SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

1. Corporstion N

DIANA WASSERMAN MEMORIAL FUND, INC.

DOCUMENT # F94000004379 (3)

Principal Place of Business

Malling Address

FILED
Oct 01 1998 8:00am

Secretary of State

OO AN

FL

600 S.E. 3RD. AVE. C/0/ SUSANNE J. HOLANDER 3. Date Incorporated or Qualified
9TH FLOOR . 400 LAKE COOK RD., #110 08/23/1994
FT. LAUDERDALE FL 33301 DEERFIELD I 60015 . et
65'0325725 Not Applicable
2. 2a. i ;
Principal Place of Business a. Malling Address 5. Cortificals of Status Desired O $8.75 Additional
EI ?61 Fee Required
Suite, Apt. #, elc, Sulte, Apt. #, etc, 6. Election Campalgn Financing $5.00 may Be
22 2] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownerg association?
El ;l Yes No
Zip Country Zip Country B. This corporation owes or has paid the curggnt year ntanglble
m m m m Personal Property Tax dus June 30. Yes No
8, Name and Address of Current Reglastered Agent 10. Mams and Address of New Reglstered Agent
84| Name
C T CORPORATION SYSTEM B2| Streot Address (P.O, Box Number is 1ol Accaptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION.FL 33324 83
i 84| City 5] Zip Code

11. Pursuant Lo the provisions of sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submilts this statement for the purposs of changing its reglstered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appelniment as registered
egent, | am falﬂlar with, and accepl the obligations of, section 617.0503, Floride Statutes, -

SIGNATURE

SIgnn;.. typdd o printed name of regislered agenl and litle K apphcable. {MOTE: Raglstared Agent eignaiure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCD (] oetete 11TME Chenge  [_] Adgiion
NAME CLARK, FAY 1.2 NAME
STREETADDRESS GOQ 8.E 3RD AVE., 8TH FLOOR 1.3 STREET ADDRESS
CITV.ST.2P FT V%UDEHDN.E FL 14 CITYSTZP ,
e D [ petete 21TE U change [ Addition
NAME LIPBCOMB, GWEN 22 NAME ‘
sweevaooress| 80Q 8.E. 3RD AVE., 9TH FLOOR 2.3 STREET ADDRESS
orvsree | FT LAUDERDALE FL 24 CITYST2P
TinLe 8T- [ pecere 3TITLE cnange [ Addition
NAME Swl_ACKMAN, LEE 32 NAME
streevaooress | 9954 MAJORCA PLACE 3.3 STREET ADORESS
CITY-S12P B0OCA RATON FL 33434 34 CITY.STZP
TITLE 1] O vecere 411MLE {Jcnange [ Asditon
NAME SCHLACKMAN, LEO L 42NAME
streeTaDoress | 9984 MAJORCA PLACE 4.3 STREET ADDRESS
arvsrze | BOCA RATON FL 33434 44CITY-STZP
TIME I:l DELETE 5.5 TITLE D Change D Addition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADRESS
CITYSTZIP B4 CITY-ST-ZIP
TmE (] DELETE 6.1 THLE [ change  [] Asdition
NAVE 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
CITY.STZP 64 CITYST.2P

indicated on this annual repcr or sup

SIGNATURE: < 2¢.

an officer or dinseior of the corporation or the recelver or trustee empowered 1o execute thi
in Block 12 or Block 13 if changed, or on an attachment with an address./
i

ignature shall have the same legal effect as if made under cath;

that 1 am

14. | hareby certify that the information supplied with this filing does not qualify for the exemgption stated in section 119.07(3){l), Florida Statutes. I further cerlify that the information
lemental annual report is frue and accurale and that my

eport ag required by Chapter 617, Florida Statutes; and that my name appears

HINATURE AND TYPED OR PRINTED NAME OF ﬂONINGﬂFFICER OR DIRECTOR

f/::‘!?&” (ar) #395-6at>

Daytme Phone #

CR2E037 (5/98)



