FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIOA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12798 (7)

1. Corporation Name

SEGAL FOUNDATION, INC.

Principal Place of Business Mailing Address ”Il”m ||’ Iml "l” ‘"u m” r'” I‘I‘I |||" I"” I’IH Im’ |||” 'Ill

Sandra B. Martham
Secretary of State
CHVISION OF CORPORATIONS

8180 NW 365T 100 8180 NW J6ST 100
MIAMI FL 33166 MIAMI FL 33166
3. Date Incarparated or Qualified 3a. Dale of Last Report
12/30/1985 03/28/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
2 26] 9400 S.Dadeland Blvd. 59-2627839 Nat Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . . $B 75 additionat
5. Certificate of Status Desired )
22 —El 605 erifiate o St Lesre U Fee Required
City & State | Igiivaﬁmsiﬂfc FL 6. Electon Campaugn anamcing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability far intangible 1ax under s. 199.032,
ZI 25—| El 33156 —3—01 Usa Florida Statutes O ves BFno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAX: WII-UAM 82| Street Adidress (PO, Box Number s Not Acceptable)
8180 NW 38ST 100
MIAMI FL 33166 83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of drectors. | hereby accep! the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

S.gnatire, e o printed nar e of wegisted soc aco Wie it apphial ke NOIL Fegatered Ao gt T DAl &
12, OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES 10 OFF ICERS AND DIRECTONRS IN 12 be,]
TITLE DP [CJDELETE 11TIME D/P/T [FyCrange [ Addtion g
NAE SEGAL, JOSHUA J. 12 NaME SEGAL, JOSHUA 5
srceraporess | 8180 NW 36TH ST., #100 13 STREET ATORESS ﬁ}igﬂ NW EG ST. ,#100 ¥
Cily-81-21p MIAMI FL 140512 1, F 8
TIE DS CJDELETE Z1TILE D/VP/S @change [ Addiion | Q
HAME SAX, WILLIAM 79 NEME SAX, WILL1AM
steeer eooress | 8180 NW 36TH ST., #100 sasmectapoess | 8180 NW 36 ST., #100
CITY-ST-2P MIAMI FL 2 4CITY-ST. 7P MIAMI, FL
TILE DT [CIDELETE 31 TILE D [3jChange [ Addilion
NAME SEGAL, IRA 32 NaME SEGAL, IRA
STREET AGDRESS 7400 N KENDALL DR #400 33SIREETADDRESS | 7400 N. KENDALL DR. #400
CITY-ST-71P MIAMI FL 34, CITY-ST-2iP MIAMI,. FL
TITLE [IDELETE 41 THLE [OcChange ] Addilion
NAME 4 2 NAWE
STHEE ! ADDRESS 43 STREET ADDRESS
CTY-51-2P 44 CITY-ST- 21
TITLE [ 1DELETE S1TIMLE [DChange [T Addition
NAME 52 NAME
STREET ADDRFSS 5 3 STREE ADDRESS
CTV-S1-21P 54C(1Y-5T-2IF
TITLE {_]DeLETE 61TITLE [ICnange [ Addition
NANE 62 NAME
STHEET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CIY-51-2IP

14. | do hereby certify that tha information supplied with this filing is volurtarily furnished and does nat gualify for the exemiption stated in Section 118.07(3)(k}, Florida Statutes. | further
cenify 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 eftect as if made undger
oath; that | am an officer gr directar of the corparation or the receiver or rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bfick 13 f changed, or on an attashment with an address

g o ]
SIGNATUHE: / -ﬁiéau{lﬂél%’#ﬁ%i%&fg; SIGNING OFFICER OR DIRECTOR B T '___gf?/?(m'] oo ’(’3’()5 ) Daini?‘r:n?:}aq‘
- Fa Py A L |

-
Fom e Fpopy oo




