“moleR

+_FILE NOW: FILING FEE IS $61.25 FILED

' »
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Principal Place of Business Mailing Address
A-SEMET-LIGKSTEIN-MOROENITERN—ETAL 3. Date Incorparated or Qualified
GRAL GABLES FLINM
¢ 4. FEI Number Applied For
650488720 Not Applicable
» Principal Place of Busine 2a. Mailing Address . sa 75 .
5. Certificale of Status Desired [ -9 Additionat
z] 100 S.E. ajgﬂ*«:‘?ﬂ' 6] 1p0S-C- 2— S1957T eriicale o Sialus meste Fee Required
Suite, Apt. IG. Suite, Apt. 6. Election Campaign Financing $5.00 may Be
22] JF 2800 27 :FF' 2500 Trust Fund Confribution O Added 1o Fees

7. is this nonprofit corporation & homeowners association?

City & Stye | R City & State A
23] mhmm L 28] MNUW FL O Yes Na

2 23 T s ) T3

30] 1)

Country A 8. This corporation owes or has paid the current year Iptaggible
Personal Property Tax due June 30. |:| You Hﬁo

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

‘SEMET,LIOKSTEIN, MORGENSTERN £FAL~
-20+-ALHAMBRA CR-—
—SUFE-t200—

" Medui 8- Morgenstern

82| Street Address (P.O. Box Number |s‘hfot Acceplab
SR 0 S g ey oo

B Ore -17n+ern o:konal Pimce.

81| Gy Noan, FIMR!S|<

agent. | am familiar with, and accepl the obligations of, Section 617.05

- Pursuant to the provisions of Sections €17.0602 and §17.1508, Florida Statutes, the above-named corporation submils this statement for the purpos hing
oftice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the a

03, Florida Statutes.

fe—

nifnet

Mely:, 0. Moraenstern —ﬁcﬁgﬁm—%n%ﬁw“

indicated on this annual report

SIGNATURE
Signature, typad or printed name of regwsmred?gem &nd title it apphcable (NO]'E Registeradd Agent s.unalu@quirad when reinstating) DATI
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TMLE VD [T eLeTe 11THE [J Change  [_J Addition
NAME WAXMAN, ROBERT L 12 NAME
srreetaporess | 1153 NW 210 TERRACE 12 STREET ADDAESS
CITY-S1-7P NORTH MIAMI BEACH FL - 14CIY-5T-2P
TME WELETE 21TIILE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADORESS
CITY-ST- 2P 2 4CITY-5T-2IP
me T DELETE 11 TIILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADORESS
CITY-ST-DP :‘)) “.)' "Lf»?i . 34.CITY-5T-ZIP
TiNLE ﬂDELETE 41TIMLE O change [T Addition
NAME ] 4.2 NAME
stReeT ApoRess | 1800 NE 1 43 §7REET ADDRESS
CITY-ST-2 NORTH MIAMI FL 44TITY-S1-21P
THLE T = [T DELETE SATIILE T Change T Addition
NAME BROWN, BERT S 52 NAME
STREETADORESS | 6435 SW 102ND ST 53 5REET ADDRESS
GiTY-5T-2 MIAMI FL 54 CTY-ST-2P
TOLE ? O [] peLETE 6.1 TITLE PO [T change [ Acdition
RAME Litngow | Karen 62 NAME Lmgoe, Kave,
smeeraooness |V AVNoware, Preza, O} SISTREETAODRESS | | A Vw2l P16 24, PY
CITY-ST-20 Coa \ Gavrep | P % BV sacv-srzr | Com i Cabivs Fo 23134y
14. | heraby certify that the informatidry supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmalion

supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or diractor of the corporatlbn or the receiver ar trustee empowered 10 execute 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 atiachment with an address.

SIGNATURE: _ __ D i Mt

5//&/5‘8 305 -S36-625Y

YUR'ANDTT’PEDOHPRPN?D BIGNING OFFICER

= " M

g T oy Bon e dariso

May 18 1998 8:00am

DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N9300000041 7 (6)

. Corporation Name

THE UNIVERSITY OF PENNSYLVANIA DADE ALUMNI FOUND

CRZE037 (10/87)



