FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

N94000000729 (3)

THE SPIELMAN CHARITABLE HELPING HAND FOUNDATION,

FILED

May 19 1997 8:00am

Secretary of State

Principal Place of Business Mailing Address
“ 40907 FHSNER TLANDRIVE—... C/0 JOE SCUTELLARO
FISHER ISLAND-FL—33100. 1144 HOOPER AVENUE, SUITE 302
' TOUS RIVER N 08753361 3. Date Inco/porated or Guaiitied | 8a. Datg of Last Ao
14]1604 GraT/1086"
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied fFor
n| {2870 G’u%hp @l.uﬁ E] 65&68634 _|Not Applicable
Suite, Apt. #. 8ic. Suite, Apl. #, elc. N $8.75 Additional
EI . . —27] 6. Cerlificate of Status Desirad (] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
@ NMJH\ m< \ (:[_... 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
2l 3361 - [#l USA 20] 30] Florida Statites Oves e
M 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
‘|81] Name
LAW HR"’ OF LAWRENCE J. SPIEGEL CHARTERED 82| Street Address (P.O. Box Number is Not Accaplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

SIGNATURE ¢

agent. | am familiar with, and accept the obligations of, Section §17.

3, Florida Statutes.

11, Pursuant {o Ihe provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the pur‘gose of changing its reFislerad
office or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered

Sigratre. typed or printed name of regstared agonl and titla if applicable {NOTE: Registarad Agent signalure fequired when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITE D T3 eLETe LITITLE L Crange [ Addition
NAME SPIELMAN, GERALD 12 NAME
street aooness | 40307 FISHER ISLAND DRIVE 1.3 STREET ADDRESS
CiTY-S1- 2P FISHER ISLAND FL 1ACITY-ST-21P
MLE D LI DELETE 21TMLE L Change  [L] Addition
NAME SCUTELLARD, JOSEPH 22 HAME
sweereooness | 1144 HOOPER AVENUE 2.3 STREET ADDRESS
Oy -S1-1F TOMS RIVER NJ 2.4CIY-5T-2P
TIME D L] DELETE 31 TIME T Change [T Addition
NAME FURMAN, JEFF 32 NAME
seeraooness | 392 £ 50TH STREET 5.3 STREET ADDRESS
CAIY- ST 2P NEW YORK NY $4.CITY-5T-29
TILE [T DELETE 41 TILE [Jhange ] Addition
NAME 4 2 NAME i
STREET ADDRESS 43 STREET ADDRESS
oIty ST- 2P 44 0ITY-5T-2P
i [7J oEcére 5.1 TMLE L) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oY 512 54 CITY-ST-21P
TIRE L DELETE 61TILE TJ Change | Additlon
NAME 62 NAME
STREET AGDRESS 63 STAEET ADDRESS
GITY-S7- 2P 64CITY-SI-2P

SIGNATURE: _

information inchcated on this annual reporl or supplemantal annual rep

14. | do heraby certity that the information supplied with this filing dops mgﬁualiiy for the examption stated in Saction 118.07(3)(i}, Florida Siatutes. | further certify that the

is true and accurate and thal my signature shall have \he same legal effect as if made under cath; that
I am an officer or direclor of the corporation or the recelver or lrustee empowered to axecute this report as required by Chapter 617, Florida Statules; and that my neme
appears in Block 12 or Block 13 if cpanged, or on an attachment with an address.

N S

Daviime Phone i OOTAYDD

CR2E037 (9/96)



