FILE NOW: FILING FEE 1S $61.25

CR2E037 (12/95)

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 % DIVISION OF CORPORATIONS
1. Corporation Name ( )
MALHIOT FOUNDATION, INC. I I ‘ || “l I | II II \ I | ’
Principal Place of Business Mailing Adcress ”Il | Il I | I | | I
432 CENTRE ST. 432 CENTRE ST.
WOODRIDGE. NJ. 07075 WOQORIDGE. NJ. 07075
3. Date Incarporated or Qualified 3a. Date af Lasthgegon
05/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6_] 59'2788%3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, Apt. #, eic ite, Ap 5. Certificate of Status Desired $8.75 Adaiional
E ;] Fee Required
Crty & State City & State 8. Elaction Campaign Financing $5.00 May Be
E\ P2_81 Trust Fund Contribution g Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |2s) [2s] 30 Floriga Statutes [J ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MALHIOT' GEORGE D. 82| Strect Address (P.O. Box Number is Not Acceptable)
C/0 FOX & FOX, PA.
133 BOCA RATON RD 83
BOCA RATON FL 334 TR Ias‘ 2 Gode
11. Pursuant to the provisi i | 4 . 1atulds ghe abave named corporatian submits this statement for the purpose of changing its registerad office
or registered agent, or . { by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tarnilar with, and acpdpft b .
SIGNATURE — . ————— —
MNOTE Registerwd Agent sgnature ragursd when re nstat ngt DATE
12. / T OFFICERS AND DIRECTORS 13. ADDONS/CHANGE S TO OFFICERS AND DIRECTORS i *2
me < [ PTD [IDELETE 11TITLE [(JChange  [] Addition
NAME MALHIOT, GEORGE D. 1.2 NAME
steeeranoress | 432 CENTRE STREET 1.3 STREET ADDRESS
CITY-5T-2IP WOODNDGE, NJ 14 CITY-SI-ZiP
e VsD [CJDELETE 2ITILE vsp - hange  LJ Addifion
e MALHIOT, EUGENE T. 22w mALior, EVEEVE T,
sTREeT ADDRESS | 97427 DGE AVE 23smeer sooress (B P27 WEST [ 4} PEs A” '
CTY-S1-29 SUN A) T Al 2 4¢0y-ST-2p ALM &, 221
TE 1] hal CIOELETE 31TILE ClChange [} Addition
NAME SWANGREN, STANLEY J. 32 NAME
steer anoress | 446 SOUTH RODEQ DRIVE 33 STREET ADDRESS
CITY-ST-2IP BEVERLY HII.I.S CA 34.CIY-g1-2p
TTLE D [IDELETE 41 TITLE [Dchange [ Addition
NAME REED, BETTY 4 2NAME
eeraconess | GO VESY, 133-43 PAINT BRUSH DRIVE 43 STREET ADDRESS
CITY-5T-2IF S‘JN clTY WEST AZ 440TY-ST-2IP P
TITLE D [CIDELETE 51TIILE v EChange [ Addilion
HAME DREYFUS, LYDIA 52 NAME 17 ﬂ FuS L!TIA
stReeraooness | 13005 SOUTH 31ST STREET 53 STREET A0DRESS | (B s&A mr WAY
crv-srzp | BELLEVUE NE wmow | HENDERSA) NV 890+Y
TITLE C]OFLETE 61TITLE [change L] Addition
NAME £.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P L 64 CITY-ST-2IP
14. | do hereby certity that the information supppf ) t qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further
certify that the information indicated on thiy 'and accurate and that my signature shall have the same legal effect as if made under
oalh: that + am an officer or director of the gifforation or the execu M rt as required by Cnapter 617, Flarida Statutes, and that my name
appears in Block 12 or Black 13 # changgsf or on an attach . L /.
SIGNATURE: /] day /X (996 |
ED HAME OF $10MING OFFICER OR DIRECTOR Daa [4 8 Prone + )
] CEBRGE D U MATLHIOT ot YERP YU LL

————



