FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N93000004445 (3)

1. Corporation Name

THE SPERBER FAMILY FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE ;
Sandra B. Mortham \
Secrelary of Stale }
DIVISION OF CORPORATIONS
\

\

AR MDA ATV I

Principal Place of Business Mailing Addrass
1660 NE 19 ST 1660 NE 181 ST
#113 HIZ
N MiAMI BEACH FL 331794117 N MIAMI BEACH FL 331794117
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650440253 Not Apglicable
Suite, Apt. #, etc. ite, Apt. #, elc. iti
ute. Apt. #, et Sulte, Ant. #, elo 5. Gertificate of Status Desired O $8.75 additional
22 Fl Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
bl ;;l Trust Fund Contribution 0 Added 1o Fess
ap Country Zip Gountry 8. This corporation has liability for inftangible tax under s. 199.032,
|24 [25] [29] |30] Florida Statutes Yos [CNo
9. Name and Address ol Current Reglstered Agenl 10, Name and Address of New Aegistered Agenl
81| Name
DONOFF- GRMG 82| Strest Address {P.O. Box Number is Not Acceptable)
18301 BISCAYNE BLVD
N MIAMI BEACH FL 33160 83
B4]| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations ¢f, Section 617 ZOE-O& lorida Statutes.

SIGNATURE ___ ...
Sigral.ie, typed or pr nled nanie of registecod agant 80 Itk (f applizabie TNOTE- Regestered Agent sigrature recquired when ranstaing: DATE
12 OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRE PO [IDELETE TATME [JChange [ Addition
NAME SPERBER, MOLLIE 1.2 NAME
sineet anoness | 1660 NE 181 5T #1413 1.3 STREET ADDRESS
CITY-5T-2P N MIAMI BEACH FL 33179-4117 14 CTY-ST-2P
TITLE SD [JDELETE 21 TITLE Clcrange [ Addition
NAME SPERBER, STANLEY 2.2 NAME
streel aooress | 1660 NE 191 ST #113 2.3 STREET ADDRESS
CNy-S1-2P N MIAMI BEACH FL 33179-4117 2 ACTY-ST-2F
TILE TD [JDELETE 31TILE [JChange [ Addition
NAME FREEDMAN, LINDA 37 NAME
sireeranoress | 1680 NE 191 ST #113 33 STREET ADRESS
CITy-51 2P N MIAM! BEACH FL 33179-4117 34, CITY-ST-21P
TLE L JDELETE 4.1 TITLE [Fcnange [T Addition
NAME 4 2 NAME
SINELT ADDRESS 4.3 STREET ADDRESS
CITY-SI-gP 44CITY-51-2IP
TILE [CDELETE 5.1 THTLE [change [ Addition
NAME I 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CYV-ST-2P 54 CTY-51-2P
TITLE [CIDELETE 6.1 TITLE [Clchange [ Addition
NAME 62 NAME
STREET ADRESS 63 STREET ADDRESS
CITy-51-2P B4 CTY-ST-2P

14. } do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u
oath: that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
SIGNATURE: _ MOLLIE SPERBER 7)%1&,@ MM/ A-R0 - Tt

" "SIGNATURE AND TYPED DR FRINTED NAME OF SIONING OFFICER OF DVRECTOR _ Daytwne Prione #




