FILED
. FILENO
R S FEE 5 0.2 — Mar 19 1997 8:00am

F -
CORPORATION LORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. flortham Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 736860 (8)

. Corporation Name

THE HAROLD AND SOPHIE MENOWITZ FOUNDATION, INC.

I | ERTAR NG RNE

Mailing Address

Frincipal Place of Busic

10205 COLLINS AVE 10205 COLLINS AVE
APT 1508 APT ISCBB —_— -
AL HAR L 331541
Bgl HARBOUR FL 33154 SSL HARBOU 3. Date Inoorgorated or Qualified | 3a. Date of Last Report
| 2 Prindipal Place of Husinoss [ 28 Maiing Addrass 3 FET Namber ey
E — e o ﬂ_ 59—1719498 Not Applicable
Suite, Apt B, ¢ Suhe, Apl. #, etc. it
| Se AR e e 6. Certificate of Status Desired 1 $8‘75 Adilional
22| , 27 Foo Required
Cily & Siato | Ciy& St 6. Election Campaign Financing $5.00 May Bs
e Q] Trust Fund Contribution O Added to Fees
___ Country op Country B. This corparation has liability for intangible lax under s, 189.032,
N L) _E m Florida Statutes Cves [dnNo |
ame and Address of Current Regiztered Agent 10. Name and Address o New Reglstered Agent
81] Name
MENOWITZ, HAROLD 82| Streel Address (P.0. Box Number is Not Acceplabie)
10205 COLLINS AVE APT 1508
r BAL HARBOR FL 33154 83
3 84| City FLJas Zip Code

11 Pursaant 1o he provisions of Seclmna 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
oflice or regislereg agent, or botn, in the, Slate of Flotida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

i CR2E037 {9/96)

agent. | a 'mynjlar wm. and accqv [hc obl;_gauons ol, Seclion 67[? 03 Florida Statutes.
. rf r .
SIGNATUR o i3 ‘.{_ ol {7 REAL AL 2'/’-’/ 77
S El mm \, e L‘ o e it nnnhrahkr . {NOTE: Registerad Agent signatare requirad when reinstating) T palte
a2, T OIFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PD [ DeCETE 1A TILE [ Crange T[] Andition
HAMI MENOWITZ, HAROLD 12N
sweeraooress | 10205 COLLINS AVE APT 1508 1.3 STREET ADDRESS
| orestoe | BALHARBORFL 140 ST 2P
mie D DELETE 21TE [T crange L] Addition
NAE MENOWNZ, FREDERICK 2.2 NAME
st aooniss | 167 E B1ST ST 2.3 STREET ADORESS
avsioe | NEWYORKNY 2 40IY-S1-2
TINE b 1 peLese 31TILE - [ change T Additian
HAME PENN, CAROL 3.2 NAME
siiriancrss | 15 DEERPARK RD 33 STREET ADDRESS
[owsioe | KNGSPOINTNY 34.GV-5T-2¢
TWILE CJ oeLete 41TMLE Tl Change 1 Additien
MAME 4.2 NAME
SIREEY ADRFSS 4.3 STREET ADDRESS
LELAGELET A e e 44 CITY. ST-21P
FIHLE [ pecete SATILE [T change ] Addition
hAME 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
|.onvstar [ ‘ 5.4 CITY-ST-2IP
e [T eLETE 61 TITLE [ change  T_J Addition
KAME 62 NAME
SIRFET ANDHESS §.3 STREET ADDRESS
on-si e | 6.4 CITY-5T-2IP
a 14, I co horeby corlify that he infannatian supphgd with this fling does not qualily for the exampion-oa wSaction 119.07(3)(}, Florida Statutes. | further cerlify that the
information inclicated on this annuas r I sugplemnental annual report is true poes ate and thal my signature shall have the same legal effect as if made under path; 1hat
I am an oficer or dieclor ol the Yorghion or the receiver or ruslea empowe pagCute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blog i wlachmenl with an adde
: T AN L ro/53
SIGNATURE: N -3_ S UEY.2fee

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayrme Fhone # m|°35



