FILE NOW: FI
NONPROFIT 5

LING FEE IS $61.25 FILED

CORPORATION 1§ s Sandra B, Mortham
ANNUAL REPORT i _:‘ roy] Secretary of State
1997 N o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N26998 (7)

1. Corporation Name

THE ALAN E. SCHUBERT FOUNDATION, INC.

MR RIS

Principa! Place of Business Malling Address
8000 N. FEDERAL HIGHWAY 6000 N. FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FL 33487-1620
3. Date Incorporated or Qualified | Ja. Dale of Last Report
2. Principal Plé e gf Business 2a. Magiling Address 4. Fel Numbar Applied For
2| 30 NVIcTotly £40€ KoA0 [ BoS 1. VicTuud Stk a0 650058078 N Aplose
i . Suite, Apt. #, elc. i
m TS‘ e APLE S, ' 7 uite, Apt. #. el 5. Cortificate of Status Desired [ sal:'zsﬂm:;"al
Crg R State City & State 8. Election Campaign Financing $5.00 may Be
2 /-%.gﬁ TAVIEHAL. A20R1IOA [ é{? CAPAIAL. PO, ™ 11st Funa Convibution ] Added 1o Fees
Zip Country 2 Count 8. This corporation has iabllity for intangible tax under s. 189.032,
;1 33.@ / E VJ/! E] §33ﬁ / ;cﬂ y} 4 Florida Statutes O ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
HCRM CORP. 82| Streat Address {P.O. Box Number is Not Acceplable)
1900 CORPORATE BLVD., NW
SUITE 400, WEST BUILDING 83
BOGA RATON FL. 33432 TRy L o

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

SIGNATURE Signalure, lyped o prntad namé af registered agent and ulle i apphcable, {NOTE Regislaned Agent signature required when reinstating) GATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD [T DeLETE 11 TILE rr [T change D% Addition
NAME SCHUBERT, ALAN E. 1.2 NAME LOBERT 4 .5V 2047

staeer anoress | 800 N. FEDERAL HWY 13STREEV ADDRESS | JL8 AL, W/ CT Ol PARKE HOAD

CITY- 57-2P BOCA RATON FL 14 CITY-ST- 2P FORT eV LLCINL Feobr OA4 3330/

TLE D [T oeLETe 21 TILE [JcChange L] Addition
NAME SCHUBERT, FRANCES 22 NAME

strees ooress | 1071 [ CORNWALL 23 STREET ADDRESS

CIIY-ST-2P BOCA RATON FL 2 4 CITY-ST-2P

TILE vSD [T DELETE 31TALE [CTchange £ Additian
NAME SCHUBERT, LAWRENCE H. 3.2 NAME

staeT aporess | 4469 WOODFIELD BLVD 33 STREET ADDRESS

CIIY-51-21P BOCA RATON FL 34 CITY-ST- 2P

TIILE D T DeLEte 41 TLE L] Change  E_J Addition
NAME SCHUBERT, MATTHEW 4 2 NAME

sreetaooress | 119 WEST MAPLE 43 STREET ADDRESS

CIFY-§T- 2P CHICAGO IL 44 CIFY-ST- 2P

e D [T peceTe 5.1 WILE L Change ] Addition
NAME SCHUBERT, JASON 5.2 NAME

staeer aoness | 4469 WOODFIELD BLVD 5.3 STREET ADDRESS

CAY-ST-2P BOCA RATON FL 5.4 CIFY -ST- 2P

TILE D ] pevert 61 THILE ] Change — E.J Addition
NAME SCHUBERT, NADYA 52 NAME

sreeraporess | 4469 WOODFILED BLVD 6.3 STREET ADDRESS

CITY-§T-21P B0OCA RATON FL 6.4 CITY-5T-21P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that
| am an officer or diractor of the corporation ar the receiver or trusiee smpowared to execute this report as required by Chapler 817, Florida Statules; and that my name
appears in Block 12 o Bloc if changed, or N an attachment with an address. .

SIGNATURE: (AL, - WV E L BELT {/a%/_?; Ky 779 2650

d k
PIPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR al0 Daytime Frons ¥ OOaateD

it FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CR2E037 (9/96)




