NONPROFIT s,
CORPORATION %

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DWISION OF CORPORATIONS

w
DOCUMENT # N26

~Ea8
1. Carporation Name

THE ALAN E. SCHUBERT FOUNDATION, INC.

(7)

AR

Principal Place of Busingss

8000 N. FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

6000 N. FEDERAL HIGHWAY
BOCA RATON FL 33467

3. Dale&%r??r{a or Qualified 3a. M&Wiggm

ar registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0603,

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI aiém&r Applied For
l_z_‘ l -EI 78 Not Applicable
te, Apt, 4, etc. Suite, Apt. #, etc. "
Suite. Ant. 8. etc uite. Apt. #, etc B. Certificate of Status Desired O $8.75 Adc!ltlonal
|—1)_2] ?ﬂ Fea Requirad
Gity & State City & State 6. Election Campaign Financing 0 $5.00 Mey Be
23] 28] Trust Fund Contribution Added 1o Feos
L Country Zip Courtry 8. This corporation has liability for intangitile tgx under s. 199.032,
24 25] [26] [30] Fiorida Statutes Yes ﬁqo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HCRM CORP. .
¥ 82| Streot Address (P.O. Box Number is Nol Acceptable)
1900 CORPORATE BLVD., NW
SUITE 400, WEST BUILDING 83
BOCA RATON FL 33432
84| City FL 85} Zip Code
11. Pursuant to the provisions af Soctions §17.0502 ang 617.1508, Flarida Statutes, the abave-named corporation submils this statement for the purposa of

changing tts registered office

was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
lorida Statutes.

| Signature. typed or printed nare ol regishved ageat and titke il eppl cable. {NOTE: Rogisterad Agent signature retuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThiE PTD [JDELETE 11T [JChange [ Addition
siier1 sooress | 800 N. FEDERAL HWY 1.3 STREET ADORESS
oty §1-2 BOCA RATON FL +4 CITY-5T-2IP
TINE D [IDELETE 21TITLE ] Change [ Addition
NAME SCHUBERT, FRANCES 2.2 NAME
srerraporess | 1071 D CORNWALL 2 ASTREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2. 4ITY-ST- 2P
TITLE vsU [IDELEE AITILE [JChange [ Addition
NAME SCHUBERT. LAWRENCE H. 32 NAME
seer aponess | 4469 WOODFIELD BLVD 3.3 STREET ADDRESS
CHTY-S1-21F BOCA RATON FL 34.CATY-S1-21p
TITLE D [CJDELETE 41TILE CdcChange [ Addition
HAME SCHUBERT, MATTHEW £ 2NAME
sikerr aooness | 111 WEST MAPLE 4 3STREET ADDRESS
av-sr.ze | CHICAGO IL 4CITY-5T- 27
WILE D [JDELETE 51 TITLE ClcCrange [ Addition
HAME SCHUBERT, JASON 52 NAME
sieeraopness | 4469 WOODFIELD BLVD 53 STREET ADDRESS
oy srze | BOGA RATON FL 540TY-ST-26
TILE D CJDELErE 61TI7LE Clcrenge T Addition
NAME SCHUBEHT. NADYA 62 NAME
stweeranoaess | 4468 WOODFILED BLVD 63 STREET ADDAESS
erv-sr-ze | BOCA RATON FL BACITY-ST-70

certify that tha information indicated on
oath; that | am an officer or direciar
appears in Block 12 or Block

SIGNATURE:

14. | da hereby certify that the informabon supplied with this filipg is voluntaril;i' furnished and does nat qualify for the exemption stated in Section 118.07{3){k). Florida Statutas. | further
¥ of supptemental ann i

is true and accurate and that my signature shall have the same legal effect as f made under
mpowered to execute this report as required by Chapter 617, Florda Statutes; and that my name

S . Y Y

BIGNATURE AND TYF;.%E{ PRINTED NAME OF SIGNING OFFICER OR DHRECTOR
e

/-y ¥ -9 TSV 763 /5%

CR2E037 (12/95)

e ]
FILE NOW: FIEING FEE IS $61.25




