e ————————————_——————— . |
FILE NOW: FI!.ING FEE IS $61.25

B NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e/
DOCUMENT # N21901 (6) 1

1. Corporation Name

P FLORIDA DEPARTMENY OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

THE GRAFF FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Addrass
%STUART GRAFF %STUART GRAFF
7115 AYRSHIRE LANE 115 AYRSHIRE LANE
BOCA RATON FL 334% BOCA RATON FL 334%
3. Date Incorperated or Qualified 3a. Date of Last Report ;
05/01/1995 :
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For }
@,_ E| 650010376 Not Appiicabic |
Suite, Apt. #, etc. Suite, Apt. #, etc. it ‘
I uite, At 4, etc vite, Apt #, 8lo 5, Certificate of Status Desired [ $8.75 cditional |
251 ;l Fee Required |
L City & State Gity & State 8. Flaction Campaign Financing 0 $5.00 May B ‘
23] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
(24] 25 |29] [30] Florkla Statutes O ves Rino
. 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81 Name
GRAFF. STUART 82| Stroct Address (P.O. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD, S-501
BOCA RATON FL 33486 B3
84| City FL |as| Zip Code

11. Pursuant to the provisions of Beglions 617.0602 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State af Floriga. Buch change was authorized by ihe corporation’s board of directors. | hereby aceapt the appointment as registered agent. | am
farniliar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e . —
Signature, yped of printea narme cf ragisterad agent ard tita f apghCatse (NOTE: Registered Agent signalura required when reinslating’ DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THILE D CIDELETE RE DChange [ Addition | =
NAME GRAFF, STUART 1.2 NAME 5
staeeraooeess | 7115 AYRSHIRE LANE 1.3 STREET ADDRESS &
CITY-51- 2 BOCA RATON FL 14TITY-ST-2P s
TILE D CICELETE Z17MTLE Dichange [ Aadition | O
NAME GRAFF, PAULA 22 NAME
sreetanoress | 71158 AYRSHIRE LANE 23 STREET ADORESS
CITY-ST- 7P BOCA RATON FL 2 4CITY-51-2P
TIE D CIOELETE 31THLE [}Change ] Addition
NAME DAVIS, BRUCE 32 NAME
siree anoress | 5355 TOWN CTR ROAD S-501 33 STREET ADDRESS
CHTY-§1-2P BOCA RATON FL 34 CITY-SI- 2P
NiLE [JDELETE 21TITLE [OJchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CNyY-51-2IP 4.4 CITY-5T-2IP ;
TITLE []DELETE S1TITLE [3Change [ Addition |
NAME 5.2 NAME }
STREFT ADDRESS 5.3 STREET ADDRESS |
CHY-ST1-7iP 54 CITY-5T-2IP
TITLE CIDELETE 61TITLE [OIcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClIY-ST-2iP 6.4 CITY-5T-2IP
14. | do hereby cartify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119,07 (3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemertal annual report is true and accurata and that my signature shalf have the same legal effect as ff made under

path; that | am an officer or director of the corporation or the receiver or trusieg empowgreg 10 executea this report as required by Chapteg617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atachymant ith an a .

SIGNATURE: _ ’

" SIGNATURE AND TYPED OR PRINTED NAWE OF BIGNING'OF!

//)% G 09.39S Se/¥ |
=t oy .

Deytine



