FILE NOW: FILING FEE IS $61.25 - FILED

HONPROFIT
CORPORATION
ANNUAL REFORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham Feb 03 1998 8:00am

1998 b DiVISION OF CORPORATIONS S e Cretal’y Of St ate

1. Corporalion Name

HIRSCHHORN FOUNDATION, INC.

DOCUMENT # 7604;4 (0)
I

Principal Place of Business Mailing Address
%Gé:gA {)Oé.lﬁﬁﬂlf;&s HF? .’;3??34 ?%EAIEO(?GLAS F'I:D. PH1 3. Date Incorporated or Qualified
ABLES FL 33134
10/07/1981 .
4. FE| Number Applied For
] 59-2159670 Not Applicable
2. Principal Flace of Business 2a. Mailing Address .
" v 5. Certificate of Status Desired il $8.75 Aqdirional
_le a Fee Required
Suite, Apt. #, elc, SUileL Apt. #, ete, 6. Eleclion Campaign Financing $5_00 May Be
E‘ E[ Trust Fund Contribution O Added to Fees
City & Slate City & State 7. Is this nonprofit corporation a homeowners association?
E’ ;I Elves [no
Zip Cauntry Zip Cauntry 8. This corporation owes or has pald the current year Intangible
;l ;5*' E} a Parsonal Property Tax due June 30. [Oves [INo
9. Name and Address of Current Registered Agent '10. Name and Address of New Regi d Agent
81| Mame
HIRSCHHOHN: JOEL 82| Street Address (P.Q. Box Number is f\Iot Acceptable}
2600 DOUGLAS RD. PH1
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code
11. Pursuant to the provistons of Secticns 617.0502 and 617.1508, Fiorida étatuies. the ahove-named corporation submits this statement for the purpoé.e of changing its ragistered

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
agent. | am tamiliar with, and accept the abligations of, Section 6170503, Flarida Statutes.

SIGNATURE Signalure, typad of printad namae cof registerad agent and tive i(appn:anle; (NOTE: Registered Agent signatura required when reinslating) : DATE o
12 CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

INLE PD [T DELETE 11 TMLE L] Change  [_] Addition
NAME HIRSCHHORN, JOEL 1.2 NAME

sTreeT aoress | 2600 DOUGLAS, RD. PH1 13 STREET ADDRESS

GITY-S7-7IP CORAL GABLES FL 1.4 CITY-ST-ZP
TITLE STD [T DELETE 21 TITLE [T Change [ Addition
RAME HIRSCHHORN. EVELYN 2.2 NAME

sTReeT anoRgss | 2600 DOUGLAS RD. PHT 2.3 STREET ADDRESS

CITY - 5T-ZP CORAL GABLES FL 2. 4 CiTY~ 5T-2P L
e VPD [T peLeTe 34 TLE [T Change [ Addition
NAME HIRSCHHORN, DOUGLAS 32 NAME

sTreeT AoDRESS | 2600 DOUGLAS RD. 33 STREET ADDRESS

CITY-ST-2i2 CORAL GABLES FL L 34, CITY-ST-2° ]

LE 1 DELETE 417MLE LT Change T Acdition
NAME 4.2 NAME

STREET ADDRESS 4.5 STREET ADORESS

CITY-ST- 217 44 CITY-5T-2P

TILE ] DELETE 5.1 THLE [T change [ Addition
NAME 5,2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-2IP

TITLE [T DELETE 6.1 TIMLE [ Ctange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 2P L 5.4 CTY-ST-2IP )

14. | herety certify that tha inforrmation supplied with this filng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual raport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the-corperationnetharecoive ee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 ar Block 13 changecar O A AiAch e T Wi e
SIGNATURE: RIS IETS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # ammwy s 4

CR2E037 (10/97)



