SECOND NDTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967
AMOUNT DUE ON OR BEFORE 0/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION RN IR
ANNUAL REPORT  GRaioee

QT

1997

PQCUMENT # N40979

THE ULLMANN FAMILY FOUNDATION, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

9)

Secretary of State

I

DO NOT WRITE IN THIS SPACE

Mailing Address

100 SUNRISE AVE.
PALM BEACH FL 33480

Principal Place of Business

100 SUNRISE AVE.
| PALM BEACH FL 33460

3. Date Incorporated or Qualifiad 3a. Date of Last Report

11/28/1990 12/03/1896
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21] c/o Golenbock, Eiseman etalzs] c/o Golenbock, Eiseman etal 650252674 Not Applicable

Sulte, Apt. #, etc. Suite 3500 Sulte, Apt. 4, etc. Sulte 3500 . " . 8.75 Additional

:lz_’ 437 dison Avenue 5. Coertificate of Status Desired O $ Fes Required

City & State City & State | &. Etection Campaign Financing $5.00 May Be
23] New York, NY 28] New York, NY Trust Fund Contribution Added 1o Feos

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I' 10022 E‘ U.S.A. m 106022 ;o—l U,.S.A, Personal Property Tax due June 30.  [JYes [Xl No

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
81 Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplabla)
6880 E. JEFFERSON STREET

* TALLAHASSEE FL 32901 83

84| City 85] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad 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
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad of printed name of registered agent and tilke || applicabla. (NOTE: Regislared Ageni signalura required whan relnstaling) Dafe

12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TTLE DP X peLere 11 TTLE [J change [T Addition
NAME ULLMANN, IRMA 1.2 HAME

streeraporess [ 100 SUNRISE AVE. 1.3 STREET ADDRESS

GITY-§T-21P PALM BEACH FL 14Ty~ ST-2I

TInE DVST “J DELETE 21TNLE DPT [ Change [T Addition
NAME ULLMANN, LEONARD P 2.2 NAME ULLMANN, LEONARD P

smecraporess | 1221 8 FIRST ST, #78 sasmeeTanoress | PO BOX 9240

CITY-5T-2P JACKSONWVILLE BCH FL 2.4 CITY-5T-2IP INCLINE VILLAGE, NV B9452

e DAS [ oecete 3ATILE DS &I change ] Addition
HAME HAMBURG, DONALD A 32NAME HAMBURG, DONALD A

steeeTanoress | 437 MADISON AVENUE IISIREETADDRESS | 497 MADISON AVENUE

CITY-5T- 2P NEW YORK NY 3.4, CIV-5T- 2P NEW YORK. NY 10022

TIME 7 DELETE 41 TMLE DV O Change [ Addition
NAME 4.2 NAME SCHNEIDER, NANCY U '

STREEY ADDRESS 43STREETADDRESS | 2107 ARBOR WAY

CFY- ST-2P 4.4 CITY-$T-21P MARTINSVILLE, NJ 08836

TME T DELETE 5.1 TITLE TJThange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oTY-S1-2P 5.4 CITY-5T-2IP

TIMLE [T oELeTE 6.1 TITLE [T Change T Adiion
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

BTY- - 2P S4CITV-ST-2P

Information Indicated on this annpal
| am an officer or director of thefcoy
appears In Block 12 or Block J3 i,

raY¥r 9 sy . B I &=

popfor g
tha_receiver

Ipplemertal

14, | do heraby cartify that the inform, %) suppliad with this filing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | furthar certify that the
nwal report is true and eccurate and that my signature shall have the sames lagal effect as If made under oath; that
lruslec;]emp%v;ered to execute this report as required by Chapter 617, Florida Statutes; and that my name

t with gn address.

r:d'bmndhlﬂn.:lm.m. PN P

£919% QMY _T7100

Aug 20 1997 8:00am

CR2EQ37 (4/97)



