FILE NOW: FILING FEE IS $61.25

+ + NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N15111

1. Corporation Name

THE INSIGHT FOUNDATION, INC.

Principal Place of Business

1544 BRICKELL AVENUE

Mailing Addrass
1541 BRICKELL AVENUE

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90010 003 ****5] 25

HINUHIIH\II!II\I\NIINIIIIIIIIIiIH|III|IIIllIlllllﬂflIllIl)IIJ B

APT 3705 APT 3705
MIAM! FL 33129 MIAMI FL 33128
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
21 26| 05/27/1986 -
Suite, Apt. #, ete. Suite, Apt. #, eic. 4. FEI Number Applied For '
22 27 59-2673459 Not Applicable | '
City & Stat City & State iti H
4 e v 5. Certifcate of Status Desired | $8.75 Additional '
a 28 Fes Required H
Zip Country -Zip Country 8. Election Campaign Financing O $5.00 may Be .
(24| f2s] 2] [30] Trust Fund Contribution Added to Fees ;
9. Name and Addresa of Current Registered Agent 10. Name and Addreas of Naw Registered Agent ;
T L 81| Name '
EOL'.AK,WlU.IAM S . T 82| Street Address (P.O. Box Number is Not Acceptable} !
1541 BRICKELL AVENUE . - !
APT 3705 8 _ , !
MIAMI FL 33129 84 City Zip Code

CFL M

11. Pursuant t
"t office or rag

o\hﬁ pr.ovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this'statenent for the purpose of changiné}
( isterad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I'hereby accept the appointment 2
‘agent. I'am familiar with, and accept the obligations of; Section 617.0503, Florida Statutes. o e e Ly

SIGNATURE .
Signature, typad of printed name of registarad agent and tille if applicable. {NGTE: Ragistared Agent signature required when reinstating} DATE F=)
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1
me PDS CJ DELETE 11 TE EEEE™ [JChange  [3Addibon | =
NAME POLLAK, WILLIAM S. 12 NAME 5
stReer aporess| 1221 BRICKELL AVE, NINTH FLOOR 13 STREETADDRESS &
cmv-st-zp___t MIAMI FL 14 CTY-ST-2P &
TIMLE VD (3 DELETE 21TIMLE [ClChange  []Additen | ©
NAME KULOK, WINSTON 22NAME
streer aooress| 132 W. FOURTH ST. 23 STREET ADDRESS
orv.stze | NEW YORK NY 2 4CHTY-ST-2P ner T
o 3 DELETE 31TME CJChange [ Addition
KESTENBAUM, PAUL TODD 3.2 NAME
10550: DUNLEAR DRIVE 33 STREET ADDRESS
LOS ANGELES CA 34.CITY-5T-2P .
e [ DELETE 41TME " [IChange  [J] Addition
4. 2NAME : '
. 43 STREET ADDRESS s '
B - 44CITY-$T-2P 2 Foopl ¢ :
[J DELETE 51TILE [JChange [ ] Addition
52 NAME
53 STREET ADDRESS
SACHTY-5T.ZP
[] DELETE 61TIME [JChange  [] Addition
6.2 NAME
STREETADORESS| 6.3 STREET ABORESS
ov.srze . | A CITY-ST.ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annuat report is true and accurate and that my signatura 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 to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block13-if changed

SIGNATURE: |

or on an attachrent with-a

address, with all other like empowerad.




