FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 '*43' . DlVlSls:;C(r)e:acr:g::g:zTiONs | Secretary Of State
DOCUMENT # N43218 (9)

1. Corparation Name

FLORIDA PHILHARMONIC ORCHESTRA FOUNDATION, INC.

ARG

Principal Place of Business Mailing Address
3401 NW 9TH AVE. 3401 NW 9TH AVE.
FT. LAUDERDALE FL 33309-14%4 FT. LAUDERDALE FL 33308-5914
a. Date Incggoratad or Qualitied 3a. Date of Last Report
04/26/1991 08/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r;l ;6] 65'0277025 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc.
‘ P P 5. Certificate of Status Desired ] $8.75 Adaiiong!
22] 27] Fee Required
City & State | City 8 Stale 6. Election Campaign Financing $5.00 may Be
2_3| 2;] Trust Fund Coniribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under & 199.032,
24] 28] 29] 30] Florida Statutes Dves 4XNo
9. Name and Address of Current Reglsterod Agent 10. Name and Addreas of New Reglstered Agent
B1; Name
RUBIN, HOWARD 82 Sireet Address (P.0. Box Number is Not AGceptablie)
3401 NW 9TH AVE
FT. LAUDERDALE FL 33309 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statules.

SIGNATURE _
Stgnatire. typed of penled rame of ragisterad agent and tille il applicable (NOTE: Aegisiared Agenl signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DAS T.] oeLere LUTTCE ] Change™ [J Addition

NANE GRAHAM, JOHN E 12 KAME

smeerAnoness | 3401 NW BTH AVE. 1.3 STREET ADDRESS

GITY-§T-2p FT. LAUDERDALE FL 33308 14 GITY-5T-2P

e D T oetere 21 THTLE [JChange [ Addition

NAME GOLDBERGER, MELVIN T. 22 NAME

smeeraooaess | 1700 SO. DIXIE HWY. 223 STREET ADDRESS

GiIY-51-21P BOCA RATON FL 2 4CITY -§T-2P

TTLE ov [ DELETE 31 TNLE [T Change™ "] Addition

HAME LEACH, RALPH 2.2 NAME

sieetanoress | 4219 NE 25 AVE 2.3 STREET ADDRESS

BTy -5T-21P FT LAUDERDALE FL 33308 34, CITY-ST-2IP

I [J DELETE 41 TITLE [dchange L Addition

NAME 42 NAME

STREET ADIRESS 43 STREET ADDRESS

CIN-51- 2P &4CNY-§1-2IP

M [T oeLere 51 TILE [Jchange [ Addition

NAME 52 NAME

STREET ADIIRE S5 53 STREET AODRESS

CITY-51-2P 54 CITY-1- 21P

L [T oeLere 81 TILE [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2p £.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the
irformation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I 'am an officer or directer of the corporalign or thg recelver or trustee empowered to sxecite this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block j}a.if»cﬁé d, or gh an attachment with an address.
20187 HSLILTT T
Y A 4 v

SIGNATURE: _ / - A A

BIOMAT

FAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ngg’ggg;gN s: ’< 2 FLORIDA DEPARTMENT OF STATE ’ F eb 2 5 1 99 7 8 : O O am

CR2EQ37 (9/96)




