NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 750444

1. Corporation Narme

HIRSCHHORN FOUNDATION, INC.

(0)

Principal Place of Business

2600 DOUGLAS RD. PHI
CORAL GABLES FL 33134

Mzaling Address

2600 DOUGLAS RD. PH1
CORAL GABLES FL 33134

BN AR RE RO

3. Date Incorparated or Qualified

3a. Date of Last Report

10/07/1981 06/30/1995
2. Prinopal Place of Business _‘2a. Mailing Address 4. FE{ Number Applied For
21 2;' 59‘2 1 5%70 Not Applicable
Suite, Apl. ¥ etc. Sulile, ApL. & ete. 5. Certificate of Status Desired B’ $875 Aintional
22| m Fee Required

Gty & State
23]

. City & State o
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

U Added to Fees

2ip
2l

Country
25]

2ip ' T Country
29 [30

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

[ ves WMo

9. Name and Address of Current Reglstered Agent o

10. Name and Address of New Registeraed Agent

HIRSCHHORN, JOEL
2600 DOUGLAS RD. PH1
CORAL GABLES FL 33134

81| Name

82| Stroet Addkress (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL [*]

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flonda Stalules, the abovenamed carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 517.0503, Flonda Statutes.

1- 33~

SIGNATURE _ i o . . R _
Sligructrts, Typaad O POC fan oF g slurad agel 3 Lk @ 3 pheatic NDTE Fleastured Agerl sigidlure Ui whin renslaing: CATE

12, OFFICERS AND BIRECTORS 13, ADDITIONS CHANGE'S TO OFFICERS AND DIRECTORS 1IN 12

TILE PD [JDECETE 11TIRE [OJChange [ Addition

hARE HIRSCHHORN, JOEL 12 NAME

staeer apckess | 2600 DOUGLAS, RD. PHY 13 STREET ADDRESS

LIy -S1- 2P CORAL GABLES FL o 14CHTV-51-2P

TIE STD [JoELEre 2 1TILE Ochange  [J Addibon

haE HIRSCHHORN, EVELYN 22 NAME

streer aporiss | 2600 DOUGLAS RD. PH1 2 3STREET ADURESS

Crv ST-7P CORAL GABLES FL 2 4CITY-S1-2P

TiE VPD [CI0ELETE 31NILE [OcChange  [J Addit:on

hanE HIRSCHHORN, BENNETT 32 NAME

sraeeraonrsss | 2600 DOUGLAS ROAD PH1 33 STREET ADDRESS

Gy 51 2P CORAL GABLES FL 34 CIY- 51 2P

TITLE VFD [CJOrLETE 41TI1LE F1Cnange [ Add.tion

NAME HIRSCHHORN, DOUGLAS 4 2NANE

streer aaomess | 2600 DOUGLAS RD. 4.3 STHEET ADDRESS

CITY-51- 2 CORAL GABLES FL 4401TV-51- 2P

LILE [JDELEIE S1TTLE [Ccnange [ Addition

NI 52 NAME

STREET ADDRESS 52 5TREET ADDRESS

CITY-ST1-21P 5A0Y-ST- P

TILE (CJDELETE 61 TIILE [ changa [ Aadition

NAME 62 NAME

STRZET ADCRESS 63 STREET ADDRESS

ClY-S1-2F 5ACITY 5T-71P

14. | do hereby cerbfy that the information supphed with this filng is voluntarily furnished and does not quality for the exempbon stated in Section 119.07(3){k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under

oath, that | am an oh'ucer or d'reclor )i
appears n Block 12 or

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR INRECTOR |

_1/22/96
D

h cororalwon or thg recewer or trustee empowered 1o exacute this report as reguired by Chapler 617, Florida Statutes; and that my name

an address

-(303) _445-5320

Dagtnuy P1-one X

CR2E037 (12/95)




