s

FILE NOW: FILING FEE IS $61.25

~ NONPROFIT ’f‘“”% FLORIDA DEPART. /ENT OF STATE
* "' CORPORATION “1 ro 1B Sangira 5.‘\._10\_,tham
ANNUAL REPORT % 4 Secretasy of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # F94000000075 (1)

1. Corporation Name

FISHOFF FAMILY FOUNDATION, INC.

O

Principal Place of Business Mailing Address
1140 6TH AVENUE 1140 6TH AVENUE
NEW YORK NY 10036 NEW YORK NY 10036
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
07/27/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number . Applied For
—
[21] (26 13-3076576 " \ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Ap uite, Ap 5. Certificate of Status Dfsired m $8.75 Add_monat
;5] 27 Fes Required
Gity & State ‘ Ciy & State 6. Etaction Campaign Finarh’hg————ﬁ/ $5.00 May Be
23] (28] Trust Fund Contsibution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
(24] 25 [20] [30] Florida Statutes 0 ves CINo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
R'TTER: JOHN A 82| Streol Address (P.O. Box Number is Not Acceptable)
5445 COLLINS AVENUE
SUITE 100 83
MIAMIBEACH FL 33140 21| Ciry FL lasl Zip Code
[ ]
11, Rursuant to the provisions of Sectiens £17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agant. | am
familiaMwith, and accept the obligations of, Section 617.0503, lorida Statutes.
SIG‘\!ATURE
Slgnature, typed or printad name ol registerad agent and tite f epplicalie. (NOTE: Registered Agen signalue raguired when reinslatng: DATE ﬁ-_,-
12, OFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
LE PD [JDELETE 11TIE [JChange [ Addtion v
NAME FISHOFF, BENJAMIN 1.2 NAME 5
sweer sovress | 1140 6TH AVENUE 13 STREET ADDRESS 8
oY -51-20 NEW YORK NY 1ACITY-§T-20 &
ME SD [1DELETE ZATITLE Ochange {1 adsiton |©O
NAME GOLD, BARBARA 22 NAME
sweeranohess | 1140 6TH AVENUE 23 STREET ADDRESS
| cmy-sr-zp NEW YORK NY 2 4CTY-51-20
THLE D s [CIDELETE 3ATILE [OChange  [] Addition
NAME FISHOFF, DONALD 32 NAME
smeeraonaess | 1140 6TH AVENUE 3.3 STAEET ADDRESS
CITY-ST-7P NEW YORK, N.Y. 34, CHTY-51-2P
TILE [CIDELETE 41 TITLE [JChange ] Addition
NaE 4.2NANE g T ] Q= D g I P
STREET ADDRESS 43 STAEET ADDRESS -04/25/36--01012--021
CITY-ST-2P A4 CITY-ST-2P #3700, 00
TITLE [JDELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TILE DELETE 61TTLE [Clchange [ Addition
NAME 6.2 NAME )V 0\
STREET ADDRESS 63 STREET ADDRESS . ‘\L
CITY-8T-ZP .4 CITY-57-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florkla Statutes. | furthear
certify 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 eHect as if made under
oath: that | am an officer ergirector of the corporation or the receiver or trg%tge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 opflogk 13 if changed, or on an attachnent with,an ress.
/ y > A~G-199 Qa2 Y-17¢0
SIGNATU {
FCER OR HRECTOR Date Derytenna Phone #




