FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR U FLORIDA DEPARTMENT OF STATE F b 1 7 1 99 8 8 . OO
CORPORATION W {a : Sandra B, Mortham C : am
ANNUAL REPORT \ Sacrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Nama N 1 2798 (7)
SEGAL FOUNDATION, INC.
Principal Place of Business Winiing Address ”Imm“”ll'l "I ”III “I" Iml Iil" I‘I"I’I"Iml I’Ill |I||
8180 NW 36ST 100 400 S DADELAND BLVD #605 3. Date Incorporated or Qualified
MIAME FL 33166 MIAMI FL 33156 5
us |
4, FEI Number Applied For
59-2627839 hot Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Contificate of Status Desired O $8.75 Additional
21 ;l Faa Required
Svite, Apl. #, elc. Suite, Apt. #, etc 6. Election Campaign Financing $5.00 May Bo
22 Eﬂ Trust Fund Contribution 0 Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homecwners association?
23 2] Oves o
Zp Country 2ip Country B. This corporation owes of has paid the current year Intanglble
;l—[ a ;] E] Pergonal Property Tax due June 30. Oves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Agent
81| Name
SAX, WILLIAM 82| Steat Address (P.0. Box Numbsr s Not Acceplabis)
8180 NW 38ST 100
MIAMI FL 33166 8
84| City FL las’ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s Doard of directors. | hereby accapt the appointment as regl stered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnanwe, typad of printed name of regisisixd agont and vtio Il apphicable {NOTE Registered Agent signature raquirad whan reinslaling) DATE
12. OFFICE RS AND DIRLCTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT | ] 1A TME [ change [ Addition
RAME SEGAL, JOSHUA J. 12 NAME
streeT aDDRess | 8160 NW 38TH ST., #100 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-5T-2P
TIME DVPS T DELETE 21 TITLE [ change [ Addition
NAME SAX, WILLIAM 2.2 NAME
streer aooeess | 8100 NW 36TH ST., #1100 23 STREEY ADDRESS
CY-S1-2P MIAMI FL 2 4CITY-ST-2P
ILE D [J peCeTE 31T0LE LUl change I Addition
NAME SEGAL, RA 3.2 NAME
street aporess | 7400 N KENDALL DR #400 3.3 STREET ADDRESS
CITY-$1- 2P MIAMI FL 34.CITY-ST- 2P
TmLE T DeLETE £1TILE U change L Addition
NAME 4 2NAME
STREET ADDRESS 4 STREET ADDRESS
CTY-S1-2P 4ACITY-5T-2P
I ] biLeTE 51MLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 546ITY-5T-2P
TLE [T oeLere 6.1 TITLE CJchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-ST-2P

14. | hereby cerlity thal the informalion supplied with this {fing does not quality for the exemﬁtion stated In Section 119.07(3)(i}. Florida Statutes. | further cerlify that the Information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am &n
officer or director of the corporation of the roceiver or trustes empowered o execute this reporl as required by Chapter 617, Florids Statutes; and thal my narme appears in
Biock 12 or Block 13 if changed, or on an atlachrment with an addiess

SIGNATURE: _ Hg_’?&%ﬁg{%@ t | ¢ PREBIDENT Jvelqp 305-670-4444

o r——— ——— T n A T R E—

CR2E0I7 (1097)



