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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 1 ég"“' " B, FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 ' t.t / DIVISION OF CORPORATIONS

DOCUMENT # N442§3 (8)

1. Corporation Name

SHIRLEY PERLMAN FOUNDATION, INC.

IGERIRTNR AR

e L v

Principal Place of Businass Mailing Address
1000 ISLAND BLVD #3104 1000 ISLAND BLVD #3104
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331604543
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/09/1991 02/22/1996
2, Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
m . E 65’0267109 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, elc. it
P . ulte, Apt. #, el 5. Certificate of Status Desired O $8'75 Additional
o7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
(23} (28] Trust Fund Gonlribution O Added to Fees
Zip Country Zip Country 8. This carporation has liabitity for intangilde tg% under s. 199.032,
;‘ —2-5] ;;l —:aa Florida Statutes O ves B Wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name i
SEMET, UCKSTElN. MORGENSTERN. ET AL 82| Streel Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE -
SUITE 1200 8
GORAL GAB‘LES FI. 33134 84| City FL '|'35 Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its regislered

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

SIGNATURE
Slgnatwre, typed or printéd name ol reg:stared ayant and tile 4 appicable (NQTE: Registersd Agent signatura raquisad when reinstat ngd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICFRS AND DIRECTORS IN 17
LE PD [T oeRIE 1.1 TITLE [T change [T Addition
NAME GORDON, HOWARD W. 1.2 NAME
sveeeraboress | 201 ALHAMBRA CIR. 13 STREET ADDRESS
CITY- ST 2P CORAL GABLES Ft 14C1Y-ST-2P
TITLE 0 TT DeLeTe 21T [J change T Addilion
NAME PERLMAN, SHIRLEY 22 WAME
stReerApREss | 3700 ISLAND BLVD. #C106 2.3 STREET ADDRESS
£iTy- St 2P WILLIAMS ISLAND FL 2 ACIY-8T-70 _
NME D [ DeLeTe 31TNLE Change [0 Addition
HAME DRANOFF, LORETTA 32 NAME
steev apoess | 909 N.E. 2ND ST. 33 STREET ADDRESS
CIFY-SF. 2P MIAMI FL 34.CITY-57-2IP
TITLE ST [ decere 41 HILE [T Change ~ [J Aadition
HNAME GORDON, HOWARD W. 4.2 NAME
sweeraporess | 201 ALHAMBRA CIR. 4.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 44 CITY-ST- 2P
T0LE [T oeLETE 51TTLE [J change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
Ty~ 5T-2P 5.4 CITY-§T- 2P
TTLE 7 DELETE 51TILE 1 Change ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-1P 6.4 CITY-5T- 2P
14, | do hereby certify that 1ha information supplied wili thig filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the

1,

Infermation indicated on this annual repart of emehl ual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of 1he corporation-dr the ¢ rar trystec empowered to execute this report as required by Chapter 617, Florida Statutes-and hgt fy, ngma V2%

appears in Block 12 or Block 13 1f ch r ltag /erlf{ wity an address. 7?;)5%4? -/yu‘.})
I

QIGNATIIRE: A %M{‘”}f Do ;(A)w;n/%/ I Aot h Ty S

CR2E037 (9/96)



