FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759606

1. Corporation Mame
MARTIN Z. MARGULIES FOUNDATION, INC.

Mailing Address
445 GRAND BAY DRIVE

Principat Place of Business

445 GRAND BAY DRIVE

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90164 035 ****61.25

- Sy

MBI R

SUITE PHIC SUITE PHIC
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ” 08/13/1981
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FE| Number Applied For
;I, .- — ——— - ;‘ - i9'2130‘176_ - — — |- -|Not Applicable
City & State City & State . . $8.75 aqditional
a EI 5. Certifcate of Status Desired 0O Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;\ [E‘ —?—_;l @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name '
MARGULIES, MARTIN Z 82| Sireot Addross (P.O. Box Number is Not Acceptabie)
445 GRAND KEY BAY DRIVE
SUITE PH1C 83
KEY BISCAYNE FL 33149 o o [T

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

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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

Signature, typed or panted nema of registered agent and trie if applicabie.

(NOTE: Registared Agen! signaturs required whan reinstaiing)

DATE

12, OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD _ '] DELETE 11TME [lChangs [ Addition
NAME MARGULIES, MARTIN Z. 12 NAME

streeTapoRess| 445 GRAND BAY DRIVE SUITE PHIC 13 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 14CITY-ST-21p

e D J DELETE 21TME Change [ Addition
NAME BERMONT, RiICHARD 22 NAME

sweeranoress| 445 GRAND BAY DRIVE SUITE PH1C 23 STREET ADORESS

TITLE sD ] DELETE 34 TALE [JCrange [ Addition
NAME HINDS, KATHERINE 32NAME

smeeTanoress| 445 GRAND BAY DRIVE SUITE PH1C 33 STREET ADDRESS -
CITV-ST- 2P KEY BISCAYNE FL 33149 34,CITY-ST-2I i
TME {] DELETE 41 TITLE TlChange [ Addilion
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44CITY-ST-ZPP

TMLE [ DELETE 51TME (JChange [ Addition
e 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T.2P 54CITY-6T-21P

TITLE I [ DELETE 6.1 TMLE [ Change [ Addition
NAVE 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 6.4 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or director of the corporation or the recel
Block 12 or Block 13 if change:

SIGNATURE:

stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered.

0021829

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME
Al A ean 4 -y

SIGNING OFFICER QR DIRECTO
P A N LY.

V/a.i/ 99 ((Bos) 3¢S -05TD

~ Daytime Phone #




