FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT U FLORIDA DEPARTMENT OF STATE May 07 1997 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary ol Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N0918 (5)

1. Corporalion Name

THE WOLFSON FOUNDATION OF DECORATIVE AND PROPAGA

NDA ART, G (U DA

[

Principal Place of Business Mailing Addross
2399 NE. 2ND AVE. 2309 NE. 2ND AVE.
MIAMI FL 33137 MIAMI FL 331374807
3. Date incorporated or Qualified | 3a. Date of Last gﬂgegon
|~ 05081985 041261
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 o Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc,
ue. Ap v P 5. Caertificete of Status Deslred O $B'75 Additional
rg—Q] ;;I ] ) Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;:;J ;El Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity tor intanglble tax under &. 189.032,
24] 25] 20] 30] Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
81| Nams
LEFF. CATHY A. 82| Street Address (P.O. Box Numbaer is Not Acceplable)
2399 NE 2ND AVENUE
MIAMI FL*33137 63
84! City F L 85| 2ip Code
11, Pursuamo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statamant for the pur of changing its registered

office ot registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnarure typed o printed name of reqistorad agenl and title if applicalde. (NOTE: Registerad Ageni signalurs requinsd when relngtaling) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DpP L] OELETE 14 TMLE LIchange T Addition |5
HAME WOLFSON, MITCHELL JR 1.2 NAME

sweeeTaconess | 5030 NORTH BAY ROAD 1.3 STREET ADDRESS L%
EITY-S1-71F MiAMI BEACH FL 14 CTY-ST-2IP &
TITLE D L] oeLETE 21TmE L] Ghange [T Addition 1O
NAME PAUL, DAN 22NAME

sineet aooress | 707 BRICKELL AVE. 23 STREEY ADDRESS

cry-st-ze_ 1 MIAMI FL 2. 4CATY-ST- 2P

i 8T L1 ELETE IME [] Change ~ L Addition
HAME CAPRARO, FRANZ 32 NAME

sTREET ALDRESS | 2827 SW 116 AVE 33 STREEY ADDRESS

LY 31- i DAVIE FL 34.00TY-5T- 2P

TIMLE VPD [T eLere 41TILE L] Changa [ Addition
NAME LEFF, CATHY A. 4,2 NAME

steeeraconess | 1000 VENETIAN WAY #708 4.3 STREET ADDRESS

Y- 81-2P MIAMI FL 44 CITY-ST- 2P :

LE [T oeLETt i 5.1 TILE [ Change [T Addition
MAME 5.2 NAME

STREEY ADDAESS 53 STREET ADDRESS

CiTY-ST- 2P 5.4 CiTY-57- 1

e ] DELETE 61 TITLE [ Change [} Addition
RAME 6.2 NAME

STHEET ADDRESS 6.3 STAEET ADDRESS

Ty -57-2IP . 8.4 GITY- 5T-2P

informalion indicated on this anfual reparl or supplemengal annual repor s true and accurate and that my signature shall have the same legal effect es if made under oath; that
I am an officer or director of th corporltion or 1 receivbr or trusjee empowered 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 3 if changegh, orfol an attgchmentvith an address. :

e

SIGNATURE: o g}, s/ R EGQGUIRED Y, 2.5 §'o- 53524 /5

SIONATURE AND TYPED Of PRINTED NAMBTOF Y/GNING OFFICER DR DIRECTOR Dale Daylima Phoro N 0020222

14. | do hereby certily that the informdlion i%pphﬂd with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that (he




