FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE

Sanira . Moriharn Feb 03 1998 8:00am

CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F94000000075 (1)
HIIIIIIHIIIIIHIIIIIIIlllIIIIIIIIIIIIIHIIWIIMIIIIHIIIINHIII

1. Corporation Name

FISHOFF FAMILY FOUNDATION, INC.

Principat Place of Business Mailing Addrass
1140 BTH AVENUE 1140 6TH AVENUE 3. Date Incorporated or Qualified
NEW YORK NY 10036 NEW YORK MY 10036 01/05/1994
4. FEI Number ’ Applrie::l 'For
. 13-3076576 Not Applicable
2. Principal Place of Busin 2a. Mailing Addras v
nciea usingss ating s 5. Certificate of Status Desired [ $8.75 Acditional
m E] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing %$5.00 May Be
El El Trust Fund Contribution [ Added to Faas
City & State City & State 7. Is this nonprofit corporation a homeowners associatian?
23] 28] LIves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2-4.] EI ;;l Ei-l Persanal Property Tax due June 30. Oves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
81| MName
RITTER. JOHN A 82| Street Address {P.D. Bax Nu}nber is Not Acceptable)
5445 COLLINS AVENUE e
SUITE 100 83
MIAMI BEACH FL 33140 84| City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered agent, or bioth, in the State of Florida. Such c_hange was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent. i am familiar with, and acaept the obligations aof, Saction £17.0503, Florica Statutes. N R

CR2E037 (10/97)

SIGNATURE . . . i
Sigrature, typed of printed nama of ragistered agent and titla if appiicable, {NQTE! Registerad Agent signature required whan reinstating) L o, DATE

12, GFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD { | DELETE TATINE [ JcChange ] Addition

NAME FISHOFF, BENJAMIN 1.2 NAME

sTeer aboRess | 1140 6TH AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP NEW YORK NY . 14 LITY-8T- 2P .

TE SD L} DELETE 21 TME ‘ [t Change [T Addition

NAME GOLD, BARBARA 22 HAME

streeT aporess | 1140 6TH AVENUE 2.3 STREET ADCRESS R,

CHTY-S7- 29 NEW YORK NY 2 4CITY-§1-2P ) . . o

TILE D {1 DeLETE 31TILE [JChange  [_] Addition

NAME FISHOFF, DONALD 32 NAME

sTReeTADDARESS | 1140 6TH AVENUE 33 STREET ADDAESS

CITY-ST-2P NEW YORK NY 34, OITY-ST-2P e

THTLE [T DeteTe 417ME [1 change [T Addition

NAME f 4 2name

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2IP N _

TITLE [ CeLETE 5.1 TILE T change L] Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GATY -ST- 2P 54 CITY - ST-2P ) o

TME [ DELETE 6.1 THLE L1 change T Addition

NAME 6.2 NAME

STREET ADORESS 5.2 STREET ADDRESS

CITY-3T-2IP 64 CITY-ST-2IP o .

14. i nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Siatutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that [ am an
officer or direclar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed ¢ on an attachment with gn addrass.

.”’ :
SIGNATURE:




