SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUG
AMOUNT DUE ON 0 BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

T —————— ]

UST 7, 1996.

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N48703

ROSLYN SCHEINMAN FOUNDATION

(5)

NC.

Principal Place of Business

1135 KAME CONCOURSE
BAY HARBOR ISLANDS FL 33154

AR RO

Mailing Address

1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

3. Date incorporatad or Qualitied 3a. Date of Last Report
05/04/1992 07/1711995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;] 65-0327950 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. iti
P o P 5. Certificate of Status Desired [:l $8'75 Adqttuonal
22 2—7! Fee Required
City & State Cily & State 6. Electon Campaign Financing 0 $5.00 may Bo
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has (iability for inlangible tax under s. 199.032,
2_4] 26 ;;l 0 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
NE'.SON. THEODORE R. 82 Street Address (P.O. Box Number is Not Acceptable)
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 8
84| City FL |ss| Zip Cade

617.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 6§17.0502 and £
rida Such change was authorized by the corporation'’s board of direclors. | hereby accept the appaintment as registered

office or registered agent, or both, in the State of Flo

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed of printed name of regsterexd agent and tille it apphcatile (NOTE Ragisiarad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 12 §
TLE D [ ToeLETE 11TITLE [ change ] Addition &
NAME SCHEINMAN ROSLYN 1.2 NAME 55
STREET ADORESS 5640 COLLINS AVENUE 1.3 STREET ADORESS 8
CITY-57-21P MIAMI BEACH FL 14CITY-5T- 2P &
TITLE D L Derere 21TIMLE [“Tchange [ ] Addition O
NAME LUCAS, VICKI S. 22 NAME
STREET ADDRESS 52 ROCK HILL ROAD 23 STREET ADDRESS
CITY-8T-21P BEOFORD NY 2 4BITY-ST-2P
L D [Joecere 31 TILE [] change [ Addition
HAME SCHEINMAN, DIANE MAY 37 NAME
STREET ADDRESS 16 W. 16TH STREET 53 STREET ADORESS
CITY-51-21P NEW YORK NY 34.CITY-5T-2IP
HTLE [ oeLere 41N LT Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44CITY-ST-2IP
TIRE _J DeLere 51 TIILE [_] change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1- 20 S4CITY-81-2P
TLE [T oecere 61 TILE ] Crange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY -ST-2P P

14. | da hereby certify thal the information supplied with this filing is voluntarily furnishes and does not qualify for the exemption stated in Section 1 19.07(3)k). Florida Statutes |
further certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if
made under oath; that | am an officar or director of the corparation or the receiver or trustes empowerad 10 execute this repor! as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 ar Black 13 if changed, ar on an attachment with an address.

R T TN TR e -~
SIGNATURE: A SHGieat Uk f QUL D X Hﬂg;f/b;éx
R i=a

"GNATURE AND TYPED QR Pwﬂ MAME OF BIGHING QFF'CEH OR DIRECTOR
Oan(). y N

L1 - ANT-4)

Daytirne Phone #

£

ok P o L



