FILE NOW: FILING FEE IS $61.25

NONPROFIT %& FLORIDA DEPARTMENT OF STATE
CORPQORATION t

o Sandra B. Martham
f Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
DOCUMENT # (9)
1. Corporation Name
THE 1SIDORE AND PATRICIA WOLLOWICK FAMILY FOUNDA

TON. NG LT

Principal Place of Business Mailing Address
9999 COLUINS AVENUE. #14-J 9399 COLUNS AVENUE. #14-J
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
3. Date Incorporated or Qualfied 3a. Date of Lasl Report
12/29/1983 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2l 135y S.wi 1KY Ave. [6|\351 5. W (AL Ave. 592371537 Not Appicable
Suite, ApL. #, elc. Suite, Apt. #, elc. ] ‘ $8.75 additional
P \3 o1 ;I 3 ol 5. Certficate of Status Desired O Fea Requirad
City & State f . City & State 6. Election Carmpaign Financing $5.00 May Be
—EI FQ [Ta) b\.« ) e P\ Yits F L E\ sz lar_ek_& Y ne & F ]_, Trust Fund Conlribution a Addad to Fens
Zip Country ’ Zip Couhilry 8. This comporation has liability for intangitle tax under s. 189.032,
27 |2 20 AF302"7 [30] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a me .
e R Wllownak
WDLLOWICK. B'DOHE J. 821 Streat Addlelss (P.?D.%ox MNumber is Not Acceplabla)
9999 COLLINS AVENUE, #14-J 1281 S w 4l Ave-.
BAL HARBOUR FL 33154 83
_ Apx. 3 Jo])
84 ity 85| Zip Code
Y, ine-o FL | | 32027

11. Pursuant to the
or registered agény,

wisions of Sechions 617,0502 and 617.1508, Brida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
both, in the State of Floridaf Such chan as authorized by the corporation’s board of drectars. | hereby accept the appaintment as registered agent. | am

familiar with, ghd t the obligajions bf, 5 | orida Statutes.
SIGNATURE s LA Wil s/ o o
Signature, typed o printea narte Bl Mgistenan agont a1 bis 1l ahio INOITE - Regrsternd Ager s signatune recnired whes: rerstabogy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OF FIGLRS AND DIREGTORS IN 17
L (] PJUELETE TATITE ClChange [ ] Adoition
NAME WOLLOWICK, ISIDORE 12 NAME
seer aooress | 9999 COLLINS AVE #14-) 1 3 STREET ADCRESS
CiTY -ST-2P BAL HARBOUR FL LACITY-ST-2p
e D (CI0ECETE 2170LE ST v B Crange [ Addition
NAME WOLLOWICK, PATRICIA 22 NAME
staeer aporess | 9999 COLLINS AVE #14-) sasmeraness | 1351 6. W, LR Ave. ¥ 3ol
CTY-ST- 2P BAL HARBOUR FL 2sorvstae | Peom P
TITLE B [IDELETE 3.1 TITLE P Change [ Addition
HAME WOLLOWICK, JANET AMY 32 NAME
seet ancress | 9998 COLLINS AVE #14-) wasmeeraness (1 BE Y S.w. 1HI Ave, H 3ol
DITY-5T- 7P BAL HARBOUR FL secreste Pevmbroke Pines FL 33027
TITLE D CIDELETE 41TIME i B Change [ Addition
NAME LOWE, SANDRA LOIS 4.2 NAME
sraeer aporess | 9999 COLLINS AVE #14-J asmenmess L1351 S WA VRLAve H 30|
CITY-51- 7P BAL HARBOUR FL sor-s-2e | Pemabrote. Pine
TITLE [C1DELETE 5.4 TITLE [JcChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P §4CITY-§1-2P
TITLE [JDELETE 51 TILE [OcChange [ Additon
HAME 62 NAME
STREET ADDRESS B 3 STREET ASDRESS
CiTy-ST-71IP 64 CITY-ST-ZIF

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemphian stated in Section 119.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirpetar of the corporation or the receiver or frustee pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biocl iychanged, or on an ghtachm twnlh.an addr Pn_r v ! ciAa We ” o W i&k

SIGNATURE: SEC . Mhafae  KEo-lkEs .

Daytinie Phone &

i .

SIGHATURE AND TYPED OR PRINTEQ NAME OF S1GNING DFFICER OF MREGTOR

CR2EQ37 (12/95)



