-~ FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N48475 (0)

1. Corporahon Name

MAX P. GOTTFRIED FOUNDATION, INC.

LN AR

Principal Place of Business Mailing Address
10145 AVIENDA DEL RiD 10145 AVIENDA DEL RIO
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
3. Date Incor‘?orated or Qualified 3a. Date of Last Report
4/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 ;E\ Mot &pplicabla
Suite. Apt. 4. etc Buile, Agt. #, elc 5. Certificate of Status Desired O $6.75 Add_monal
G;l ;—i Fee Required
Gity & State Cry & State 6. Eloction Campaign Financing . $5.00 May Be
2—3l 2_3l Trust Fund Cantribuhon Addead to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 |29} 30] Florida Statutes O ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
GOTTFNED' MAX P. 82| Steel Adchass (P.O. Box Number is Not Acceptabie)
10145 AVIENDA DEL RIO
DELRAY BEACH FL 33446 83
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida 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 change was autharized by the corporabon's board of directors. | hereby accept the appaintment as registered agent. | am
farmiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE | . oo S
Shgranurs, typwec or privi=d raoes of regeatined agent and ity | appl cahie (‘V) TE" Fir g stered AQLI‘ r.gﬂa e re]mr.ad whan renatatinygh DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF MICE RS AND DIRECTORS IN 12

TITLE D [JDELETE 11TME [QChange [ Addition

NAME GOTTFRIED, MAX P. 12 NAME

sraeer aopiess | 10145 AVIENDA DEL RIO 13 STREEI ADORESS

CITY-ST-7iIp ML"“Y BB tCH FL e 14 CITY-5T-2IP

TITLE D [ ]DELETE 21TITLE Olchange [ Addition

NAME GOTTFRIED, BRENT M 22 NAME

STREET ADORESS 5152 LERA-DO 2 3 STREET ADDRESS

CITY-SI-2ip TOLEDO OH 2 40IIV-51-2IP

TiIE D CIDELETE 31TILE [C)Change  [] Addition

NAME ROSENBLATT, HOWARD M. 37 KANE

strett anoness | 4715 PENNRIDGE RD 33 STREET ADORESS

CITY-§T-21F TOLEDO OH 34 Cly-51-21P

TITLE [IDELETE 41TIMLE [Jctange  [[J Addition

NAME 4 2 hAME

STHEET ADDRESS 4.3 STREET ADODRESS

CITY -8T-21? 44 CITY-5T-2IP

TITLE [JoeceTe S1TINE ClChange L] Additicn

NAME 52 NAME

STREET AZORESS 53 STREET ADDRESS

CHTY -§1- 25 54 CITY-S1-2IP

TITLE [COELETE &1 TiILE [dCnange [ Addition

NAME £ 2 NAME

STREFT ADORESS 63 STREE! ADDRESS

CITY-ST.2IP &4 CIY-ST-2IF

14. | do hersby cartify that the informatian suppliod with this fing s valuntarily furnished and does not qualify for the exemiption stated i Sectan 115.07(3)tk), Floricda Statutes. | further
cerify that the information indicated an this annual report or supplemental annual report is trua ang accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or director of the carperation or the receiver or trustee empawered te execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an gifachment with an address.

SIGNATURE: JENS) ___February 5, 1996 407/495-3983

sionaTdRE anp TvPeD orMRinTEo OFFICER OR DIFECTOR - ) Dagume Prone ¥

MAX P. GOTT PRESIDENT

CR2E037 (12/95)




