FILE NDW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 8460

. Corporation Name

(8)

IRVING AND ELEANOR JAFFE FOUNDATION, INC.

Principal Place of Business

7709 LAKESIDE BLVD.#G174

Mailing Address

X290 FAIRWAY DRIVE

WUV

MOV ERTAT

jpa—

BOCA RATON FL 33434 SUITE 2684
BOCA RATON FL 33434 :
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/29/1986 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3c a9e leh’un\/ BAKS Drwvelzs] 3.0 096 FHIRLAY ohks by 592751352 Not Applicable
Suite, Apt. #, 6tc. Suite, Apl. #, elc. r— ] $8.75 Additional
2—1 SolTre -8 ¢ ;I SLITE ~ AT 5. Certificate of Status Desired O Foe Required
Gity & Stata City & State 6. Election Campaign Financing $5.00 May Be
2—3] Bech L ATe ¥y FL ;E‘ Aath Laren ~L Trust Fung Contribubon O Added to Fees
Zip Country ap . Country | 8. This corporatian has liability for intangible tax under s. 199.032,
;] 233y El U sAh 2_9| dREAE El u=hn Florida Statutes O ves Ona
9. Name¢ and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent R
R N
NN TAFFE ELEANCR L[ NeCeElECT
JAFFLE, ELEANOR L B2| Strect Address (P.0. Box Nurmiber is Not Acoeptable) ( 6 fE bt
20290 FAIRWAY OAKS DRIVE #284 A % p— S
BOCA RATON FL 33434 &3 A ~
84| City v - FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -narmed corporation submits this statement for the purpese of changing its registered office
or registered agent, or bath, in the State af Florida. Such change was author zed by the corporation’s board of direstars. | hereby accept the appomtment as registered agent. ) am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ e
Slgrature, typed or printed name of regstered agent and it if appucable MOTE Registersd Agent signature recpuinsd whe renstativg: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES TO OFFICERS AND DIRECTONS IN 1
THLE PD [CIDELETE 11TINLE OChange O Addnhon
NAME JAFFE, IRVING 12 NAME
staeer appress | 7708 LAKESIDE BLVD.G174 13 STREET ADDRESS
CITY-$1- 2P BOCA RATON FL 14T -5T-2
TLE STD [CIOELETE 21TITLE [Change  [] Addition
NAME JAFFE, ELEANOR 22 NAME
sineer aopress | 7708 LAKESIDE BLVD.G174 2 3STREET ADDRESS
CITY-S1-2P BOCA RATON FL | PRI
TIE VO KDELETE 31 TITLE [JChange [ Addlion
HAME LIPTON, ROSE 32 NAME
street anomess | 7709 LAKESIDE BLVD.G17-4 13 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 34 CITY-S1-2F yd
me VD CIDELETE 41 TIILE [PChange [ Addition
NAME JAFFEE, JACK 4 2NAME TTAFFE TG
sweeTAporess | 5087 MCGILL WAY 43 STREET ADDRESS
CITY-51- 2P SAN DIEGD CA 44CTY-51-2P
TE CJDELETE 511ITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-5T-2IP 54CNY-ST-2P
TITLE [CIDELETE 61 TILE [Cchange ] Additien
HAME BZNAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CNY-ST1-2IP

(.

SIGNATURE AND TVP

SIGNATURE:

Er k., =y  ALSF

éﬂl %:z; SIGNING OFFICER OR DIRECTOR

LEAse 4 T8

14, | do hereby certify that the information supplied with this fiing is voluntanly fumished ad does nat qualfy tor the exempbion staled in Section 119.07(31k), Florida Statutes. | further
certity that the inforration indicated on this annual report or supplemental annual report is trug 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 ermpawered to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Biack 12 or Block 13 if changed, or an an attachment with an address.

oy

¥e7~Fo

~%%vo

Duate:

Daytimo Phorne ¥




