FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N94000006314 (8)

1. Corporation Name

NORMAN AND [RMA BRAMAN FOUNDATION, INC.

5 “ FLORIOA DEPARTMENT OF STATE

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principa’ Place of Business Mailing Address
ONE SE. 3RD AVE. ONE SE. 3RD AVE
SUITE 1130 SUITE 210
MIAMI FL 33131 MIAMI FL 33131 —
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/28/1994 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0542566 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc, it
e, A9 e = uile. At &, et 5. Certificate of Status Desired [} $8.75 Add_mu"al
22 27| Fee Roguired
Gity & Stale City & State 6. Election Campaign Financing $5.00 may Be
;51 m e Trust Fund Contribution O Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible ntsynder s. 199.032,
;l —EI _EI ;ﬂ Florida Statutes O ves Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81| Name
KRIEGER, STANLEY J 82| Suoot Adurass B0, Box Number s Not Acceptabie)
ONE S.E. 3RD AVE.
SUITE 2130 83
MIAMI FL 33131 IMET FL [35 7 Corio

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carporation’s board of drectars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhigations of, Sechon £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e . . . e e e e e e e e+ e e e e
Sigarure byped o printed natie of regestered agent ard I 1* apphiane (NOTE Registered Agen! signalaré requirac when réinstating) DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONS ‘CHANGES TO OFFICERS AND DIREGTORS N 12
TITLE D [CJDELETE 11 HILE @fthange [ Addition
NAME BRAMAN, NORMAN 12 NAME
steeer aooress | 1 INDIAN CREEK BtYR. 15 “v) 135TREET A00RESS | € AL A CEGK (BLAND
CiTY-§1-2p MIAMI BEACH FL 33154 140Irv-51-2P y
THLE D [CJDELETE 21 TIRE Dnange 7 Addition
MiME BRAMAN, IRMA 22 NAME
stwertaooness | 1 INDIAN CREEK BLVB. s54anld 2asEc aooRess | 4 42D e AR CREGK (3L anlh
CITy-$T.2° MIAMI BEACH FL 33154 2 4CITY-ST- 2P
TTLE D [IDELETE 31TILE [JChange (] Add:tion
NAME LUSTGARTEN, SUSAN B 32 NAME
strertacoress | 418 HIDDEN RIVER RD. 3 3STREET ATORESS
Iy -ST-2P PENN VALLEY PA 19072 34 CITY-51-2P
TILE D I DELETE 41TIE [ change [ Addilion
NAME SHACK, DEBRA B 4 2 NAME
srreer atoness | 4777 PINETREE DRIVE 43STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33140 44 CI1Y-51-2F
TITLE [CIoeLETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STAECT ALORESS 53 STREET ADDRESS
LITy-51-2P 54ITY-51-21P
THLE [JOFLETE 61TITLE [Jchange  [J Aadition
NAME 6.2 NAME
STHEFT ADDRESS € 3 STREET ADDRESS
CIY-S1-2P 6.4 CITY-ST-2IP

14, i do hereby certify that the information supplied with th
cortfy that the information indicated on thi
oath; that | am an officer or directar

appears in Block 12 or Block 13
- 29/96 305/358-1889
SIG NATW— “GGNATURE ALD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR %a:{ / T Da,t-melprone *

Norman Braman, Pres.

ing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3X%kK], Florida Statutes. | further
‘eport is trua and accurate and that my signature shall have the same legal effect as if made under
corporat mpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama




