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, FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTUENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:C:Fta(?;;::$:noms S C Cretafy 9) f State

POCUMENT # 736860 (8)

Corporation Name

THE HAROLD AND SOPHIE MENOWITZ FOUNDATION, INC.

R A A

Principal Place of Business Mailing Address
10205 COLLINS AVE 10205 COLLINS AVE 3. Date Incorporated or Qualified
APT 1508 APT 1508 (9/23/1976
BAL HARBOUR FI, 3315¢ BAL HARBOUR FL 33154 -
Us us 4. FEl Numbar Applied For
591719498 Not Applicable
Z. Principal Place of Business “a. Mailing Address 5. Cerfificate of Status Desired ] $8.76 Aodional
’2_1_1 28 Fge Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campaign Flnancing $5.00 Mey Be
P ;ﬂ Trust Fund Contribution O Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 ?al Clves Do
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangibla
24 25 26) 30 Parsanal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Reglstered Agant 10. Namo and Address of New Registered Agent
B81] Name
MENOWITZ, HAROLD 82| Streel Addrass (P.0. Box Number is Not Accaptable}
10205 COLLINS AVE APT 1508
BAL HARBOR FL 33154 83
84| City FL 85} Zip Code

T1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

CREG37 (1097)

office or regiptered agent, or both, in the State of Fiorida. Such change was authorized by the cerporation’s board of directars, | hersby accep! the appoiniment as registered
agent. | miliar wi d accept the abligations of, Saction 617.0503, Florida Statutes.
snmwne% -!/g?é/?f
Signature, typed of printed name ol vegﬂlamd agent and tille i applicabla. {NOTE: Registerad Agent signature raquired whan ralnstating) L4 T OATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oeLee 1ITLE [J Change |29 Addition
NAME MENOWITZ, HAROLD 1.2 NAME
streer aporess | 10205 COLLINS AVE APT 1508 1.3 STREET ADDRESS
CITY-ST- 1P BAL HARBOR FL 1qov-si-2e | 2 1P Cope 33|54
TITLE D ] CELETE 21TNLE D Change 1A Addilion
NAME MENOWIYZ, FREDERICK 22 NAME
street anoress | 167 € G18T ST 2.3 STREET ADDAESS
CHTY-S1-2IP NEW YORK NY ziom-st-m | ZIP CoDE teoxt
TITLE D [T DELETE FRET: L Change [ Addition
NAME PENN, CAROL 3.2 NAME
seeTanoress | 15 DEERPARK RD 3.3 STREET ADDRESS
CITY-ST-21P KINGS POINT NY asom-srze | 210 CcoDE Hoay
TITLE [ DELETE 4ATILE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-57-2IP
TILE 7 DELETE 5 TILE . [IChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-21P 5.4 CITY-5T-2IP
TME T DELETE 61TLE (J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-§1-21P B4 CITY-ST- 2P
4. | hereby certify thal the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annuat reporl or supplemental annual repon is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation receiver or trustoe amp steport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changaed-yPon an attachmant with an add{gss.
: T '
SIGNATURE: / ; ( ; / 26 /ﬂ" (718) Y57~ 2800
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