FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT Of STATE JUI 29 1 99 8 8 : O O am

NONPROFIT
CORPORATION Sandra B, Morth
ANNUAL REPORT ety o S Secretary of State

DIVISION OF CORPORATIONS

1998
POCUMENT # NO5668 (1)

Corporation Name

GERI MALLOY MALINER NURSING SCHOLARSHIP FOUNDATI

ON. O

Principal Place of Business Mailing Address
% ROBERT MALINER % ROBERT MALINER 3. Dale Incorporated or Qualified
4510 BUCHANAN BTREET 4510 BUCHANAN STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021 3 FE Number Appiad For
Mﬁﬁﬂﬂz Not Applicabie
2. Principal Place of Businoss 2a. Mailing Address 5. Certficate of Status Desired 0 $8.75 Addhional
21 26 Fee Required
Suite, Apl. #, eic. Suite, Apt. #, efc. 8. Elgction Campaign Financing $5.00 May Be
a L;‘ Trust Fund Contribution [ Added to Fees
City & State City & Stato 7. Is this nonprofit corporation a homeowngrs gssociation?
351 28 [ Yes No
Zip Country Zip Country B. This corporation owes or has pald the currant yoar |ptapgible
?41 25 E LE‘ Personal Pioperly Tax due June 30. ] Yes %0
9. Name and Address of Current Registered Agant 10, Name and Address of New Reglatersd Agent
81] Name
MAUNER. ROBEHT 82} Streel Address (P.O. Box Number is Not Acceplable)
4510 BUCHANAN STREET
HOLLYWOOD FL 33021 8
84| City 85| Zip Code
FL”|

11, Pursuant 10 the provisions of Bections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Ite registered
office or regislered agem, or both, in Lho Stale of Forida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

CR2E037 (10/97)

SIGNATURE
Bignature, typed or printed neme of ragislarad agen and lite If apphcabk (NOTE: Regittered Agenl gignature roquired when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [1 petkte 13TLE “Clcharge ] Addition
NAME MALNER, ROBERT 1.2 NAME
sTreer a00RESS | 4510 BUCHANAN ST 1.3 STREET ADDRESS
CITY-S1-21p HOLLYWOOD FL 14 CITY-51-2IP
MLE D T peeere 24 TILE LY change ™ TT addition
NAME RESCINITI, S ED 2.2 NAME
streeT ADDRESS | 35 PARK AVE 2.3 STREET ADDRESS
CiTY-51-21P NEW YORK NY 2.4 CITV-ST- 2P
WILE T 1 peLETe 31 7LE T Change ] Addiion
NAME KURLAND, ROSLYN 32 NAME
steeeT AboresS | 4400 N HILLS DR 3.3 STREET ADDRESS
oITY-$1-2P HOLLYWQOD FL 34, CHTY-5T-2P
TLE : LT pEete 41TITLE [T Change [ Addilion
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST-7P
e (] DELETE 5.1 TITLE [TChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-20 54 GITY-§7- 2P
THE [T DELETE 6.1TLE [J thange ] Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2iP 64 BITY-57-2IP

14. | heraby cerlily thal the information supplisd with this filing does not quelify for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under cath; that | am an

afficer or diractor of tho corporation or tha receiver or frustes empowerad to execute this report as recuired by Chapter 617, Florida Statutes; and thal my na Bargi
Biock 12 or Block 13 if changed, or on an ajjgchment with an address. / W ;
SIGNATURE: Wi VAL 7] M / ”_%’f Zam
; : 5 A oy

T SIGNATURE AND Date e Phore §




