FILE NOW: FI

NONPROFIT T
R

CORPORATION
ANNUAL REPORT

1996

Sandra B

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT #

1. Corporation Name

BENNETT M. LIFTER FOUNDATION, INC.

(9)

Principal Place of Busingss Mailing Address

AR

18425 NW 2 AVE 18425 NW 2 AVE
SUITE 305 - P O BOX 694645 SUITE 305 - P O BOX 834645
MIAMI FL 33169 MIAMI FL 33169
3. Date Incoa)orated or Qualitied 3a. Date of Last Report
08/30/1988 07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 26 Nat Applicable
ite, ¥, etc. ite, Apt. #, 3 iti
Sute, Apt. #, et Sulte, Ap st 5. Certificate of Status Desired K $8.75 Add.lllonal
E{I m Fes Required
City & State City & State 6. Election Carmpaign Financing 0O $5.00 May e
2—1[ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 [29] [30] Fiorida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UFTER1 BENNETT M. 82| Street Address (P.O. Box Number is Not Acceplable)
18425 N.W. 2ND AVENUE, SUITE 305
MIAMI FL 33169 8
84 Ciy FL ’35 Zip Code

11. Pursuani to the provisions of Sections B17.0502 and 617.1608, Florida Stalutes,
or registerad agent, or both, in the State of Flarida. Such change was authorized
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

the above-named carporation submits this statement tor the purpose of changing its registered office
by the corporation’s board of directars, ! hereby accept the appointment as registered agent. | am

Stgnature, typed o7 printed name of registeed agent 200 Wie | Aol eaic. NOTE-

Fug stered Rge«\' Sgnatune recured wher FERNEHingG) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS 1N 72
TITLE D (CJDELETE 11TI0LE [Changs [ Addition
NAME LIFTER, BENNETT M. 12 WAME

srmeer aponess | 18425 NW 2ND AVENUE 12 STREET ABDRESS

CITY-ST-2IP MIAMI FL 33169 1.4 CITY-81-2IP

LE D [IDELETE 21TI1LE Ocnange ] Addition
NAME LIFTER, BAYLA 22 NAME

srreeranpress | 18425 NW 2ND AVENUE 23 SIREET ADDRESS

CTN-ST- 2P MIAM! Ft 33169 2 4CITY-S1-2P .

TITLE D [JDELETE 31TILE [JChange ] Addition
NAME WOLIN, NANCY 12 NAME

stReeT aporess | 98425 NW 2ND AVENUE 33 STAEET ADDRESS

CITY-S1- 29 MIAMI FL 33169 34 CITY-5T-21P

TITLE CIGELETE 41TILE {(dChange  [] Addition
NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-57- 2IP 44 CITY-57-721P

TINE [JoeLETe 51 TIILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-S1-2P 54CITY-S1-21P

THTLE FIDELETE 61TILE Clchange  [] Addtion
HAME £7 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-$7-21p 64 CY-ST-2IP

]

14. | go hereby certify that the information supplied with this filing is voluntarily furnish
certify that the information indicated on this annua! report or supplernental annual
oath: that | am an officer or director of the corporation or the receiver or truslee e

ed and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same leqal effect as it rnade under
mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address

BENNETT. M

OF EIGNING OFFICER OR THREC

~5506

FAFTER-—-- . 4/19/96____ (305) g5

0l

CR2E037 (12/95)




