FILE NOW: FILING FEE IS $61.25

[ NONPROFIT A 5 FLORIDA DEPARTMENT OF STATE
CORPORATION __;é, Sandra B Mortham
ANNUAL REPORT "ié-;" Secretary ol State

g s DIVISION OF CORPORATIONS

(0)

’lfcl)-l"E III;\QNG AND SALLY MARANTZ SCHOLARSHIP FOUNDAT

Prncipal Place of Business

1996
DOCUMENT # 737665

1. Corporaton Name

AT S AR AR

T\i;i’l’ﬂg Addrass

% IRA BIGMAN % IRA BIGMAN
23341 TORRE CIR 23341 TORRE CIR
RATI 34 3433
SgGA ON FL %A RATON FL 3. Dale Incorporated or Qualfied 3a. Date of Last Repart
12/28/1976 01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1712933 Not Applcatis
Suite, Apl. #, etc Suite, Apl. #, etc iti
ek uite. Apt. # ete 5. Cerlificate of Status Desired O $6.75 additional
22 ’;I Fae Required
| Cny & State ity & State 6. Election Campaign Financing O $5.00 May Bs
2| 28] ) Trust Fund Contribution Added ta Fees
2p Country Ap Country 8. This corporation has liabidity for intangible tax under s. 199.032,
24 |25 29] 30| Florica Statutes [0 ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BIGMAN, IRA 82| Sool Ao (P Box Number s Mot Acceptable)
23341 TORRE CIR =
BOCA RATON FL 33433
83| Ciy FL ssl Zip Gode

11. Pursuant 10 the pravisians of Sechians 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation s bnits thus statement for the purpose of changing 1s registered office
or registered agent, or both, in the State of Flarida Such change was authorized by the corporatian’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the abligations of, Section 617.0:303, Florida Statutes

SIGNATURE e . . [ _ . I o _
Signatire. typesd Or Drshea Adnd of fegratoren e | arwl b T ap - INCTE Fa cud Agril SQRAtar re JLINES wWhan rnstatigi DaTe

12, QFFICERS AND DIRECTORS 13. ADCHTICNS ACHANGES TO OF FiCEHS AND DIRFCTORE IN 2

TLE PD [JOFLETE T1TILE [ICnange  [7] Addition

hAME BIGMAN, IRA 12 NAME

sireer aoorzss | 23341 TORRE CIR 13 STREE} ADDRESS

Oy -S1- 2P BOCA RATON FL . 14 CHY-5T-2IF

TITLE sD CIDELETE 21TILE CJcharge [ Addition

NAME BIGMAN, BARBARA 22 NAME

sineet acoress | 23341 TORRE CIR 2 3 STREET ADORESS

O -ST-2P BOCA RATON FL 2 4CITY-S1-2P

N VD [JDELETE 31 TITLE [ Change  [] Addrtion

NAME STARKMAN‘ ELLEN 32 NAME

stReet a0DRESS | 14821 SW 98 AVE 33 SIREET ADDRESS

ity S1-2P MIAMI FL 34 CTY-SI- 2P

TILE [ JCELETE S1TITLE [Jchange [ Aadilion

NAVIE 4 ZNAME

SIREET ADDRESS 41 STREET ADDRESS

ity 87 21 __ 44CY-51-2IP

TITLE [JDELETE 51NILE [CJchange [ Addition

NAME 52 NAME

STFEFI ADDRESS 53 STREE[ ADDRESS

oIS 2iF 540TY-81-21P

TILE [TDELETE 611MLE [JChange [ Addilian

NAME 62 NAME

STREET ADCRESS 63 STREFT ADDRESS

Cilv-SI-2IF G4CITY-5T-2IP

14. | 0o hereby certify that the information supphed with this fiing is voluntanly fumnished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Statutes. | further
certily that the nformatian indicated on this annual report or suppleniantal annual report is true and accurate anc that my signature shall have the same legal effect as if made under
oath; that | am an officer or direClor of the corparation o the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name

' 'l

appears in Block 12 or Block 1 e Afthiment with an address. -
L, Bleriar »{e{% (HDZ)PGBET(\((«?

Dyt Prone

| \( gy, = J,M
ED Oft PHINTEﬁOF SIGNING OFFICER OR DIRECTOA

SIGNATURE: . _

CR2E037 (12/95)




