SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Aug 25 1997 8:00am
Secretary of State

1. Corporation Nams

N, INC.

DOCUMENT # N46201

(2)

LENORE AND HAROLD LARKIN PHILANTHROPIC FOUNDATIO

Principal Place of Business
1400 §. OCEAN BLVD.

Mailing Address
44 WEST FLAGLER STREET

0 O

office or registered agent, or bolh, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligalions of, Section 817.0503, Florida Statutes.

;gg)ﬁﬂTON FL mnf}ﬁg&m DO NOT WRITE IN THIS SPACE
us 3. Dato Incorporated or Qualified | 3a. Date of Lest Report
11/26/1991 07/03/1996
2. Principal Place of Business 2a. Mailing Address | &\ W F r 3,.. 4. FEI Number Applied For
;1] msum 2301, M TN} i 650310975 Not Applicable
Sulte, Apl. #. elc. Suite, Apt. 4, elc. i
uhte. Ap vie, Ap el 5. Certificate of Status Dasired O $|3.75 Additional
22 ;ﬂ Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’;3] 28 Trust Fund Contribution Added to Fees
2ip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 26 20 30 Personal Property Tax due June 30. Yos Mo
9. Name and Addrees of Current Reglsterad Agent 10, Name and Address of New Reaglstered Agent
?'| " Spector, And
2 m/V R ¢
SPECTOR, ANDREW R. 82| Sirest Address {P.O. Box Number js Nal Accaptable]
44 WEST FLAGLER STREET {50 r Styees
14TH FLOOR 83
MIAMI FL 33130 Surie 2301 .
Bd| City . lssl Zip Code
Mgl FL || 33
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing s registered

appears In Bl 12 or Block 1

u il b & & Ngm R

SIGNATURE

Sipnatue, typed or priftad hame of tegislerad aganl and litle { applicatle {NOTE - Ragistarsd Agenl signalure requinsd when reinstating} DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE D [ oecere 1170TLE D change T Addiion | &
NAME LARKIN, LENORE 12 NAME I~
streer aponess | 1400 8. QCEAN BLVD#N1405 1.3 STRFET ADDRESS |_$_,
oiTY- S1-29 BOCA RATON FL 14 OITY-5T-2P &
T 1] JOeLETE ZATITLE [JChange ] Addition |
HAME LARKIN, HAROLD 22 NAME
stacerapotss | 1400 S, OCEAN BLVD#N1405 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4 CITY-5T-2IP
TITLE D ] Decete 3ITEE [T change L Audition
NAME LARKIN, SUSAN 32 NAME
staeeT apbress | 100 WELLS AVENUE 5.3 STREET ADDRESS
oirY-ST-2P BOSTON MA 34, CITY-5T- 2P
TILE D CJ DELETE 41TIT(E [ Change [ Addition
RAME SPECTOR, ANDREW R. 4.2 HAME
STREET ADDRESS 0 " '50 ‘*V‘\"I * F ler s’“ 4.3 STREET ADDRESS
env-st-ze | MIAMIFL 237 Foo 44CITY-5T-2P
me T oeere SITITLE [J Change ] Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2P 5.4 CITY-5T-2IP
TE O oELeTe 6.5 TITLE [J Change  LJ Addition
NAME 5.2 NAME
SYREET ADDHESS 6.3 STREET ADDRESS
GITY-5T-2P iﬂlT\‘-ST-ZIP
14, | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the

information indlcated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or diractor of the cerporation or the recaiver or frustee empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name
if changed, or on &n attachment with an address.

CICAMNATIIDE DEAAILLDED




