... FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 22, 1 999 8 . OOam

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N94000000655

1. Corporation Name

THE MAX & EVELYN SCHACKNOW FOUNDATION, INC.

01-22-1999 90080 019 *###6] .25

Principal Place of Businegs Mailing Addrass
10481 NW. 17TH §T. 10481 NW. 17TH 3T.
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 02/09/1994 ,
Suite, Apt #, etc o B §£ite, Apt. #, efc. ) 4. FE| Number k Applied.For
22) [27] 650464694 {Net Applicable
City & Staty
-—l City & State fty “ 5. Certifcate of Status Desired O 58 75 Additional
23 m Fee Requwed
Country Zip Country 6. Election Campaign Financing s - $5.00 MayBe
-| ]El E’ [;;I - Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ~
o e 81| Name
MACI.EAN FREDERICK R - e 82} Street Address (P.Q. Box Number is Not Acceptable)
2600 N.E. 14TH ST CAUSEWAY
POMPANO BEACH FL 33062 83 '
ST 84| Ciy FL [ 2 cee

da Statutes, the above-named corporahon submlls this 5lalement for ths purpcse of changlng |ts r |stered
3 ;0 v:\;as auz'honzed by the corporation’s board of directors. | hereby accepl the appomtment as re is] ered"f*

Statutes. P / a7'_¢9’ f

11 Pursuant to the prowsmns of Secﬂons 617 0502 and 61
*office or ragistereg-ageht, or bot he State of Flon 43
agent. | am fa 2 apLy

SIGNATURE i
k. e 2 spént an {NOTE: Ragistared Agent sig; required when DATE = © o«
i3, { pﬁncggg ‘AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 .| @
TmE DPT [ DELETE 11 TME ' DChanga [:]Addmun - |
NAME SCHACKNOW, MAX 12 NAME s
street aopress| 10481 NW. 17TH ST. 1.3 STREET ADDRESS o
crv-st-ze | PLANTATION FL 33322 14 CITY-5T-2ZIF &
TLE D O DELETE 21TMLE Ochange [ Addition | ©O
NAME SCHACKNOW, EVELYN 22 NAME
stReeT ApoRess| 10481 N.W. 17TH ST. 23 STREET ADDRESS
CITY-§T-2P PLANTAT|0N FL 33322 : - 2,4CITY-ST-2P
’ [ DELETE 31 TITLE [GChange [ Addition

SCHACKNOW PAULN - - _ 32 NAME

515 SHELDRAKE LANE ) 3.3 STREET ADDRESS

{iPALM. BEACH GARDENS FL 33418 34, CITY-ST-2P

D . [] DELETE 44 TMLE {JChange [ Addition
ne . | SCHACKNOW, SHARMA J . 4. INAME . L
sweer aooress (115 SHELDRAKE LANE 4.3 STREET ADORESS ‘ S
CITY-5T-2IP PALM BEACH GARDENS FL 33418 44 CITY-ST-2P R R P R I
TMLE S ’ [ OELETE 51TMLE [JChange [ Addition b
NAME MACLEAN,. FREDERICK R S2NAME ;
seeTanoress| 2600 N.E. 14TH ST. CAUSEWAY 5.3 STREET ADORESS ‘
CITY-ST-2ZP POMPANO BEACH FL 33062 54 CITY-ST-ZIP !
TME ax ] DELETE B.1TITLE [IChange [ Addition :
NAME " ., L 6.2 NAME )
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-21P

14. i hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information '
indicated on this annual report or suppl ﬁ ental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
'/ H

officer or dlrector of the corpration or gfnpowgred 1o execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in
an ayl addre ¢s, with all other like empowered

SIRET IS ooy 175 15947




