R |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO5668 (1)

orporation Name

GERI MALLOY MALINER NURSING SCHOLARSHIP FOUNDAT!

ON. e O R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
% ROBERT MALINER % ROBERT MAUNER
4510 BUGHANAN STREET 4510 BUCHANAN STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 3. Date incorporated or Qualified 3a. Date of Last Repon
10/15/1984 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26 §9-2456382 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, elc, ) $8.75 Additional
a ;I B. Certificate of Status Desired | Fes Required
City & State Cily & State 6. Election Campaign Financing 0 35.00 May Be
El E] Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has lability for intangible tax under 5. 189.032,
24 [25] [29)] 30| Florkda Statutes 0 YesXNo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglste/§d Agent
81| Name
MAUNER, ROBERT 82| Strect Address [P.O. Box Number is Not Acceptabie)
4510 BUCHANAN STREET
HOLLYWOOD FL 33021 8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and £17.1508, Florida Statutes, the above-namad corporation SUbmits this statement for tha purpose of changing Its regisiered office
or registerad agent, or both, in the State of Flarida. Such change was authorlzed by the corporation's board of directors, | hereby accept the appolntment s registarad agent. | am
familiar with, and acoept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ..
Signature, typed o printed name of registered agent and tite ¢ apphcable (NCTE: Rogislarad Agent signature required when reinetating) DATE —
12. OFFIGERS AND DIREGTCRS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 §
TILE PD FrorLere $1TLE [JChage [ Addiion | =
NAME MALINER, ROBERT 1.2 NAME rg
stheer aoohess | 4590 BUCHANAN ST 1.3 STREET ADDRESS o
CITY-S1-7P HOLLYWOOD FL p) 140TY-ST-ZIP &
L VSD WHELETE 21 TMLE Clcnange [ agdition” | ©
NAME MALINER, GAIL 22 NAME
sineeT aporess | 4510 BUCHANAN ST 2.3 STREET ADDRESS
CTY-ST-21F HOLLYWOOD FL 2 4CITY-5T-2P
TITLE D [CIDFLETE A1TILE ] ) [OChange ] Addition
NakE RESCINITI, S ED 32 NAME
street anoress | 35 PARK AVE 3.3 STREET ADDRESS
CHY-§1-21P NEW YORK NY 34, 0ITY-8T-21
THLE T CIDELETE 41TILE O change  [J Addition
NAME KURLAND, ROSLYN 4.2NAME
streer aooress | 4400 N HILLS DR 4.3 STREET ADDRESS
CHY-SI-2P HOLLYWOOD FL 44 CITY-ST-2P
L L JDELETE 51711LE OicChangs [ Addition
NAME 5.2 NAME
STREE [ ADDRESS 53 STREET ADDRESS
O -ST-21P 54 CITY-81-21P
HILE [JDELETE 61TILE [OChangs ] Addition
NAME £.2 NAME
SIREET ADDRESS 6.1 STREET ADDRESS
CITY-8T-21P §4LITY-ST-21P
14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the sxamption stated in Saction 119.02(3)k), Florida Statutes. | further
certify 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 director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; name
appears in Block 12 or Block 13 if changed. or on an att, ent with an agdress.

%

SIGNATURE: _. Y




