NOW: FILING FEE IS $61.25

i L

ANNUAL-REPORYT]

. 1999

FILE
“ g ' NC‘.KIPROI':IT FLORIDA DEPARTMENT OF STATE
T CORPORATION Kathorine Harris

Secratary of State
DIVISION OF CORPORATIONS

QOCUMENT #

Corporatlon Name -

N94000006093
"_; MONHOE E. AND SUZETTE M. BERKMAN FOUNDATION, INC

Mailing Address

201 E KENNEDY BLVD
SUITE 1400
TAMPA FL 33602

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90030 037 **#%6] 25

R

i
'
1
1

2 ,;’_rincipql Place of Business

2a. Mailing Address

.. Date Incorporated or Qualifed

6. Election Campaign Financing )

2
E3iA ) ToHyee , 4
'-1 Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number s "| Applied For ~ )
2l 7] 59-3283577 S Not Appiicable | & 1 ©
i Ci l City & Stat ' it -
; City & St B. fty ° : 5. Cerlifcate of Status Desired [ $8.75 Adq|UOnal :
_2‘3'| m R Fee Required
i Zip ] Country Zip Country $5.00 may Be

2_4| : [E‘ EI I;\ Trust Fund Contribution Added to Fess
!‘ N 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
“'% ; i SR e 81| Name '
i H'!BEHKMAN MONHOE E \ b Yoo, | 82| Street Address (P.O. Box Number is Not Acceptable)
;{ 201 E KENNEDY BLVD ' o i
| SUTE 1400 & - N
id TAMPA FL 33602 84| Cily 85] Zip Code

: Pursuant to the provisions of
'office or registerad agent, or,
{agent 1 am familiar with, and
R

GNATURE

Seclions 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submlts this statement for, the purposs of changmg ns reglsterad
both, in the State of Florida. Such changs was authorized by the corporation’'s board of d:rectors I hereby aocapl the appomtmsnt as regnsterad 4
accept the obllgatlons of, Section 617.0503, Florida Statutes. Y

1
T

v

g s

14 [ hereby camfy that the inforr

ﬁIGNATURE :

{ indicated on this annual repol

hation supplied with this filing does not quallfyrfor the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt or supplementaf annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corpération or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

f Block 12 or Block 13 if changed, or on-an attachrnem with an address with all other fike empowered.

WyE; . . Signature, typed or printeqf neme of registered agent and title # applikable. (NOTE: Regislered Agent signature requirad when reinstating} DATE o
i ET ) OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 D
TLE: ' D [] DELETE 14 TLE 1 i:]Changa ‘ [_—_IAdditmn E :
f N BERKMAN, MONROE E 120 i : 5
| srheeravoress| 201 E KENNEDY BLVD, SUITE 1400 1.3 STREET ADDRESS ) @
crw stze. | TAMPA FL 33602 . 1.4 CITY-ST-2P .. &
- D . O DELETE 21 TME [JChange  [JAddition | &3
: BERKMAN, SUZETTE M 22NME '
| 201 E KENNEDY BLVD, SUITE 1400 . 23 STREET ADDRESS ;
i TAMPA FL 33602. B 2 4CITY-5T-2IP - s
D {3 DELETE 31TILE [iChange [ Addition :‘Ii' 5
| BERKMAN, MYLES P- - 32 NAME . '
5|'200 GATEWAY TOWERS 3.3 STREET ADDRESS o ‘
: [{PITTSBURGH FL 15222 34, CITY-5T-2IP
S IR LA [ DELETE 41TME , [OChange [ Addition '
43 STREET ADDRESS |- R :
. 3 44 CITY-5T- 2P o § S _ et '
: {3 DELETE 51TME OChange  [}Addition '
: 5.2 NAME t !
] 5.3 STREET ADDRESS
54 CITY-ST-2P ’
[ ] DELETE 61 TITLE Ochange  [[] Addition
=} _ " 62 NAME ’ -
i sm&-rmggss R 63 STREET ADORESS
E CITY-ST.2P : 64 CITY-ST-ZIP
|
!

///f/?? (Frz) 222y

Deytime Phore #



