FILE NOW: FILING FEE IS $61.25

r NONPROFIT

i

T3 FLOR!DA DEPARTMENT OF STATE
CORPORATION ) 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000005553 (2)

1. Corporation Name

SYD AND DORA HOFF EDUCATIONAL FOUNDATION, INC.

RSO R

Principal Place of Businass Malling Address
4335 POST AVENUE 4335 POST AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incarporated or Qualified 3a. Date of Last Report
11/07/1994 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 6] 65-0637401 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, sic. ¥ i
uite, Apt. ¥. atc uile, At #, el 5. Gontificate of Status Desired O $8.75 Additionat
;ﬂ ;l Fea Required
City & State City & State 6. Elaction Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution m Aded to Fees
Zip | Country 2p Country 8. This corporation has liability fog intangible tax under s. 199.032,
m 251 29 m Florida Statutes Ch ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi] Name
HOFF. SYD 82| Strest Address {P.0. Box Number is Not Acceptable)
4335 POST AVENUE
MIAM| BEACH FL 33140 8
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 anci 61 7.1508, Flonda Statutes, the above-named corporation submits this statamant for the purpose of changing iLs registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. I am

familiar with, and accept the obligations of, Sectian 6170503, Florida Statutes.
SIGNATURE _
Signature, typed o printed narme of registered agent and tite if applicable (NOTE: Registares Agent signature required when reinstating! DATE G
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE D [CIDELETE 13 TILE [JChange  [JAddtion |y
NAME HOFF, SYD 1.2 NAME 5
steeeranoress | 4335 POST AVENUE 1.3 STREET ADDRESS &
CirY -1-2P MIAMI BEACH FL 33140 14 CITY-ST-2P &
TTLE D CJOELETE 21 TILE [dchane [ Addition O
NAME DONOFF, CRAIG ESQ. 2.2 NAME
creeranoress | 18201 BISCAYNE BLVD., 2ND FLOOR 2.3 STREET ADORESS
CITY -ST-2IP NORTH MIAMI BEACH FL 33180 2 40iTY-S1-2P
TITLE D [JDELETE 31 THLE [OChange [ Addilion
NAME GALPERN, JOEL CPA 32 NAME
sreer aooniss | 1035 NE. 125TH STREET, SUNE 320 2.3 STREET ADDRESS
cITy-$1-2P NORTH MIAMI FL 33161 34, CI1Y-ST-2P
E 4 [)DELETE 41TLE [Ocharge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2F 44 CTY-5T-2ZF
TILE [JDELETE T 51TTLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-§1-2IP 5.4 CITY-ST-2IP
TITLE C]DELETE 6.1 TLE Clthange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP

14. | do hereby certify 1hat the information supplied with this filing is voluntavrity furnished and does not qualify Tor the exernption stated in Secton 119.07(3)K), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lega! effect as if made under
oath; that § am an officer or director of the corporationf or tha receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Blocks13 i chgl X agfl attachment with an address.

SIGNATURE: _ ¢ L AT 2SS PIEFHO

(G YURE AND TYPECLAR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oata Datime Fhone ¥




