FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000729 (3)

. Corporation Name

THE SPIELMAN CHARITABLE HELPING HAND FOUNDATION,

e ‘ A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business Mailirg Address
42300 FISHER ISLAND DRIVE C/0 JOE SCUTELLARO
FISHER ISLAND FL 33109 1144 HOOPER AVENUE. SUITE 302
TOMS RIVER MJ 08753
3. Date Incorporated or Qualified 3a. Date of Last Report
/14/1994 06/12/1995
2. Principal Place of‘ﬁusmess 2a. Mailing Address 4. FEI Number Applied Far
] #0307 Fosher Telaad Vs [26] 65-0466634 Not Applicable
Suite, Apl. 4, etc. Svite, Apt. #, etc 5. Certificate of Status Desired [} $8.75 Aditional
—2?1 Fea Requirad
& State City & State 6. Election Campaign Financing $5.00 May Be

? ched ’,t:g(,q.\ 4 C { 28] Trust Fund Gontribution 0 Added to Fees

Country ‘ 2P Country 8. This corparation has liability for intangible tax under s, 195.032,

24 '}’}( of{ —g] U S A’ EI EI Florida Statutes [ ves OO No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LAw FIRM OF LAWRENCE J. SP lEGEL CHARTERED 82| Streot Adiress (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Cily FL [asl Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 6171508, 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 Flonda Such change was autharized by the corporation’s board of direclors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

CR2E0Q37 (12/95)

SIGNATURE __ e e e e e e e e e
S\gnamre I,Ded o pnntun name af rugu tend agz: v o ute auuh b NGOTe Aegsterea Agent swiialare required when ranstatiog) DATE
1z OFFICERS AND DIREGTORS 13. ADDI ICNS CHANGES 10 OFFIGERS AND DIFE GTORS 1 1
TILE D @ELETE LITILE b - Kﬁnamge [] Additon
NAME SPIELMAN, GERALD 12 KAME SOLELmAN veALD
sweer ancress | 42302 FISHER ISLAND DRIVE rasimeer aoonsss | $O3077 ¢'5 hea Iss! and dn
ars.oe | FISHER ISLAND FL e s | Eishen Islend, €L 33509
TILE D [CIDELETE 21TILE 7 Jchange  [J Addition
NAME SCUTELLARQ, JOSEPH 22 NAME
staeer sopmess | 1144 HOOPER AVENUE 273 STREET ADDRESS
CHY-ST-2P TOMS RIVER NJ 2 4CITY-S1-2P
TIRLE D [JDELETE IV TILE [QcChange [ Addition
NAME FURMAN, JEFF 32 NAME
steeranoness | 912 E SOTH STREET 33 STREFT ADDRESS
CHTY-SI-7P NEW YORK NY 34 CITY-S1-2P
TILE [JDELETE 4 1TILE {JCnange  [T] Addition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2P
TITLE CIDELETE S1TILE [cCnange [ Addition
NAME 5 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-57-2P 540I7Y-5T-2P
TITLE LIDELETE 61TITLE [Ocnanga [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-7P 64 CITY-ST-2IP

14. | do hersby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under
oath; that | am an officer or diractor_ of the corparation or the recegiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifhanged or on an at with an addrass.

SIGNATURE: - ATUREKNDﬁRPHINTEDNAMEDF’SIGNINGDFFICEROH DiRECTOR _572%?/‘ T T pagtee Prons




