FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT LY FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam
: CORPORATION i andra B. Mortham
| aNnOALRepoRT ' oo of ot Secretary of State

; 1997 SR
| POCUMENT # N18460 (8)

DIVISION OF CORPORATIONS

1. Corporation Name

IRVING AND ELEANOR JAFFE FOUNDATION, INC.

| b ARV A A

; 20290 FAIRWAY OAKS DRIVE 20290 FAIRWAY OAKS DRIVE
SUITE 264 SUITE 284
£ | BOCA RATON FL 33434 BOCA RATON FL 33434-3239
¥ us us 3. Date Incogaoraled or Qualified Jda. Date of Last Reporl
f 12/29/1986 04/17/1996
i | 2 Principal Place of Business 2a. Mailing Address | 4. FEI'Number Applied For
1. |21 26 59-2751852 Nol Applicable
E Sulte, Apt. #, ete. Suile, Apl. #, elc. iti
& P P 5. Certificate of Status Desired D $8'75 Adq'mnal
(e ;‘ Fee Required
N City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E\ 23 28 Trust Fund Contribution O Added to Fees
£ Zip Country Zip Country 8. This corporation has liability for intangible ax under s. 199.032,
Y [¢]
E
;124 |25] 20 J30] Florida Statutes Hyves o
K 9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Registered Agent
i B1| Name
Z__L JAFFEI ELEANOR I- 82| Street Address (P.O. Box Number is Not Acceptable)
E 20200 FAIRWAY OAKS DRIVE #284
E BOCA RATON FL 33434 63
¥ 84| it ‘
; Y 85| Zip Code
3 FL [*]
i 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
£ office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
i agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
¥ | SIGNATURE
!-_ Ignature. typed o printed name of 1egrstered agoent and tile f applicabe (NOTE: Hogistered Agan’ signature raquired whan teinstating) DATE
w1 12 OFFICERS AND DIRECTORS 13, ADDITIKONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 §
% TTE PD T prLETE 11TLE Pchange [T Additon |5
Bl o JAFFE, IRVING 12 NAME £
Hy
i | srmeer appress 7709 LAKESIDE BLVD.G17-4 LISTREETADORESS |DLE R T AR GAY 6AKSOR 5 28y $
.| on-sr-ze BOCA RATON FL ueny-star |BoeA RATwoy L 3 24 3§ &
| me STD LT DecETE 21TIE 7 [SKchange [ Addiion | O
R JAFFE, ELEANOR 22 NAME
¥ | swmeeraponess | 7709 LAKESIDE BLVD.G17-4 pswrass | O 90 FARWAY OHAK S o HNEY
: | oy-sr-zp BOCA RATON FL 2.4 CITY-81-21 FocA A Tew L 33 K3
Lf i VD [ oecene 3ATILE ’ St | Addition
I JAFFE, JACK 32 NAME
E| smesvaooness | 5087 MCGILL WAY 33 STREET ADDRESS
Omy-51.21p SAN DIEGO CA 34 CITy-ST- 2@
; "7 DELETE 41 TILE T Change ] Addition
4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44 CiTY- ST-2IP
TTLE [T oecete 51TIILE "I change” ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2IP 5.4 CITY-§T-21¢
Ll e [T DELETE B1TITLE [Tctange [T Addition
B e 62 NAME
* STREET ADDRESS 6.3 STREET ADDRESS
¥1 omy-sT-2p 6.4 CITY-ST- 2P
14, 1 do hereby certify that the information supplied with this filing dees not qualify lor the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is irue and acourate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or fruslee empowered la execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed. or on an atlachment with an address.

[ 1 »IMLﬂ . T N /,. Vs




