FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

i FLORIDA DEPARTMENT OF STATE

Vt s Sancdra B Mortharn
Secretary of State

DIVISION OF CORPORATIONS

Tt

DOCUMENT # 759606 (7)

1. Corporabon Name

MARTIN Z. MARGULIES FOUNDATION, INC.

RN T

Poncipal Place of Business Mailing Address
THREE GROVE ISLE DRIVE THREE GROVE ISLE DRIVE
C/O MARTIN Z. MARGULIES G/O MARTIN 2 MARGULIES
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
08/13/1981 04/27/1995
2. Prinopal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E[ 59'2 13‘0'4 76 Not Applicable
te, Apl. #, et ite, Apt. #, elc. iti
Sutte. Apl. 4, etc Sulte, Apt. #, elc 5. Certificale of Status Desired O $8'75 Adc!ltrona1
El ?] Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
m E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
o) ;gl El 30 Florida Statutes 3 ves ﬁNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Xgent
81 Name
MARGULIES, MARTIN Z 82| Street Addross (P.0. Bax Number s Nat Accepiatis]
THREE GROVE {SLE DRIVE
COCONUT GROVE FL 33133 8
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sectans 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ogligations of, Section 617.0503, Florida Statules

SIGNATURE _ . L o .
Signature, typed or prited nare al regizlored agent arid I 1f apphcatic INOTE Hagitterod Agert sgnatue eduired when rematating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS 1N 12
TIE PD [C]DELETE 1T TTLE [OChange [ Additicn
NAME MARGULIES, MARTIN Z. 12 NAME
streerasoness | THREE GOVE ISLE DRIVE 1.3 STREET ADDRESS
T2 COCONUT GROVE FL 14CTY-31-2IP
TITLE 1] [JDELETE 21TIILE [Clchange [ Addition
NAME MARGULIES, ANNE 2.2 NAVE
sweeranprsss | THREE GROVE ISLE DR. 23 STREET ADDRESS
CIT¥-5T-2if COGONUT GROVE FL 2 4CITY-5T-2IP
TITLE 3] [IDELETE 3ITHLE OCrange [ Addilion
RANE HINDS, KATHERINE 32 NAME
swerranoress | THREE GROVE ISLE DRIVE 33 STREET ADDRESS
OTY-51-2 COCONUT GROVE FL 34 LTY-S1-2P
TITLE [JDELETE 41TMLE [dcnange [ Addition
HAME 4 7 NAME
STREET ADDRESS 4 3STREET ADDRESS
CilYy-SI- 2P 44 CITY-ST- 7P
TNE [JoeLeTe S1TITLE OcCrange  [J Addition
HEME 5 2 MAME
STREET ADDRESS 5 3 STREET ADDRESS
CITy-S1-2F 54CITY-S1-2P
TIILE [CJDELETE §1TITLE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-57-2IF 64 CITY-51-2IP

14. 1 do hereby cerbity that the information supplied with this filing 1s valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplermental annual repor is true and acourale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i nent with an(@ress.
A8/ % §5p-0470

SIGNATURE: £ ~— o
BIGNATURE AND TYPED QR PRINTED NAME OF S!%G OFFICER DR DIRECTOR Daytme Prore #

CR2EQ37 (12/95)




