FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17, 1999 8:00am
CORPORATION Katherine Harrls ’

ANNUAL REPORT Sacretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 741084

1. Corporation Name

THE PHILIP AND JULIA MESHBERG FOUNDATION, INC.

02-17-1999 90056 029 **+#%70.00

Principal Place of Business Mailing Address : . . '
2770 S. OCEAN BLVD. 2770 SOUTH QCEAN BLVD
N 602 #602
PALM BEACH FL 33430 PALM BEACH FL 33480 |
us . . ’
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26 1212011977
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI! Number .. Applied For
22] s |z7] 53-1813108 ' Not Applicable
City & State City & Stats 5. Gertifcate of Stalus Desired x $8.75 Additional
;;I Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
2—11 EI 5} E{Tl Trust Fund Contribution’ O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name ’
LEVY, ROBERT S. . o 82| Street Address (F.O. Box Number is Nol Acceptable)
1655 PALM BEACH LAKES BLVD. '
WEST PALM BEACH FL 33401 » 8 _ SRR
84| Chy R FL 85] Zip Code

1,1.-,1.‘Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation subﬁljlélhis-stateme’,nt_f‘br_' the purpose of changing it._s_:register'ed
* " office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered: ;
- i'agent, | am.familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Poea s e ey R I N R I T

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabie. {NCTE: Ragistered Agent signature requirad when reinstating) DATE .
12. OFFICERS AND D/RECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE i) [ DELETE 1ATITLE Sl : [OJChange  [JAddition
NAME MESHBERG, EMIL 12 NAME
streeTADoress| 118 BURR CT i 1.3 STREET ADORESS
CITY-ST-ZP BRIDGEPORT, CT 00000 14CITY-ST-2P e
TME PD [T DELETE 2ATILE [Change  [J Addition
NAME MESHBERG, PHILIP 22 NAME )
stReeTapoReSS 2770 S. QCEAN BLVD. 23STREET ADDRESS
CITY-ST-2P PALM BCH, FL 00000 2.4 OITY-ST-29 .
TMLE D [J DELETE IITILE [JcChange [ Addition
nave. 1.~ | MESHBERG, SAM ROBERT 3ZNAME
sreeTaboRess| 198 BURR CT . - 33 STREETADDRESS
crvist-z¢ * | BRIDGEPORT, CT 00000 . 34, CTY-ST-2IP
TITLE D [ DELETE 41 TITLE [CIChange [ Addition
NAVE MESHBERG, RONALD N 4 ZNAME P T 4
streeTaporess| 36 LITTLE FOX LN. 43 STREET ADDRESS e T I
orv-sr-zp | WESTPORT CT 44 CITY-ST-2P PRI R ISRt
TITLE ) j [J DELETE 51 TITLE - [JGChange [ Addition
NAME MESHBERG, JULIA SZNAME | B
STREET ADDRESS| 2770 S. QCEAN BLVD. 53 STREET ADURESS
CITY-ST-ZP PALM BCH., FL 00000 54 CITY-ST-2P ’ . < -
mE S - ] DELETE 51 THLE : . B ) [JChange [ Addition
NAME R ; B2NAME : o
STREET ADDRESS P i 6.3 STREET ADDRESS
CITY-ST-ZIP v ) 44 CITY-ST-ZP

T4. 1 hereby certify that the information supplied with this filing does not qualily 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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officar ar director of the corporation or the receiver or trustes empowered to exacute this report as requipgd by Chapter 617~Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered. ; .

0047004

CR2EQ037 (11/98)

P H ELERATIES MBE@RGED i A 1-13-195F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 B | Daytime Phona # -

SIGNATURE:



