FILE NOW: FILING FEE IS $61.25 FILED

$andra B, Mortham
ANNUAL REPORT

1997 Dlws;::c;a;?ot::c;:%ows Secretal‘y Of State

DOCUMENT # NO1077 (9)

1. Corporation Name

THE GROSSMAN FAMILY FOUNDATION, INC.

R

Principal Place of Business Mailing Address
7890 SW. 117 AVENUE 7990 S.W. 117 AVENUE
BOX B3%000 BOX 833000
MIAMI Fi. 33283-8000 MIAMI FL 33203-9000
L 3. Date incorporated or Qualified | 3a. Date of Last %n
01/25/1984 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2—1| —2—6-1 59'241 1931 __Not Applicable
Suite, Apl. #, elc. Suite, Ap!. #, sic. ' i
e, Ap < e, AP §. Certficate of Status Desired $8.75 Addtional
E\ El Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?s_l Trust Fund Contribution O Added Vo Fees
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under s. 169.032,
24 E m ;.] Florida Statutes COves [no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
CASTRO, ANTONIO J. 2] Sirest Address (P.0. Box Number is Nol Accepiabie)
Cf0 ADMINISTRATIVE SERVICES, INC.
7890 SOUTHWEST 117TH AVENUE & .
MIAMI FL 33183 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statoment for the pur, ol changing Its registered

office or registered agent, or bolh, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmiligr with, and accept the gbligations of, Section 617.0503, Florida Statutes,

SIGNATURE Slignature, typed of piinted name of reglstered agent and 1te ¥ applicabh {NOTE -Replsmrld AQent signature radurred whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L DELETE 14 TITLE [T Crange L] Addition
NAME GROSSMAN, PHYLLIS 1.2 NAME

sweeTanoness | 7990 S.W. 117TH AVENUE 13 STREET ADDRESS

§iTy-5T- 1P MIAMI FL 14 CITY-8T-21P

T VSD ] GELETE 21 TITLE [ crange 1] Addition
NAME CASTRO, ANTONIO J 22 NAME

smecyaooness | 7090 SOUTHWEST 117H AVE 2 STREET ADDRESS

GITY-5T-21P MIAMI FL 2.4 CITY-S1-21P

TILE ] - [T DELETE 31 TITE [ Change [T Addition
NAME GROSSMAN, WILLIAM | 32 NAME

sreeeranoress | 7000 & W 117 AVE 23 STREET ADDRESS

CITY-ST- 1P MIAMI FL 34, CITY-§T-2P

THILE VD 1] pELETE 41TE LY Change  [_] Addition
NAME MIZELS, LORI 4. 2 RAME

sireeTanoness | 7980 S W 11TTH AVE 43 STREET ADORESS

CITY-ST-7P MIAMI FL A CITY-ST- 2P

Tme V TToeLeT SATIME 7 JKGhangs LT Additon
o GETEMAN, KAREN sne GETTLAMAN, KARN -
sireet anoness | 1238 COMMONWEALTH AVE sastreETADRESS | 52926 LEND LEY AVENUE

GITY-§T-2P NEWTON MA seerv-stzr | ENCING , CA 9/21¢

TIILE [ OELETE B TITLE ' I change ] Additin
NAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 5.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual repon or supplemental annual repont is true and accurate and that my signature shall have Ihe same legal sffect as i made under oath; that
| am an ofticer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 f chang ttachmsn with an address.
SIGNATURE: _ ' ‘ ,V/’:’f/? (3e)S9r-y040

nggcp)gg‘ﬁgrq s W FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CR2EC37 (9/96)



