SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B8/7/96: $61.25 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $236.25.)

{ NONPROFIT FaORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. fortham
ANNUAL REPORT . “_u”“g Yecretary of State
1996 'e. ¥ DIVISION OF CORPORATIONS

DOCUMENT #  F94000004379 (3)

1. Corporation Name

DIANA WASSERMAN MEMORIAL FUND, INC.

Mailing Agdress |l|||||| "II ’mllll"l'm II'|| ||||||I|||IIII| I|I|| Hm ‘“’l tl” |||l

Principal Place of Business

600 S.E. 3RD. AVE. GO/ SUSANNE J. HOLANDER
FLOOR 400 LAKE COOK RD. #110
FT. LAUDERDALE FL 33301 DEERFIELD IL 60015
3. Date Incarporated or Qualified 3a. Date of Last Report
/1994 (08/25/1995
2. Principat Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] (26} 650325725 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. iti
uite. Apt. ¥, otc uite, Ap ele 5. Certificate of Status Desired D $8'75 Adc!monal
2 2—7| Fae Required
City & State City & State 6. Floction Campaign Financing O $5.00 May Be
E‘ El Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l —";] EI Florida Statutes |:|Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
c T COWORATION SYSTEM 82| Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL B85} Zip Code

11. Pursuan! g the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes

SIGMATURE
Elgnalue, typed or printed nama of registered agent and tille if apphcabie {NOTE Regislered Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
ey PU ] cetere 11TILE D [ Jchange [ Adaition §
NAME CLARK, FAY 1.2 NAME Clark. Fa ~
(2]

STREET ADORESS 600 S.E. 3RD AVENUE, 8TH FLOOR astreeTaDRess | 00 S : E. ?.’:rd Ave., 8th Floor i
CITY-ST-2P FT LAUDERDALE FL 33301 ucrvstze | Ft, Lauderdale, FL 33301 &
TITLE VLV [ JoeLETE 217IILE D [T change [ Addition |Q
NAME KENGOTT, KIT 22 NAME Kengott, Kit
STREET ADIDRESS 600 S.E. 3RD AVENUE, 8TH FLOOR zasmeeranoress | 600 S,E. 3rd Ave., 8th Floor
CITY-5T-20 FT LAUDERDALE FL 33301 raory-sr-ze. [Ft. Lauderdale, FL 33301
WLE 111 [ToELere IIWILE - : . ] change T Addition
NAME SCHLACKMAN, LEE 32NAME
STREET ADDRESS 9954 MAJORCA PLACE 3.3 STREET ADDRESS
CITY-ST-2p BOCA RATON FL 33434 34.CITY- ST-2P
TTLE D [_JoeLete 41TME [JChange [ Addition
NAME SCHLACKMAN, LEO L 4. 2NAME
STREET ADDRESS 9954 MAJORCA PLACE 4.3 STREET ADDRESS
CiTY-51-2IP BOCA RATON FL 3343‘ 4.4 CITY-ST-2IP
e [_JotceTe S1TTLE [ Jtrange [ ] Addtion
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-SI-2P 540ITY-ST-71P
TIRE | EETEE 8.1 TAILE 100001978 _E!chnange [ aadition
NAME B2 NAME -03/21/96--0112--033
STREET ADDRESS 6.3 STREET ADDRESS #¥461. 25

| ory.sop EACITY-§1-ZP

further cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have t
made under oath; that | am an officer or directar of the cgrporation or thg receiver or rustee empowered to execute this report as required by Chapter
that my name appears in Block 3 or,

nt with an address

14. | do heraby cetify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){kazFlorida Statutg

L 4 7//0/?4) Hop 4gg-L31%

D OR PRINTED NAME DF BIGNING OFFIGER OR DIRECTOR " Daw Daytime Phane &
L('J-: } . ﬂr"!l ”1 }1 a4 e . 1. 0018720

SIGNATURE:




