FILE NOW: FILING FEE IS $61.25

NONPROFIS R ‘wal FLORIOA DEPARTMENT OF STATE
CORPORATION NS, )
ANNUAL REPORT 2 ] sandra B Morha FILED

Secretary of State

1996 & ,“\gﬁ‘»’/ DIVISION OF CORPORATIONS Jan 29 1996 8:00 am
DOCUMENT # F94000006094 (6) Secretary of State

1. Corporation Name

MARVIN AND KAY LICHTMAN FOUNDATION (CORPORATION)

Principal Piace of Business Mailing Address
2 GROVE ISLE DR. 2 GROVE ISLE DR.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1994 04/14/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
a#] 7700 Aep Rosn  [» 36-3795260 Not Agplcabe
Suite, ApL. #, etc. Suite, Apt. #, elto. - ) $8.75 additional
72 -rU/ £ 1 é’ —Ei 5. Cartificate of Status Desired [} " Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
3] Sevry Man o () Trust Fund Gontribution . Added 1o Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
] 3F/¥3 5] DADE [=) [30] Fiorida Statutes 0 ves CINo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lowarg A. Hammerr vk
DANIELSI NICHOLAS M 82| Strect Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN ROAD; SUITE 500 7208 [NRewp rforn , Sirre 24
MIAM) BEACH FL 33139 83 ’
B4; City ’35[ i Code
SO Tt P4 2AM | FL ‘fpzw?

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida St,
or registered agent, or bath, in the State of Florida. Such change was autho
famihar with, and accept the obligatig . a Sta

8, the above-named corpoaration submits this statement for the purpose of changing its registerdd office
g by the corporation’s board of directors. | hersby accent the appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE & et - A e . .
Shgnalure, tyoed o prnted dnie of registersd agerl and thie Fagphaos HOTE Fegistared Agenl sigralure reirad whin reslaimg DATE

12, OFFICERS AND DRECTORS” 7 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS 1N 12

TIE CP —FhEETE 11 TITLE [JChange ] Addition

HAME LICHTMAN, MARVIN 12 NAME

staeer aooness | 2 GROVE ISLE DR. 13 STREET ADDRESS

iy 87 2P COCONUT GROVE FL 33133 L4 CiTY-ST-2IP

TITLE cv [CIDELETE Z1TIILE Clchange [ Addition

NAME LICHTMAN, KAY 22 NAME

staeeraDoness | @ GROVE ISLE DR. 23 STREET ADDRESS

CTY-S1.7p COCONUT GROVE FL 33133 2 4CITY-5T.21P

TILE D (C]DELETE ERRLL: M ﬂcmnge ] Addition

hAME HOOD, JUNE 32 NAME

steeranoress | MERRILL LYNCH AT THE FALLS, 8840 SW 136 ST 33 SIREET ADCRESS

CITY-ST-2F MIAMI FL 33176 34 CITY-ST-2P

TITLE D f0ELETE 41TIMLE [Ochange 49 Addition

N HIGGASON, SHEILA ¢ 2name gﬂh MATT, E0VAD A JA

steeet appeess | 2833 HOFFMAN LANE LSTHETAOONSS | PR 00 Lgp ’Aa/!'a

Y -§T-2IP RIVERWOOD IL +40IY-57-2IP ST Mtimrat. AL SBT3

TME D CYDECETE 51TITLE ’ OChange [ Addilion

NAME KICHTMAN, KAY 52 NAME

steec anoness | 2 GROVE ISLE 53 STREET AGDRESS

Y- §1-21 COCONUT GROVE FL 54 CITY-ST-2iF

THLE D CJDECETE 61TITLE [JChange  [] Addition

NAME LICHTMAN, MARVIN 62 NAME

strcer anoness | 2 GROVE ISLE £ 3 STREET ADDRESS

CITy -51- 2P COCONUT GROVE FL £ 4 CITY-ST. 2P

4. | do herebyy certify that the information supplied with this filing is voiuntarity furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify thal the information indicated on this annual report o supplemental annual report is true ang accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or diractor of the corporation or 1he receiver or trustee empoweraed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attachme address.
SIGNATURE: . pew?” 7, A/ J/gg/jg .

SIGNATURE AND :2 b OR als Daywire Prene ¥
N -

2 e,




