FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE . !
CORPORATION A DEPARTUENT © Jan 21, 1999 8:00am .
ANNUAL REPORT Secretary of State Secretary of State .
1999 L DIVISION OF CORPORATIONS ‘
- 01-21-1999 90004 019 *###6]1 25 :
DOCUMENT # 737665 :
1. Corporation Name '
THE IRVING AND SALLY MARANTZ SCHOLARSHIP FOUNDAT
ION, INC. .
Principal Place of Business ' Mailing Address ‘ . ‘
% IRA BIGMAN % (RA BIGMAN ‘ | -
23341 TORRE CIR 2334t TORRE CIR '
B0CA RATON FL 33433 BOGCA RATON FL 33433 ‘
us us - - _ ‘ :
2. Principal Place of Business ' Za. Mailing Address 3. Date Incorporated or Qualifed |
m 2] 12/28/1976 ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For o
22] {27] 59-1712933 ‘ Not Applicable | & .
City & State City & State i . $8.75 Additional R
—EI ;} 8. Certifcate of Status Dasired a Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
m ]E] ;s—l m Trust Fund Contribution 0 Added io Fees :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
e 31| Name

BlGMAN,{RA PO R RTE E P 82| Street Address (P.O. Box Number is Not Accaptable) o
2041 TORRECIR - - ‘
BOCA RATON FL 33433 ,

84 city FL lss! Zip Code ‘

T Pursuanlto the pravisions of Sections 617.0502 and 61?.1508; Florida Statutes, the above-named corperation subn;its this statement (or;the-‘ bd}pése‘of-gcﬁé;ﬁgi}ié ts -ifeu istere

- office or régistared agent, or both, in the State of Florida. Stich change was authorized by the corporation’s board of directors. | hereby accept the:appointment as reg
wagént.i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R e N L A

SIGNATURE
Sl

Ignature, typed or pri;nad name of registerad egent and title if applicasie. {NOTE: Registered Agent signature requirad when reinstating} - DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ‘Q_
TME PD [] DELETE 11 TME ’ ot ’ [JChange [ Agditen | — -
NAME BIGMAN, IRA 12 NANE 5
sweev aooress| 23341 TORRE CIR 1.3 STREET ADDRESS o
crv-sr-zp__ | BOCA RATON FL 33433 14 CITY-ST-2P &
TIMLE SD - [ DELETE 21TITLE [CiChangs  []Addition | ©O
NAME BIGMAN; BARBARA 22 NAME
sweeranoress| 23341 TORRE CIR, 23 STREET ADDRESS
cmv.st.zp | BOCA'RATON FL'33433 « - 2.4CITY-5T-ZP , '

vD i [ DELETE 31 TME [ Change [ Addition

| STARKMAN, ELLEN o o
4821'SW 98 AVE 3 STREET ADDRESS

MIAML.FL 33176 34.CITY-5T-2P
{3 DELETE 41TITLE [ClChange [ Addition
4. 2NAME ) ‘ -
43 STREET ADDRESS P
. 44 CITY-ST-2P : L L i BEC TR
[J DELETE 5.1 TITLE [JChange [ Addition
5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54CITY-ST-2P oo
ILE L k [ pELETE 61TME OChange  [JAddition] .
NAME ST 5.2 NAME 5
sTeETADORESS| B N - 6.3 STREET ADDRESS .
cmv.grzp - | - ; 64 CITY-ST-ZIP

L. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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
or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
p-with an addrass, with all other like empowered.

E.BEQUIRED \ (w;! 19 Cfbbwzﬁn:g?g 5

EJOF SIGNING OFFICER OR DIRECTOR

officer or difector of the corporation of the receiver
Block 12 or.Black 13 if changad erpn an attaghms

SIGNATURE: .. )




