FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1997 DIVlSIC'JSch:FtaQ:)(:PS;::TIONS S C Cl'etal'y 0 f S tate

DOCUMENT # N48703 (5)

1. Corporation Name

ROSLYN SCHEINMAN FOUNDATION, INC.

A A

Principal Place of Business

$135 KANE CONCOURSE 1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2025
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 —23] 65'0327950 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, et uie. Apt 4. gle 8. Certificate of Status Desired a $8.75 addionat
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangibte tax under s. 199,032,
24} 25 [20] [30] Florida Statutes [Qves [No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
NELSON, THEODORE R. 82| Siroet Address (P.0. Box Number is Not Acceptatis)
1135 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose"&i changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appolntment as registered

agent. | am lamiliar with, and accep, obligationg of, Section 617.0503, Florida Statutes.
SIGNATURE @Mﬂ?’m > {2 g0 g . q;yﬁ 9 _1&372519_
&, yped o frifled Alme af regislared agent and litle if applcable. (NOTE: Registered Agant signature rafuirad when reinslating) DATE
12,
0

OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS TN 12
TITLE [ DELETE 11 TLE I Change  |_J Addition
NAME SCHEINMAN ROSLYN 1.2 NAWE
streer aporess | 5640 COLLING AVENUE 1.3 STREET ADDRESS
CAY- ST 1P MIAM) BEACH FL 1AGTY-57-7P
THLE D [T BELETE 21TITLE T change ] Addition
NAME LUCAS, VICKI 8. 22 HAME
staeer apress | 52 ROCK HILL ROAD 23 STREET ADDRESS
CHTY-5T-2P BEDFORD NY 2.4 C0Y-ST- 1P
TITLE D ] peifie BATILE [3change  [J Addition
NAME SCHEINMAN, DIANE MAY 32 NAME
sireeraooress | 16 W, 16TH STREET 33 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 34, CITY-ST- 2P
TITLE ] DELETE 43 TNLE L) Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oiTy-ST-2P A4CITY-5T-2ZP i
TILE [J DELETE 5.1 TITLE i L) Change [ Addition
NAME ’ 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-2IP 5.4 CITY- ST 2P
ILE [ DELETE 8.1 THLE [JChange ] Addition
NAME . 6.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
LTy -§1- 7P §.4 GITY-5T-ZIP

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cenily that the
information indicated on this annual ieport or supplemerntal annual repon is true and accurate and that rmy signature shall have the same legal effect as i made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to executs (his raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATUBE:V_\_ o0, 0 AL

eI 2 TIIRE AN TYRENORTERINTED NAME OF £ ENING OFFICER DR HERECTOR

9r) - Bl ~olt)

LA Sy Davtime Fhons B s mods 4

comonmion IRy ronpkommee or e Feb 04 1997 8:00am

CR2E037 (9/96)




