FILE NOW: FILING FEE IS $61.25

NONPROFTY
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 737665 (0)

THE IRVING AND SALLY MARANTZ SCHOLARSHIP FOUNDAT

ION, INC.
Principal Place of Business Mailing Address
% [RA BIGMAN % IRA BIGMAN

23341 TORRE CIR

FILED
Feb 02 1998 8:00am
Secretary of State

ANTIMEAMERERT RGN

3. Date Incorporated or Qualified

23341 TORRE CIR
BOCA RATON FL 33433 BOCA RATON FL 33433 12/28/1976
us us 4. FEl Mumber Applied For
59‘1 7 12933 Not Applicable
Principal Place of Business 28. Malling Address 5. Certificate of Statﬁs Dasired | $8.75 Aaditional
El Fee Required
Suite, Apt. #, etc, Suite, Apt. #, eic. 6. Electlon Campaign Financing "$5.00 May Be

Trust Fund Contribution Added to Fees

City & State

23] 28]

City & State

7. Is this nonprofit corporation a homeowngrs association?
[T ves No

2ip Country Zip

?f_.;
22] 7]
24] 2s] 29]

Country

[30]

8. This corperation owes ar has paid the current year Intangible
Personal Property Tax due June 30, [1ves E No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BIGMAN, IRA
23341 TORRE CIR
BOCA RATON FL 33433

81| Name

82] Street Address (P.O. Bex Number is Not Acceptable}

83

84| City

85| Zip Code
FL [*]

11. Pursuant to the provisions ot Sections 817.0502 and §17.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. .

SIGNATURE Signature, typed o printed name of ragistered agent and 1itta if applicabls, (MOTE: Ragistared Agent signature regqulred when reinstating) " DATE -

12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIME D [_] DELETE 1.1 THLE [ Thange D% Addition
NAME BIGMAN, iRA 1.2 NAME

streeT poness | 23341 TORRE CIR 1.3 STREET ADDRESS

CITY-ST-2PP BOCA RATON FL apr-star | &n ot LateE® fu- B34

TIE 5D [T DeLETE 217MLE [Tchange  [.Additian
NAME BIGMAN, BARBARA 2.2 NAME

smeeTappress | 23341 TORRE CIR 2,3 STREET ADDRESS R

CITY-$7- 2P BOCA RATON FL 240MY-5T-2P  |ODCA TLATDY T 38012

TITLE VD [T DELETE 31TLE ‘ [T Change  T2FAcditon
NAME STARKMAN, ELLEN 3.2 NAME

stReeT aDoRess | 14821 SW 98 AVE 3.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL saom-stze lpludkey FL ‘ FALI

TITLE [T DeLETE 41 TITLE [Ochange T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY-S7- 2P 44 CITY-ST-2P

TIMLE [} DELETE 5.1 THTLE [J Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2P

me 1 DELETE 6.1 TITLE [T Change ] Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-2P £.4 GITY-ST-2P ,,,,

offtcer or director of the corporation of the receiver O
n Aoy

14. | hereby certify that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further centify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an

el emgowered 1o execute this report as required by Chapter 617, Fidrida Statutes; and that my name appears in

an address.

A oloe o)) mme—onz

CR2E037 (10/97)



