SECOND ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

/ DIVISION OF CORPORATIONS

DOCUMENT # N45621

1. Corporation Name

THE FLAUM FOUNDATION, INC.

v/

Principal Place of Business

7212 QUEENFERRY CIRCLE
BOCA RATON FL 334%

Mailing Address

7212 QUEENFERRY GIRCLE
BOGA RATON FL 3349

FILED

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90016 007 ****61.25

B

6335* 90016 -

|

T

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 28] 10/14/1991
Suite, Apt. #, ele. Suite, Apt. #, etc. 4. FEl Number Applied For
3= - Bl s idts 292761=-— - —~["*|Not Applicable | ™
) 1! City & Stats ' it
City & State fty & State 5. Certifcate of Status Desired O $8'75 Add.mona|
;I ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

[25)

29]

[30}

Trust Fund Contribution

Added 10 Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

GREENWALD, STEVEN I.

6971 NORTH FEDERAL HIGHWAY
SUITE 105 '
BOCA RATON FL 33487

81| Name

82

Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the a

office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligatiol

bove-named corporation submits this statement for the purpese of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ns of, Section 617.0503, Florida Statutes.

SIGNATURE
E

NGTE: Regi

Ignature, typed or printad name of registered agent and title if applicable. Agent sig required whan rex ing ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [_! DELETE 1.1 TITLE [CChange [ Addition
AME FLAUM, STUART D. 12 NAME
streeTaporess| % 6971 N.FEDERAL HWY 13 STREET ADDRESS
SHTY-ST-29 BOCA RATON FL 14 CITY-ST-2ZP
e D N [ DELETE 21TTLE ClChange [ Addition
NAME FINESTONE, MINDY FLAUM 22 NAME
smeeTaporess| % 6971 N.FEDERAL HWY 2.3 5TREET ADDRESS
svsr-ze | BOCA RATON FL— B T - TR Ts—e el W GYELZP S T e T -
MmE b [ DELETE 31 TME CiChange [ Additen
WAME FLAUM, JANICE 3.2 NAME
seetporess| % 6971 N.FEDERAL HWY 33 STREET ADDRESS
STY-ST-ZP BOCA RATON FL 34, CITY-ST-ZP
MLE [ DELETE 4.1 TILE [OChange [ Addition
UNE 4,2 NAWE
STREET ADDRESS 4.3 STREETADORESS
ATY-§T-2P 44 CITY-ST-ZP
TE [ DELETE 5.1 TTTLE [(JChange [ Addition
AME 52 NAME
{TREET ADORESS 53 STREET ADDRESS
JTY-ST-2IP 54 CITY-ST-2P
ME; vy | o [ DELETE 6.1 TIMLE [JChange [} Addition
w7 x| ) e2nE
STREETADDRESS| *.' -0 (% fes! 6.3 STREET ADDRESS
SATY-5T-21P - . 6.4 CITY-ST-2IP

14. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that ihe information
indicated on this annual report or supplemental aninual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
amtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the receive

Block 12 or Block 13 if changed, or on an alid

SIGNATURE:

miant with an-a

SIGNATURE AND TYPED OR PR;INTED NAME OF SIGNING OFFICER OR DIRECTCR

with all other like empowered.

7/3/99

]

CR2EQ37 (5/99)

Data

Daytime Phona #



