& —

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

74297 ©)

MILTON LITTMAN MEMORIAL FOUNDATION, INC.

Principal Piace of Business Mailing Address

1781 BISCAYNE BLVD STE 214
N MIAMI BCH FL 33160-2588

17871 BISCAYNE BLVD STE 214
N MIAMI BCH FL 33160

FILED
Apr 30 1997 8:00am
Secretary of State

AR SEOR X

[24] 2 29] 3]

3, Date Inoorgora;ed of Qualified 3a. Date of Last Report
05/23/1978 02/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Apphed For
2 26] 591840585 Not Applicable
Suile, Apl. ¥, elc Suita, Apt. #, elc. - : ] $8.75 Additional
;;] m 6. Certificate of Status Desirad ] Fen Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ] E} Trust Fund Cohtribution Added to Fees
Zip Couritry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ Yes mNo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Accaptable)

81| Name
PESETSKY, WALTER S. 7]
1387 NORTHEAST 162ND. STREET
N MIAMI BEACH FL 33162 ‘ 83

B84 City

85| Zip Code

FL

agent. | am familiar with, and aceep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, 1he above-named corporation submits this statement for the pur, :
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e of changing its reglstered

CR2EQ37 (9/96)

Signature, typed or printed nama of regisiered agent and title il applicabla (NOTE: Ragiatered Ageni signature required when reinstating} DATE.

12. OFFICERS AND DIRECTORS 3. ADDTIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
e PD T DELETE 11 THILE [T Change L] Addtion

HaME KOPPEL, WILLIAM 12HAME

staeer aopatss | 2421 NE 199 8T, 1.3 STREET ADDRESS

£ITY-ST- 7P N.MIAMI BEACH FL 14 CITY-§T- 2P

TInE VD 7 DELETE 21TITLE 1 Crange — 1J Adatior

HAME ADDERTON, TED 22 NAME

smneer aooness | 7764 BILTMORE BLVD. 23 STREEY ADDRESS

£iTY- S1-2F MIRAMAR FL 2,4 CiTY-81-2PP

e SD [T oeLETe 317IILE T Crange ] Adgiion

NAME LITTMAN, JULIUS 2.2 NAME

sruees aooress | 3545 NE. 166TH. ST, 33 STREET ADDRESS

CiFY-S1-2P N. MIAMI BEACH FL 34.01Y-§T-2P

e O 1] DECETE 41TMLE L Change  £_] Addlion

NAVE LITTMAN, IRVING 4,200

sttt aooness | 2621 N.E. 165TH. ST. 43 STREET ADDRESS

CIry-§1-2¢ N. MIAMI BEACH FL LA CITY-ST-2P

TINE D METES 511MLE T Change ] Addiiion

KAME PESETSKY, WALTER. 62 NAME

sreeranoress | 1367 NE 162 ST. 5.3 STREET ADDRESS

Gily-ST-2¢ N. MiIAMI BEACH FL 54 CITY-S1-2P

s LT DEeETE 6.1 TMLE [T change T Addition

Name 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-S1-7IP 4 CITY-8T-2IP

| am an officer or diractor of the corparation or the receiver or l
appears in Block 12 or Block 13 if changed. of & pht with an address. b
=y

SIGNATURE: _

'BIGNATURE

14, | do hereby cenify that the information supplisd with this filing doss not qualiy for the exemption staled in Section 118.07(3)(i), Florica Statutes. | further certity that the
information indicated on this annual raport or supplemental annual report & true and accurate and that my signature shall have the same legal efiect as if made under oath; that
100 empowared 10 execule this report as required by Chapter 617, Florida Stalutes; end that my name

. . - : Fo kB It o gheas -
i . ) ! y 24
W TYPED DR PRINTED NAWE OF SHORING OFFICER DR DIREGTO Dals

78] (Far )93y 1oo?

Daytime Phona ¥ 103 {502




