“« FILE NOW: FILING FEE IS $61.25 FILED
ALY FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Dmsr;:c :l:a(r:zzpsc;anfinoms ' S C Cl'etal'y Q) f S tate

CORPORATION

1.

DOCUMENT # N40244

Corporation Nama (8)
THE BURTON AND HARRIET PALTER FOUNDATION, INC.

RS O

Principal Place of Business Mailing Address
1320 SOUTH DIXIE HWY. 1320 SOUTH DIXIE HWY.
SO o gg'RTE BG%BLES FL 331462066
RAL GABLES FL 33146 AL
CORAL GABLES 3. Date Incsgoratedoroualiiied 3a. Date of Last Report
0/08/1990 10/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nymber Applied For
'm Lm 30 e Not Applicable
Suite. Apt #. etc. Suite, Apt, #, etc. - $8.75 addilonal
2l el 5. Ceriificate of Statys Desired IE/ Feb Requiied
City & Slate City & State 6. Elsction Campaign Financing $5.00 may 8o
23] 26 Teust Fund Gontribution Added to Fees
24]

0
Zip Country Zip Country 8. This corporation hag liabllity IQW [ﬁ(der 5. 199.032,
;ﬂ ;I m Florida Statutes Yos o

g. Name and Address of Current Reglstered Agent 10. Namae and Address of New Registered Agent
81| Name
BREIER, ROBERT G. 83| Streat Address (P.0. Box Number is Nol Actoptablo)
1320 SOUTH DIXIE HWY,
SUITE 830 83
CORAL GABLES FL 33148 84| City FL 85] Zip Code
11. Pursuant le the provisions of Sections 617,0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farniliar with, and accept the obligations of, Section 617. , Florida Statutes.
BIGNATURE
" Stgnature, typed or prinled name of registerad agenl and tile i applicable {NOTE: Registered Agant signalura regudted when reinstaling} DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T TPD 7 ceLeTe 11THLE T Crange LF Additian g
NAME PALTER, BURTON 1.2 NAME [
sther aporess | 2000 § OCEAN BLVD #507-8 13 STREET ADDRESS §
GIIY-ST-20 PALM BEACH FL 14.CITY-ST-2P i
E 181D LI DELETE 21 TME [ Change [ ] agdition |O
NAE PALTER, HARRIET 2.2 NAME
swmeeraooness | 2000 S OCEAN BLVD #5078 23 STREET ADDRESS
{15721 PALM BEACH FL 2.4 CY-$T-2P : : ]
- 1D L] peLeTe I 3ATILE [T Change™ ™ T Addition
NAME ALTER, DANIEL 32 MAME
STREFT ADDRESS 5 ”/ﬁ ' 3.3 STREET ADDRESS
CATY-5T-2P HONESDALE PA 34, ONY-$T-2P
THLE RR XS Boxa 3y [T DeLETe 41TME - [T Crange ™ 1] Addifion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIy-ST-2IP 44 CITY-ST-2IP ;
TITLE L] becere 51 THLE ' [.J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNy-S1-21P 5.4 CITY-51- 2P
TITLE [T oEwere 6.1 TITLE [J change 7 Addition
HAME 6.2 NAME
STREEY ADDRESS [ 6.3 STAEET ADDRESS
CITY-51-21F BACY-5T-2P
14. | do hereby certily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3(), Florida Statutes. | further cerlify thal the

SIGNATURE: __

informatian indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same lagal effact as f made under oath; that
I am an officer or directar of tha corporation or the receivef Datrustee empowered to exacute this repor as requirad by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 ar Block 13 if changed, or on an atta nt with &n address.

;@Qﬂvmm M. PacrsR ‘:é/fy S6/-558-7241

IGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone & (iand i




