FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N44223 (8)

1. Corparation Nama

SHIRLEY PERLMAN FOUNDATION, INC.

[ Primeinal Prace of Busiess Maiing Address “"mlll” m I|||”l||| ||||| Il" I[I ||||| IlI” l’I“lm

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

1000 ISLAND BLYD #3104 1000 ISLAND BLVD #3104
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33180
3. Date incorporated or Qualfied 3a. Date of Last Report
07/09/1991 03/02/1995
2. Principal Plase of Business 2a. Mailng Address 4. FE! Number Applied For
21 26 650267109 Not Appicable
__ Suite, Apt. 4, etc. Suite, Apt. #, etc. ) ) $8.75 additional
22-1 ;’—I 5. Certihcate of Status Desired O Fee Reguired
Cily & State Gty & State 6. Election Campaign Financing 0 $5.00 May Be
28] Trust Fund Contribution Added lo Fees
Zip GCounlry 2p Country 8. This corporation has liability for intangi under s. 199.032,
E:] a E\ 5‘ Florida Statutes O Ye:%
9. Name and Address of Current Feglstered Agent 10. Name and Address of New Reglsteréd Agent
81| Name
SEMET, LICKSTEIN, MORGENSTERN, ET AL 82| Street Adaress (P.0. Box Number is Not Accepiabie)
201 ALHAMBRA CIRCLE
SUITE 1200 &3
CORAL GABLES FL 33134 o L [ 7o

11, Pursuant to the provisions of Sections 617.0502 arxd 8171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ R
| . Signatue, typed or prictud name ol registersd agen arc tide il apol cabile, NOTE: Registered Agenl signature required when reinsiating! DATE l’r")h
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [JDELETE 11 TITLE O¢hange [ Addition [y
NAME GORDON, HOWARD W. 1.2 NAME ~
strert noress | 201 ALHAMBRA CIR. 1.3 STREET ADORESS §
CiTY-51-20 CORAL GABLES FL 1ACTY-5T-2 &
TILE D CIDELETE 21TME Ochenge D Addibon | O
NAME PERLMAN, SHIRLEY 22 NAME
sireer aooess | 3700 ISLAND BLVD. #C106 2.3 STREET ADDRESS
CiTy - §1-2 WILLIAMS ISLAND FL 2 4CITY-5T-2IP
TIHLE D [JDELETE A1 TIMLE [Change [} Addition
Nt DRANOFF, LORETTA 32N
staeer aoprrss | D99 NLE. 2ND ST. 13 $TREET ADDRESS
OITY-5T-21F MIAMI FL 34 CITY-§T-2p
e ST (JDELETE 417TIIE [CdChange [ Addition
NAME GORDCN, HOWARD W. 4 2 NAME
sikeer aooness | 209 ALHAMBRA CIR. 43 STREET ADDRESS
CIT¥-§1- 1P CORAL GABLES FL A4CITY-5T-2
TITLE [JDELETE 51 TILE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-81- 2P BACITY-S§T-2IP
TirLe [)OELETE 11ILE DicChange [ Addition
KAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
CITy-5T-2p 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
aath; that | am an officer or director of the corparat:on gg th trustas empowered to execute this report as required by Chapter 817, Florida Stat itutas: and that my name
appears in Block 12 or Blogk 13 if changed &nt with #n address.

zZoy —
SIGNATURE T ﬁ RINTED NAME or sianiNG JFFICER OR DmEcTOH v/ ‘/j//; W//aaa

Dayhme Phona ¥




