FILE NOW: FILING FEE IS $61.25 FILED
MO q FLORIDA DEPARTMENT OF STATE
o Apr 17 1998 8:00am

CORPORATION
Secietary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N48475 (0)

1. Corporation Name

MAX P. GOTTFRIED FOUNDATION. INC.

A

(T

Principal Pliace of Business Mailing Address
10145 AVIENDA DEL RIO 10145 AVIENDA DEL RIG 3. Date Incorporated or Qualified
DELRAY BEACH FL 3446 DELRAY BEACH FL 33646 04/17/1992
4. FEl Number Applied For
550320468 Not Applicable
2. Principal Pl f Bus) 20, Maili
rincipal Place of Business ailing Address B. Certiicate of Status Desired D $3.75 Additional
’2_1] 26 Fge Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. §. Election Campaign Financing $5.00 MayBo
(22] 27] Trust Fund Contribution O Added 10 Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
2] 20] Jves BENo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 _:2—91 [30] Porsonal Property Taxdue June30.  [1Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
81| Name
GOTTFRIED, MAX P. 82| Stresl Address (P.O. Box Number is Not Accaptable)
10145 AVIENDA DEL RIO
DELRAY BEACH FL 33446 &
84} City FL issl Zip Code
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinied nama of regitersd sgen and itk H applicable. {NOTE: Registered Agent signalura required when reinstating ) CATE

12. OFFICERS AND DIREGTORS 13, ADDHIONSICHANGES TO DFFIGERS AND DIRECTORS IN 12
TITLE D ] DELETE 1L1WILE [J change [ Addition
HAME GOTTFRIED, MAX P. 1.2 NAME

sTeeTappaess | 10945 AVIENDA DEL RIO 1.3 STREET ADDRESS

CITY - 55 2P DELRAY BEACH FL 1A GITY-ST-2IP

TLE 1] - J DELETE 21 TIMLE [T change ] Addition
NAME GOTTFRIED, BRENT M 22 NAME

srrectaboress | 5152 LERADO 23 STREET ADDRESS

CITY-ST-20P TOLEDO OH 2 4 CITY-ST-21P

TME D LJ DELETE 31TIME LI Change [ _J Addition
NAME ROSENBLATT, HOWARD M. 32 NAME

sreeraporess | 4715 PENNRIDGE RD 33 STREET ADDRESS

CITY - 5T- 2P TOLEDO OH 34_CITY-ST-2IP

TLE LJ DELETE LATILE [J Change  LJ Aduition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDAESS

CiTY- ST- 2P 44 CHTY-ST-2P

TITLE [J OeLete SATIMLE [T Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-ST-2P 54 CITY-51-21P

TITLE L1 DELETE 61 TIVLE [Jchange LI Addition
RAME £:2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P EACITY-51-2P

14. | hereby certify that the information supr:liad with this liling does not qualify for the exemﬁ;lon stated In Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is trus and accurate and that my signature shall have the same lega!l effect as If made under oath; that | am an
officer or director of the corporalion or the recelver or trustes empowstsd 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

/4
SIGNATURE: Max P,}Gohﬁf:ibﬂ/}/@{ (‘ 1’9 April 9 1998 {561) 495-3983

CR2E037 (10/97)



