FILE NOW: FILING FEE IS $61.25

g2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s

&\ FLORIDA DEPARTMENT OF STATE
5}

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N15111
THE INSIGHT FOUNDATION, INC.

0)

Principal Place of Business

1700 AMERIFIRST BLDG.
ONE SOUTHEAST THIRD AVE.

Mailing Address

1700 AMERIFIRST BLDG.
ONE SOUTHEAST THIRD AVE.

N

NI

MiAMI FL 33131 MIAMI FL 3313
3. Date&c}gp(;f;ted or Qualified 3a. Date of Last Report
—“E.‘Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 E] 59-2673459 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
e A L e uite. Apt. 4. et §. Certificate of Status Desired O $8.75 Adqnmnal
22 27 Fee Reguired
City & Statg City & State 6. Elaction Campaign Financing $5.00 May Be
2] B 20 Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m E‘ 20 m Florida Statutes ] ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
HAZOOK- RICHARD J. 82| Street Address (P.O. Box Number is Not Acceptable}
1700 AMERIFIRST BLDG.
ONE SOUTHEAST THIRD AVE. 83
MIAMI FL 33131-2363 &l o FL [ o
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered office
or registared agent, or both, in the State of Horida. 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, Forida Statutes.
SIGNATURE _ o o ! o o
Signature, typaa or printed name of regsterea agerl and tike if applicabie, NOTE' Rogistered Agant signature required when réinstating) DATE ’l.f-;
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE PD CJDELETE 1A TTLE O Onange [ Addilion | =
NAME POLLAK, WILLIAM S. 1.2 NAME 5
streer aonerss | 1221 BRICKELL AVE, NINTH FLOOR 13 STREET ADORESS 8
CITY-S1-2IP MIAMI FL 14 CITY-5T-2P &
TIME vD [JDELETE 211TLE [change [T Addition | O
NAM: KULOK, WINSTON 22 NAME
sirer anpress § 132 W, FOURTH 8T, 2.3 STREET ADORESS
LTy -S1- 2P NEW YORK NY 2 4 CITY-5T-2IP
HLE 1D [JDELETE 31TILE [jChange [ Addition
HAME KESTENBAUM, PAUL TODD 2.2 NAME
sireer anoress | 10550 DUNLEAR DRIVE 3.3 STREET ADDRESS
CTV-ST- 2P LOS ANGELES CA 34 CITY-51-2P
TME [ [1DELETE 41TME [Ochenge [ Addition
HAME RAZOOK, RICHARD J. 4. 2 NAME
swnee: anoress | ONE S.E. THIRD AVE #1700 4.3 STREET ADDAESS
GITY-5T-2F MIAMI FL 44 CITY-57-2P
TITLE [CIDFLETE 5.1 TI7LE [Clchange  [] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STHEET ADDRESS
CITy-§1-2IF 54 CITY-81-2IP
TILE [JOELETE 61 TIILE [OcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-8T1-2IP 64 CiTy-81- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemnption stated in Section 119.07(3)k), Florida Statutes. | further
certity 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 effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1,3 changed, or on {_m7atta t with an address.
‘ 508y
SIGNATURE: WL Wl ot 9 Touaks  2fs6 ()35 50
SIGNATURE AND TYPED OF PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR JDGIJ Daytime Prione #




