FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 Ny 1 DIVISION OF CORPORATIONS

: ‘EM\.x FLORIDA DEFARTMENT OF STATE
y Sandra B. Mortham .

DOCUMENT # N94000005329 (7)

orporation Name

SFC CHARITABLE FOUNDATION, INC.

15 0 A

Principal Place of Business Mailing Address
%DOUGLAS KNISKERN. ESOUIRE %DOUGLAS KNISKERN. ESQUIRE
1946 TYLER ST 1946 TYLER ST '
HOLLYWOOD Fi. 33022.2068 HOLLYWOOD FL 33022-2068 3. Dale Incorporated or Qualiied 3a. Dato of Last Heporl
10/26/1994 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 650565248 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) i $3.75 Additional
§| ;I §. Cortificate of Status Desirad K Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Bs
231 2&[ Trust Fund Caontribution Added \o Feas
7 Country Zip Countey 8. This corporation has liabllity for intangible tax under s. 189,032,
24| [25] |29] [30] Fiorida Statutes O ves XXno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name -
KNISKERN, DOUGLAS 82| Steat Address (7.0, Box Number 15 Not Acceptabia)
ATKINSON, DINER, STONE, BLACK ET AL
1946 TYLER ST 83
HOLLYWOOD FL 33022-2088 84| City FL Iss Zip Godié

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

SIGNATURE e .
I Shatane, tppad oF pr nted narme of registarsd agent and litle it applizable. MNOTE: Regstered Agent Bigrature requiréd when reinsiating) DATE
12, OFFICERS AND DIRFCTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE LTTITLE D/T [JChange  [R] Addition
NAME RENNERT, IRWIN L 12 NAME
STREFT ADDRESS 1800 CENTURY PARK E, SUITE 900 13 STREET ADDRESS
CITY-5T-2P LOS ANGELES CA 90067 14 G1Y-S1-2P
TITLE D [JDELETE 21TLE D/S T Crange ﬁ Addilion
HAME KATZ, JOEL A 72 NAME
steert aporess | 3423 PIEDMONT ROAD NE, SUITE 200 23 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30305 2 4 CITY-ST-2IP
TIILE D [JDELETE 31TITLE D/P [JChange X} Addition
e KAUFMAN, HOWARD 3z v
sineeraonress | 8OO0 WILSHIRE BLVD, SUITE 300 13 STREET ADDRESS
DIY-§1- 7P BEVERLY HILLS CA 80211 34 CITY-51-72IP
NILE IDELETE | 41TLE [Change ] Addition
HAME 4 2 NAME
STHEET ADDRESS 4.3 STREET AGDRESS
CITY-51-2IP 44CiTY-5T-ZF
1LE [CDELETE 51 TILE [CJchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CHy-51- 2 5ACITY-S1-2IP
UILE []pELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
LiY-ST-21P 6.4 CITY-5T- 2P

14, | do hereby certify that the information supplied with this filng is voluntarily fumishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
path: that | am an officer or digector of the corporaion o, the receiver or trustee empowaered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gttachmenihith an a

SIGNATURE: __ ¢

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DINECTOR Dete Deytime Prona ¥

CR2E037 (12/85)




