SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State

A

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N46201 (2)

1. Corporation Name

LENORE AND HAROLD LARKIN PHILANTHROPIC FOUNDATIO

NG 1 M A

Principal Place of Business Mailing Addrass
1400 S. OCEAN BLVD. 44 WEST FLAGLER STREET
#NI5 14TH FLOOR
BOCA RATON FL MIAMI FL 33136
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/26/1991 005
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 ;El 10975 Not Applicable
- . " ite, ApL ¥, ) .
Suite, Apt. #, etc Suite. Apl. ¥, slo 5. Cenificate of Status Desired [j 33 75 Adc!llmna1
22 ;1 Fee Requirad
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
_2;] ;l Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corgoration has liability for inlangible tax under s. 199.032,
;ﬂ —2;| 2_9] ;‘ Florida Statutes [Jres [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
SPECTOR' ANDREW R. 82) Street Address (PO. Box Number is Not Acceptable)
44 WEST FLAGLER STREET
14TH FLOOR 8
MIAMI FL 33130 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signature, typad o printad name of registared agen! and titie if applicable (NOTE: Registared Agent signature requirac when ramstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D BEEER 11 TLE [Tthange [ ] Addition
NAME LARKIN, LENORE 1.2 HAME
STREET ADDRESS 1400 S. OCEAN BLVD#N1405 1.3 STREET ADDRESS
CITY-SF-2F BOCA RATON FL 14 TITY-ST.ZP
TILE D {_JDELETE 21T [Jcrange [ ] Addition
NAME LARKIN, HAROLD 22 NAME
STREET ADDAESS 1400 S. OCEAN BLVD#N1405 23 STREET ADDAESS
CITY-§7-21p BOCA RATON FL 2 400Y-5T-2F
TILE D ] DeLeTE 31 TIE [T Change [ Aadition
NAME - LARKIN, SUSAN 32 NAME
seeranoness | 100 WELLS AVENUE 33 STREET ADDRESS
CITY - 51- 2P BOSTON MA 34, CITY-ST-2IP
TITLE D [_J DELETE LI TITLE [T Change [ Addition
NAME SPECTOR, ANDREW R. 42 NAME
STREET ADDRESS 44 W. FLAGLER ST.,14FL 43 STREET ADDRESS
CITY-51-7P WMIAMI FL 44CITY-5T-2P
TILE [ JoeLene S1TIME [ 1 crange ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 5.4 CITY-ST- 2P
TTLE [ JoeLete 6.1 TITLE [ ] Change [ ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

7P _ €4 LiTY-ST-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k}, Florida Stalies. |

further certify that the information indicated on this annual repart or supplemental annual report is tnwe and accurate and that my signature shall have the same legal effect as if

made under oath, that | am an cfficer or director of the corporation or the receiver or irustea empoylibfed to execute tpis repart as required by Chapter 617, Florida Statutes; and

that my name appears in Biock 12 or Block 13 if changed, or on an attachmant with an address. ( -
.«>ﬂ"

SIGNATURE: Sihbaaen pironttt G!)é l/C%G: ¥ 204

SGNATURE AND YYPED O PHINTED NAME OF 5KGNING OFFICER OR DIRECTOR Daytine: Prane #

f
Drec o, B <Peorion_ 0006763

CR2E037 (3/96)




