FILE NOW: FILING FEE 1S §61.25 FILED

CORPORATION

NONPROFRIT y: "‘“ ’“% FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT (IR
1997 A

DOCUMENT # N281 14 (9)

1, Corporation Name

BENNETT M. LIFTER FOUNDATION, INC.

MR ARG

Principal Place of Business Mailng Address
[ 18425 MW 2 AVE 18425 NW 2 AVE
SUITE 905 - P O BOX 694645 SUITE 305 - P O BOX 694645
MIAMI FL 331694525
7_ WIAMI FL 53169 3. Date Incorporated or Qualified 3a. Date of Last Report
i 08/30/1988 04/24/1996
-] 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 65-0080906 Not Applicable
' Sulte, Apl. #, eic. Suite, Apt. 4, elc. ‘ iti
] o AP . P §. Cerlificate of Stalus Desired ad $8.75 Additionat
22 ;] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
zal 28 Trust Fund Contribution D Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
2_§| m 30 Florida Statutes [JYes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
UFTER. BENNETY M. B2{ Strest Address (P.O. Box Number is Not Acceptable)
18425 N.W. 2ND AVENUE, SUITE 305
MIAMI FL 33189 &3
84| Gity FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in tha State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept 1he appointment as registered
agent. | am famliar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

BIGNATURE
Signature, typed or printed namae of 1egisioted agent and title if apphcabla. (NOTE: Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [ oeere 11T0LE [Jchange T Addition
NAME LIFTER, BENNETT M. 1.2 NAME
strecTanoress | 18425 NW 2ND AVENUE 13 STREET ADDRESS
5 | cmv-gr-zp MIAMI FL 33159 14CITY-5T-21P
ME D [J pELETE 21T1LE [ Change [ Addition
NAME LIFTER, BAYLA 2.2 NAME
sTREcTADDRESS | 18425 NW 2ND AVENUE 23 STREET ADDRESS
CITY-ST-IP MIAMI FL 331689 2,4 GITY-§1- 2P
THLE D [T oecete BATILE [T charge [ Addition
HAME WOLIN, NANCY 32 NAME
sTREET ADDAESS | 18425 NW 2ND AVENUE 3.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33169 3.4, CITY-ST- 2P
TLE [ peLete 41 TITLE [J change [ Addition
HAME 4 2HAME
STREET ADDRESS 43 STREET ADORESS
CiTY-5T-2P 44 CITV-51-2P
e OJ Decete 51TITLE [l Change  [J Adattion
NAME 52 NAME
STREET ADDAESS 53 STREE? ADDRESS
CiTY-5T-2IP 540TY-51-7F
TIRLE [ petete 61TMILE [J Change  [°] Addition
NAME ‘ . 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

{14, ido hereby certify that the information supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annuat report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director ol the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 if changed, or on an attachment wilh an address.

P Colg b UL s s vy b Egd o pabrel o 7 ' Vs U/fr/ﬁn

CR2E037 (9/96)



