FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

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

DOCUMENT # NO566

1. Corporaton Name

GER) MALLOY MALINER NURSING SCHOLARSHIP FOUNDAT!

(1)

FILED
Jan 22 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
% ROBERT MALINER % ROBERY MALINER
4510 BUCHANAN STREET 4510 BUCHANAN STREET
HOLLYWOOD FL 330 HOLLYWOOD FL 33021-5521
3. Date lncurgorated or Qualified | 3a. Date of Last Re
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m 26 58-2 4 Not Applicabile
ile. Apt. # ite, Apt #, etc. iti
——l Suile. Apt. #, etc. Sulte, Apt. #. ete 6. Cortificate of Status Dasired O $8.75 Additonat
2 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] ;\ Trust Fung Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax Linder s. 199,032,
[24] 25 20 [30] Florida Statutes vos Mo
9. Name and Address of Curront Reglstered Agent 10. Nameo and Address of New Regisiersd Agent

MALINER, ROBERT
4510 BUCHANAN STREET
HOLLYWOOD FL 33021

B1| Name

82| Street Address (P.Q. Box Number is Not Accaeptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signanae. typed of printed name ol regsterad agent and title if apphicabla {NOTE- Registered Agent aigrature required when rainstating} DATE
12. OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE PD L] DELETE 11 TITLE [J change L] Addition
NAME MALINER, ROBERT 1.2 NAME
steeer aooress | 4510 BUCHANAN ST 1.3 STREET ADDRESS
CITY-§- 2P HOLLYWOOD FL 140ITY-5T-2P
TIRE D [T peceTe 21 TNTLE [J change 1T Addition
HAME RESCINITI, S ED I 22 NAME
simeeraporess | 35 PARK AVE 2.3 STREET ADORESS
CITY-ST-21P NEW YORK NY 2. 4CITY-§1- 2P
me T [J piLete A1TILE [J change L Additien
HAME KURLAND, ROSLYN 3.2 NAME
smeetappress | 4400 N HILLS DR 33 STREET ADDAESS
CITY-T-2P HOLLYWOOD FL 34, GIY-ST- 2P
TILE T oEdETE 41 TILE L Crange L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
Ciiy-S1-2IP 44 TY-ST-2IP
TITLE [T oeere 517TITLE LI change — LT Addition
NAKEE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CIFY-57-2IP
TITLE T DELETE 61 TIE [T Change ] Addition
NAME §:2 NAME
SEREEY ADORESS 53 STREET ADDRESS
CITY - §1- 2P 6.4 CITY- 5F-21P

appears in Block 12 or Block 13 iTv

SIGNATURE: _

on an attachmeny

ith &n address.

14. 1 do hereby certify that the infarmalion supplied with this fiting does not quality for the exemption gtated in Section $19.07(3)i). Florida Statutes. | further certify thal the
information indicaled 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
I am an officer or direclor of the corparation or the receiver of trustee empowsred 1o executa this report as required by Ch7r 67lorida Statutes; and that my name

11p 95¥ 6,2

e

T J¥0ay Daytma Phone # 0021484

CR2E0Q37 (9/96)



