FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73686

1. Corporation Name

THE HAROLD AND SOPHIE MENOWITZ FOUNDATION, INC.

‘

Principal Place of Business

10205 COLLINS AVE
APT 1508

BAL HARBOUR FL 33154
us

Mailing Address

10205 COLLINS AVE
APT 1508

BAL HARBOUR FL 33154
us

T

Principal Place of Businéss

2a. Mailing Address

—1" 3. Date Incorporated or Qualifed™ T

2.
121] 26 " 09/23/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FElNumber - Applied For
2_z| EI 59'1 7 1949'8 Not Applicable
City & Stat City & Stat ] - ’ : itior
R4 ® fy & State 5. Cortifcate of Status Desired (1 $8.75 Additonal
E E‘ Lo .. ~Fee Required
Zip Country Zip Country 6. Election Campaign Financing .. " $5.00 May Be
2_4| E] ;51 [;I Trust Fund Contribution . . - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name . o o .
MENOW!TZ. HAROLD 82| Street Address (P.O. Bok Number is Not Acceptable)
10205 COLLINS AVE APT 1508 ‘
BAL HARBOR FL 33154 8 R
34| City FL '

as] Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida.

11. ‘Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ‘above-named corporation submits this statement for the’ purpose ot changing itsregistered ~—
uch change was authorized by the corporation’s board of directors. | hgr7 accept the appointment as registered

agent. | am fﬂi ‘:ar with, anzz he obligations of, jpn 617.0503, Florida Statutes.
Slgnature, or pri

[NOTE: Registsred Agant signature requirad when reinstating)

.;Zj

29

Feb 19,1999 8:00 am §.
Secretary of State

02-19-1999 90121 035 ****61.25

CR2E037 (11/98)

SIGNATURE:

officer or director of the corporation.o
Block 12 or Block 13 jf-etrd

[l i

_SiSRATORE REQU!

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

he receiver or trustee empowsgied

chment with an addres§, with all gber like empowered.

SN, L

L INT=YEY

5 execute this reporf as oy

ma of registered agent and ttle if app!,ﬂbls. ¥ L.

12. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 11 TME e {)Change (] Addition
NAME MENOWITZ, HAROLD 1.2 NAME : )
srreetaooress| 10205 COLLINS AVE APT 1508 1.3 STREET ADDRESS
CITY-ST-ZP BAL HARBOR FL 33154 14 CITY-ST-260
TMLE VD [ DELETE 24TME []Change  [] Additien
NAME MENQWITZ, FREDERICK 22 NAME :
smeeranoress| 167 E 61ST ST 23 STREET ADDRESS
CTy-ST-2P NEW YORK NY 10021 24 CITY-5T-2P -
TME D ] DELETE 31TMLE CIChange * [ Addition
NAME PENN, CAROL 3.2 MAME
swreeraooress| 15 DEERPARK RD 33 STREET ADORESS - .
CITY-§T-2IP KINGS POINT NY 11024 34, CITY-ST-2P
TME (] DELETE 41TME ‘CIChange [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P :
TRLE [ DELETE 54 TITLE [Jchange [ Addition
NAME 52 NAME .
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP . . }
TME {3 DELETE 61TME " [JChange [ Addiion
NAME 6.2 NAME - -
STREET ADDRESS 6.2 STREET ADORESS .
CITY-ST-2P 64 CITY-ST-2IP )
T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | 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 ‘

ired by Chapter 617, Florida Statutes; and that my name appears in

RED

.?/.l’/??’ (:ut) ‘/.(;7_— ayo Y

Daytime Phone # .



