FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # F94000004379 (3)

1. Corporation Name

DIANA WASSERMAN MEMORIAL FUND, INC.

Sandra B. Mortham

Secretary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

OO A

PMFTrinCipaI Piace of Business Mailing Address
€00 S.E. 3RD. AVE. C/0/ SUSANNE J. HOLANDER
STH FLOOR 00 LAKE COOK RD. #110
. 33301 ERFI 54820
FT. LAUDERDALE FL DEERFIELD M. 8001 3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
08/23/1994
2. Principal Place of Business 2a. Mailing Address " | 4. FEI Number Applied For
21] 28] 25725 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, sic. : N ] $8.75 Addiiional
r;;l m 6. Ceriificate of Status Desired (] Fes Requirsd
City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
23 ;;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip ’ Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 28] 29] 30] Florida Statutes Ovee [Cno
8, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agant
. B1] Name -
C T CORPORATION SYSTEM B2[ Strest Address {P.O- Box Number s Nol Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
4] City FL 85{ Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
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 reglstered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE Signature typod or printed name of regrstered Bgant and Iitie i applcatis (NOTE: Registered Agent signature required whan rainstrling) DATE

12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS Ij) 12

Tine PCD [ DELETE 11TILE DVE [T Change Addition
N CLARK, FAY t 12 b Guwta Lestoms

seeranoress | 600 S.E. 3RD AVENUE, LOOR sasTREETADDRESS | LoD 8.€. Rvd Noe. SN €L

Oy-S1-2p FT LAUDERDALE FL 33301 .~ 14CITY-S1- 7P v, Levderdade 6l RRIO)

T DVC 5 DELETE 29 TLE N [JChange [T Addition
NANE LENOCTIT Guc L\ b2 b 22 NaME

sireeranoress | 600 S.E. 3RD AVENUE, &I;O 23 STREET ADDRESS

Oy - 8T 7P FT LAUDERDALE FL 3330 2.4 CITY-§T-2IP

TITLE ST ] DELETE 31T0LE LJ €hange ~ [C] Addition
NAME SCHLACKMAN, LEE 32NAME

sterraooness | 9854 MAJORCA PLACE 33 STREET ADDRESS

CITy-§1-2P BOCA RATON FL 33434 34.CITY-5T-21P

TILE D [ pecete 41TME LF Change L] Addition
NAME SCHLACKMAN, LEO L 4.2 NAME

steeet anoress | 9054 MAJORCA PLACE 4.3 STREFT ADDRESS

Cily-St-2IP BOCA RATON FL 33434 44 CITY-5T-2P

TILE |8 EGE 51THLE L change L] Addition
NAME 5.2 NAME ' '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 54 CTY- 57-2P

TIRE 1 DELETE 63 TLE LI Change L Addition
NAME 6.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CTY-51- 2P J sacmy-st-2p

4. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplementat annual report is frue and acsurate and that my signature shall have the same legal effact as if made under path; that
| am an officer or direclor of thg-corporation or the raceiver gr trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blockﬁ changeg!, or gn agattagijnent with an address.

OUIRED 2/t 7

AME OF SIQNING OFFICER OR DIRECTOR Dhia 177 Daytme Phone #  DOTSABS

SIGNATURE: . \iies Y

ATURE AND TYPED DR PRINTE

NONPROFIT o - "} FLORIDA DEPARTMENT OF STATE ' A‘pl’ O 9 1 9 9 7 8 O O dm

CR2E037 (9/96)



