- . FILE NOW: FILING FEE IS $E‘_I.25 FILED

NONPROFIY
CORPORATION
ANNUAL REPORT Secratary of Siate

1998 DIVISION OF CIORPORATIONS S ecretary Of State
DOCUMENT # 742974 (9)

1. Corparation Name

MILTON LITTMAN MEMORIAL FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 04 1998 8:00am

AR MAR AR

Principal Place of Businass Mailing Addréss N
1797t BISCAYNE BLVD STE 214 1791 BISCAYNE BLVD STE 214 3. Date Incorporated or Qualified
N MiaM] BCH FL 33160 N MAMI BCH FL 33160 05[23”978
4. FEI Number Applied For__
59-1840585 Not Applicabile
2. pPrincipal Pla¢e of Busingss 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
2_1| El o i Fee Required
Suite, Apt. #, stc. Suite, Apt. ¥, eic. 6. Election Campaign Financing $5.00 May Be
Ez‘-l ;7_1 Trust Fund Contribution ~_Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
Ef E’ B - Yes [X] No
Zip Couritry Zip Country 8. This corporation owes or has paid the current year !ntangih}e/_
[24] |25} |29] - 30 Persanal Property Tax due June 30, [ Y¥es  [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ’
81{ Name
PESETSKY, WALTER S. 82| Srest Address (P.D. Box Number 1s Nol Acceptaple)
13567 NORTHEAST 162ND. STREET
N MIAMI BEACH FL 33182 23
84 ciy . FL |as‘ Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Si;atutes;, the above-named corporation submits this staternerd for the purpose of changing its regis'te{ed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flerida Statutes. -

SIGNATURE

Signature, typed of printed neme of ragistered agent and fitla if appiicable. {NOTE: i?egistam:! Agent sigrature requirad when reinstating) - ’ DATE L
Tz, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L[ DELETE 1.1 TITLE [{cChange  [_{ Additlon
NAME KOPPEL, WILLIAM 1.2 NAME
STREET ADDAESS | 2421 NE 199 ST. 1.3 STREET ADDRESS
CITY - 7- 2P MN.MIAME BEACH FL ] 14 GITY-5T-2P
TITLE VD L1 peLere 21TITLE ] Change i Addition
NAME ADDERTON, TED 22 NAME
sTreer apoRess | 7764 BILTMORE BLVD. 23 STREET ADORESS
CITY-ST-2IP MIRAMAR FL 2, 4 CITY-$¥-21P L . _
TITLE SD (] DELETE 31TMLE T = [ Change [ Addition
NAME LITTMAN, JULIUS 3.2 NAME
STRErT anniESS | 3545 N.E. 168TH. ST. 3.3 STREET ADDRESS
GITY-5T-2IP N. MIAM! BEACH FL . 34, CITY-ST-2IP
T iD L] DELETE 4,1 TIE [J Change [ Addition
NAME LITTMAN, IRVING 4.2 NAME
sTReeT anpaEss | 2621 NLE. 165TH. ST. 43 STAEET ADDRESS
LITY-ST-2P N. MIAMI BEACH FL 4.4 5TY-ST-2P )
TITLE D [ DeLeTE 5.1TITLE 1 change L1 Addition
NAME PESETSKY, WALTER. 5.2 NAME
sTReeT ADDRESS | 1367 NE 162 ST. 5.3 $TREET ADDRESS
GITY-ST-2IP M. MIAMI BEACH FL L 5.4 CITY-ST- 219 L
TIRLE [T pELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS €.3 STREET ADDRESS
CITY- ST-2IP ) 6.4 CITY- ST-ZIP ] )
14 Thareby carzig that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. [ further certify that the infermation

Indicated on this annual report or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am ar
officer or director of the carporation of the receiver of trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
h

Block 12 or B'ock 13 if changed, or gf an t with an address.

CR2E037 (10/97)

SIGNATURE: =2 IRE R%f%fwﬁi:(‘f’/é/gg/ /M-MJA%/ /3:”_‘) ?Tvﬁaa

P et ———— —— RLRET SR =y - Do 8

_

PR



