FILE NOW: FILING FEE IS $61.25 FILED

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

I3

SIGNATURE

Signature, typed or printed name of reg:stared agent and tide if applicable. {NOTE: Regi! Agent g required whern J) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1A TME D Change [ Addition
NAME SHAW, NORMAN 12 NAME Shaw, Norman
streer aporess| 7 DELWICK LANE 1asmreeTappress| 5 Canfield Way
crv-st-ze | SHORT HILLS NJ ‘ 14 CITY-ST-2P Convent Station, NJ 07960
TITLE D [} DELETE 21 TMLE ‘ [JChange [ Addition
NAME ELLISON, SANDRA L. 22NAME
street aporess| 5767 PARK WALK CIR. W. : 23 STREET ADDRESS
CIY-5T-2P BOYNTON BEACH FL 2 4 CITY-ST-2P -
TRE D [ pELETE 34TME Cichange [ Addition
NAME MURPHY, EUGENE W., JR. o [ 3anmE - - . -
sreeTancress| 340 ROYAL PALM WAY, SUITE 100 3.3 STREET ADDRESS :
CITY-ST-2P PALM BEACH FL 34.CITY-ST-ZIP ‘
TME [J DELETE 41TME [JChange  [JAddition
NAME 4, 2 NAME
STREETADORESS 4.3 STREET ADORESS
CITY-ST-2IP 4.4 CITY-5T-ZIP
TIMLE [ DELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-ZIP 54 CITY-ST-ZIP ) . .
TTLE ] DELETE 81TME . . OChenge [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-ZIP .

14 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

NONPROFIT FLORIDA DEPARTMENT OF STATE I Mar 01 ) 19990 8 : 00 am g
' CORPORATION Katherine Harrls S t f S 8
ANNUAL REPORT Secrotary of Stats ecretary of State
1999 DIVISION OF CORPORATIONS ’ 03-01-1999 90096 015 ****61.25
DOCUMENT # N22485
1. Corporation Name
THE WALTER AND ADI BLUM FOUNDATION, INC. T —_
Principal Place of Business Mailing Address
340 ROYAL PALM WAY 340 ROYAL PALM WAY '
o ik RIS AR AR
PALM BEACH FL 33480407 PALM BEACH FL 334804307
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] [26] 09/15/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;7—'[ 65-0008826 Not Applicable
E‘ City & State . ;l City 8 State 5. Certifcate of Status Desired I} $8F.e7;5ReA:‘:i:;nal~
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;1 E] EI EIJ—I Trust Fund Contribution O Added to I?:es
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent -
81| Name .
MURPHY, EUGENE, W., JR. 82| Strest Address (P.0O. Box Number is Not Acceptable)
MURPHY, REID & PILOTTE, PA
340 ROYAL PALM WAY, SUITE 100 & .
PALM BEACH FL 33480 84| city FL 85| Zip Code

CR2EQ37 (11/98)

Block 12 or Block 13 ifTgged, or on an attachment with an address, with gil other like empowered. i .‘-Gf
SIGNATURE: oNg A ’ IEL@!}uc L. Muvphy Tg -89 4s5-40to
(R ™ PCOTBP Okid™ Tiaytime Friona #




