FILE NOW: FILING FEE {S $61.25 FILED
emviema | Apr29 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N35601 (6)

- Corporation Name

THE HARVEY L. YOUNG FAMILY FOUNDATION, INC.

AN G A A O

Principal Place of Business Malling Address
1561 BRICKELL AVE. 1581 BRICKELL AVE. 3. Date Incorporated or Qualified
APT, T 200 ART. T 201
MIAMI FL 33128 MIAMI FL 331
29 4. FE| Number Applied For
850171121 Not Appiicable
4. Principal Place of Business 28, Mailing Address
u 9 6. Certificate of Status Desired O $8.75 dditiona!
m :&;I Fee Required
Suite, Ap1. #, efc. Suite, Apt. #, elc. €. Election Campaign Financing $5.00 May B2
22 27] Trust Fund Contribution O Added 10 Feea
City & State City & State 7. 1s this nonprofit corporation a homeownegs agsocialion?
23 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Jotangikle
;1 25 m ;ﬂ Parsonat Property Tax due June 30, [ ves
9. Name and Address of Current Reglatersd Agent 10. Name and Address of New Reglstered Agent
#1] Name
YOlmn HARVEY L. 82| Streat Address (P.O. Box Number is Not Accaplable)
1581 BRICKELL AVE T201
MIAMI FL 33129 83
&4 Ciy FL Iasl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floiida Statutes, the above-named corporation submits this statement for the purpose of changing ks registered

office or registered aqeni. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaluen, typed o printed name of regieterad agent and tile 1 applicabla {NOTE Ropgistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DeLeTE 11TIME [ Change ] Addition
HAME YOUNG, HARVEY L. 1.2 NAME
sweeTanoress | 1589 BRICKELL AVE., T209 1.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 14 CITY -ST-2P
TME D T oeLete 21TME [Jchangs  TJ Addition
MAME BECKER, NORMAN 22 NAME
streer aporiss | 2404 HOLLYWOQOD BLVD. 23 STREET ADORESS
CITY. 5729 HOLLYWOOD FL 2.4CTY-81-ZIP
THLE [+ [ oeLere F1TME Tl Change T Aadition
NAME GINSBERG, DAMIEL 32 NAME
smeevapoess | 17304 ST. JAMES COURTS 3.3 STREET ADRESS
CITY-ST-2P BOCA RATON FL 33496 34, CITY-51-2P N
TILE D [ DELETE 41TE j(cmme [T Addition
NAME YOUNG, MICHAEL S. 4 2NAME
sTreer aporess | HOB-WATBRBROOK LN 43 STREEY ADDRESS 500 NAJ1 NI AvE AT 107
TY-51-2P FHAUDERDALEFL 44 QY. ST-20 PEmpaoor finer FL 330086
TTLE 1] [J DELETE S1TMLE CJ Change [ Addition
NAME YOUNG, CLARA R 5.2 NAME
streeraooness | 1581 BRICKELL AVE, T201 5.3 STREET ADDRESS
CIFY-ST- 2P MIAMI FL 5.4 CITY - ST-2iP
TE D 7 DELETE BATITLE [ Changs  [_] Addition
HAME YOUNG, JENNIFER S 5.2 NAME
streer apoaess | 928 C BOCA GARDEN PARKWAY 3 STREET ADDRESS
CITY-5T-2P BOCA RATOI\ FL33498 ., . B4 CITY-ST-2F
th tfis Jiling does not qualify for the exemption stated in Saction 119,07{3)(i}), Florida Staiutes. | further certify that the information

14. ' hereby caﬂifg that 1he Inforhatifin supplied
indicated on this annual repgrt grisupplementpl a
officer or direcior of the corppra ivg
Block 12 or Block 13 if ghangs

SIGNATURE

eport is true and agcurate and thal my signature shall have the same legal effect ps if made under oath; that | am an
stee empoweredAo execute this report as required by Chapter 617, Florida Statges; and thet my name appears in

th an addrees. M:Pﬂ—% )(Um “lll-\'\// //ng

U

CRZEG37 (10/97)




