’ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT SR Sacretary of Stat
1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # N22745  (6)
HELENE D. ZIFF MEMORIAL FOUNDATION, INC.
I A A RS A A
GO ROSE. STEPHEN. E G/O ROSE. STEPHEN. E 3. Date Incorporated or Qualifiad
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
MIAMI FL 33137 MIAM| FL 33137 4——-—0912911937 :
us us . FEI Number Appliad For
65-1008358 Not Applicable
[:'l Principal Place of Business ;l. Mailing Address 5. Cerificate of Status Desired H, 38';6795 R:;ﬁmna'
Suite, Apt. #, elc Sulte, ApL. #, etc. 8. Election Campaign Financing $5.00 May Be
;I ;7-[ Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] B [ ves No
2ip Country Zip Country 8. This corporation owes or has paid tha current year Iptangible
’;;I ;;1 ;;[ EEI Personal Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
ROSE- STEPHEN £ 82| Stroet Address (P.O. Box Number is Not Acceptabla)
- 4200 BISCAYNE BLVD
MIAMI FL 33137 &3
84 City FL—I os[ Zip Code

LN Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation eubmits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida. Such changa was authortized by the corporation's board of directors. | heraby accapt the appoiniment as registered
agent. | am famitiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE Sipnatwe, typed or printed name of regaiersd Apen and tite 1 applicabla (NOTE Rapistered Agent signature raquirad whan reinglating) DATE

14, OFFICERS AND DIRECTORS | IREB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 |
TILE D L] DELETE I 11 TILE ] Change [ Addition
NAME ROSE. STEP'EN E 1.2 NAME

stReeT aooress | 4200 BISCAYNE BLVD. 1.3 STREET ADDRESS

CITY-S1- 2 MIAME FL 14 CITY-ST- 2P

TINLE D [T oELeTE 21 TILE [ change [ Addition
NAME JANIA M. VICTORIA 22 NAME

smeeraboress | 2000 BRICKELL AVE 2 STREET ADDRESS

CITY-57- 21 MIAM? FL 2.4 QITY-5T-2P

TME D L DELETE 41 TIILE . L Change [} Addition
NAME JFF, DEAN 32 NAME

sTreeTapORESS | 2099 BRICKELL AVE. 23 STREET ADDRESS

GIFY-51- 29 MIAMI FL 34.0TY-51-2%

e D L] DELETE 41TLE T Crangs [T Adaition
NAME SMITH, HARRY B. 4.2 NAME

smeeraporess | 1 GROVE ISLE DR. #309 4.3 STREET ADDRESS

CITY-ST-29 MIAMI FL 44 CITY-ST-2P

TME VD LT DECETE 51 TINLE [ change ] Addition
HAME SOLOMON, JACOB 52 NAME

streer aporess | - 4200 BISCAYNE BLVD 53 STREET ADDRESS

CITY-ST-7IP MIAMI FL 5.4 CITY-5T-2P

TTE 1] [ DELETE 8.1 TILE [JChange ] Addition
NAME NANCY UIPOFF 62 NAME

sreer aporess | 4200 BISCAYNE BLVD 63 STREET ADORESS

CITY-51-29 MIAMI FL 64 CITY-ST-2F

14, Thereby certify Ihat the Informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true gig accurate and that iy signature shall have the same lega! effect as if made under cath; that | em an
officer or director of the corporation ot ha-teceiver of irustee empowbrepl to execute this ifport ag required by Chapter 617, Florida Statutes; anct that my name appears in
Block 12 or Biock 13 if changed, o ﬂ tachme ﬁ

/

CR2E037 (10/97)

Y At  BOSES% 4o

e P @

SIGNATURE:

1 i ASAE AR BLSERLLr LR Tl P v PRl 7 Tt



