FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1997

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalicn Mame

THE HOWARD GREENFIELD FOUNDATION, INC.

R T

Principal Place of Business Mailing Address

5320 SOUTHWEST 36TH TERRACE 5920 SOUTHWEST 38TH TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 233126239
3. Date Incorporated or Quatified § 3a. Date of Last Repon
02125/1993 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 5‘04%371 Not Applicable
Sufte. At #. elc Site. Apt. 4, etc. 5. Certificate of Status Desired ) $8.75 Addtional
29 ;[ Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution Added lo Fees
- Zp Cauritry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032, |
24 E] ;l ;ﬂ Florida Statutes Oves Ono i
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
R B1[ Name
ATRIUM REGISTERED AGENTS INC. B2 Sireet Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 125 B3
CORAL GABLES FL 33146 B[ Ciy FL 85| Zp Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigratuwe, lyped ot parled name of regestered agent and tille il applicable. (NOTE: Aegistered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D (] DELETE 13 TLE (T Change T Addtion | g5,
NAME GREENFIELD, HOWARD 12 NAME i~
staeer aoness | 5920 SOUTHWEST 36TH TERRACE 13 STREEY ADDRESS g i
OIFY-ST- 29 FORT LAUDERDALE FL 33312 14 0. S1-2IP g
TITLE D [J DELETE 23 TALE O Change [T Aadtion | O
NAME REEVES, MARGARET 22 NAME
streevaooRess | 20938 BAY COURT SUITE 322 23 STREET ADDRESS
CITY-S1- 2P NORTH MIAMI BEACH FL 33180 2 ACATY-S1-2P
TILE D [T DeCETE 31TALE L) Change [ Addition
NAME COMBS, WESLEY 32 NAME
sraeer ooess | 3815 CALVERT STREET NORTHWEST 33 STREEF ADDRESS
CITY-51- 71 WASHINGTON DC 20007 34,0y -51-2p
TILE D ] DeLETE 43 THLE L Change ] Aadition
NAME KHANER, NEIL 4.2 NAME
sweevaooness | 4 WEST 39TH STREET 43 STREET ADDRESS
LTy -§1- 21 BALTIMORE MD 21218 44L0Y-81-2p
e, ] DELETE 53 THLE 1 Change L Addition
NAME 5.2 NAME
STREET ADDRFES 53 STREET ADDRESS
Cy-si-zp ® 54 [ITY-SF-2P
T IR 61 TILE [ Change. [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 2 { ) /) 6ALITY-ST-2F
14. i do hereby certify hat the information supplied wit this Jiting dogls fot qualify for the exemplion stated in Section 118 .07(3)(), Florida Statutes. | further cerlify that the
information indicaled on 1his annug) report grsupplgmeryal annubl Japort is true ged accurate and that my signature shall bave the same legal elfact as if made under oath; that
I am an officer or director of the cofporatiof pr the rkceiger or tr ! Ftg execpte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if Fhang achmenk wi gE. i
SIGNATURE: >{_ VAW bR L AAE T . ( / P/ 9+
SIGNATURE AND TYPES OR PRINTED NAME GF SIGNING OFFICER OR DNRECTOR pare L Daytime Prone # 0036 107




