81-2IP
TIMLE D [JDELETE ITILE [JCrange [ Addition
HAME PENN, CAROL 32 NAME
seert aooress | 15 DEERPARK RD 33 STREET ADDRESS
CITY-ST-2IP KINGS POINT NY 34 CITY-§1-2P
TMLE []DELETE LTLE [CChange [ Addition
NAME 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS =0 ?IQ—J TE151
CITY-ST- 21 4.4 CITY -§T-2IP “03/1 e" 105 021
T TIDFLETE B1TMLE EL 230 P9 [JChange [ Addilion
NAME § 72 NAME
STREET ADCRESS 53 STREET ADDRESS
CITy-S1- 2P 54 0iTY-5T- 2P
TITLE [JDELETE 61TILE Cichange [ Addition
NAME 6.2 RAME
SIREET ADDRESS 63 STREET ADDRESS
CTv-ST-2P BACITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report s trua and accurats and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dire: e corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12

SIGNATU

if ¢/

3{/ g/9¢ (oig) #57-2400

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Dets stire Phane §
P . L * N

CR2E037 (12/95)

Pm 34z/56




