SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

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

Sep 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000005905 (4)

RITABLE FOUNDATION, INC.

THE ALBERT, RUTH, SEYMOUR AND HARRIET ALPERT CHA

Principal Place of Business Mailing Address

1000 AR

2546 NW B3RD LANE 2546 NW B3RD LANE
ggCA RATON Fi 349 ggCA RATON FL 33496 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad 3a. Date of Last Report
12/01/1994 05/21/1996
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
FI E] 65‘054 133? Not Applicable
Sulte, Apt #, etc. Suile, Apt. #, elc. . , $8.75 Additional
o ;I 5. Cortificate of Status Desired a Fes Required
* City & State City & State 6. Election Campaign Financing $5.00 May Be
5—_31 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 28] 30] Parsonal Proparty Tax dua June 30. Yas m’fgo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
, 81 Name
N.PERT. SEYMOUR 82{ Street Address (P.0. Box Number is Not Acceplable)
2546 NW B3RD LANE
BOCA RATON FL 33496 83
sa| City FL Jas Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corperation's board of directors, | hereby accapt the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

~™ Al

BIGNATURE

Signature, typed of printed name of rapistared agenl and title if applicable {NOTE: Registered Agent slgnature required when rainstating} DATE
12. CFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
TTLE PD [T oeLete 14 TTLE LJ Change L] Addition g
HAME ALPERT, SEYMOUR 1.2 NAME >
sTReeT ADDRess | 25468 NW 63RD LANE 1.3 STREET ADDRESS §
orv-s1-2¢ | BOCA RATON FL 1.4 CITY-§T-21P &
E sD [J DECETE 21 TILE [T Change [ Acdition |©
NAME ALPERT, HARRIET 22 NAME
streer apDRess | 2546 NW 83RD LANE 2.3 STAEET ADDRESS
CiTY- §T-2P BOCA RATON FL 2.4 CITY-51-2P
e 0D [T oreete A1TLE [ Change  [] Addition
HAME ALPERT, JOSEPH 32 NAME
smeeTaDoress | 884 TEQUESTA DR 3.3 STREET ADDRESS
£Imy- $- 20 FRANKLIN LAKES NJ 34, CiTY-5T- 2P
TILE DD [T DELETE FRRT: [ Change [T addition
NAME A].PERT. MARK 4.2 NAME
seeAbDRess | 101 ARDMORE ST 4.3 STREET ADDRESS
crv-s--zp | HAMDEN CT 44 CITY-ST-2P
TITE T oELETE 5.1 TITLE [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
IFY-5T-2P 5.4 CITY-ST-2IP
TILE [J DecETE 6.0 TITLE T change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2 64 CiTY-ST-2IP
14. | do hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual reporl is trus and accurale and that my signature shall have the same legal effect as if made under oath that
| am an officer or director of the corporation or the raceiver or trustee empowsred 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 it chgpged, or on an allachment with an address.

1LY

e

Al i



