. *”"  FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

N95000003816 (4)
THE KOBER-LEICKNER MEMORIAL FOUNDATION INC.

Principal Place of Business

2300 ALTON RD
MIAMI BEACH £L 33140

Mailing Address

2300 ALTON RD
MIAM) BEACH FL 331404256

FILED
May 20 1997 8:00am
Secretary of State

AR

ORI

3. Date Incorporated or Qualified

3a. Dale of Last Report

KOBER, HONEY L
777 BRICKELL AVE
SUITE 500

MIAMI FL 33131

08/10/1995 05/01/1996
2. Principal Place of Busingss 2a. Maiting Address 4, FEI Number Applied For
[21] 26] Not Applicable
Suite, Apt ¥, at Suite, Apt. #, elc.
u F ¢ uile. AP 5. Certificate of Status Dasired 0 $3.75 Addlonal
;2] ;;] Fee Required
City & State City & State 8. Elgction Carnpaign Financing $5.00 May Be
;3] 28 Trust Fund Gontribution Addad 1o Fees
Zip Country Zip Country 8, This corporation has liabllity for Imangible tax under s, 189,032,
24 25 20 ‘ 30 Florida Statutas Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Stresl Address {(P.O. Box Number Is Not Acceptable)

83

84| City

85| Zip Code

FL

office or registered agent, or both, in the State gf Florig
agent. | am familiar wijh, and accept the obligifions of,

11. Pyrsuant 1o the prowisions of Seclions §17.0502 and 617.1508, Florida Statules, the a

617.0503, Florida Statutes.

e b [(DW

bayve-named corporation submits this statement for the purpose of changing Its registered
a}.?uch change was authorized by the cerporation’s board of directors. | hereby accept the appelniment as registered
el

+/3 /97

SIGNATURE _ A AVED ‘ ., HO
Signh o or printea nanda of 1epistered agent and Inie If applicable {NOTE: Registered Agent bignature raquired whan rainglating) T DAte
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR D [T pevtre 1170 T Change [T Addition
KAME KOBER, MARC 1.2 HAME
sTReeT ADDRESS | 2300 ALTON RD 1.3 STREET ADDRESS
crv-sr-ze | MIAMI BEACH FL 33140 14 CITY-81-2P
i D L1 DELETE 21TmE [ JChange™ ..} Addition
NAME KOBER, HONEY L 22 NAME
streeT ADuREss | 2300 ALTON RD 2.3 5TREET ADDRESS
arv-si-ar | MIAMI BEACH FL 33140 2.4 CITY-§T- 7P
e D [ DetETe a1 TmE L Change [ Addition
HAME GREENBERG, YESHAYA 3.2 NAME
stReer ooress | 2038 ALTON RD 2.3 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33140 34, GITY-8T- 2P
TMLE p L] DELETE ATTLE [ change [T Addition
NAME KOBER, MARC 42 NAME
staeer anchess | 2300 ALTON ROAD 4.3 STREET ADDRESS
| Cipy-st- 2 MIAMI BEACH FL 44 CIry-51-21P
TIe VIS [ DELETE 51TLE [ change [T Adsition
NAME KOBER, HONEY L. 5.2 NAME
staeer apaess | 2300 ALTON ROAD 5.3 STREET ADDRESS
crv-si-ze [ MIAME BEAGH FL 5.4 CITY-51-2P
TITLE |MDETE B TITLE L] change L) Addition
HAME 6.2 NAME
SIREET ADDALSS 63 STREEY ADDRESS
ony-St-2¢ 6.4 CITY-ST-2P

SIGNATURE:

nt with an,

4[3/97

14. | do hereby cerlily thal Ihe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the
infarmation indicated on this annual report o supplemental annual repert is truve and accurate and that my signature shall have the same legal effect as it made under oath; that
I arm an officer or director of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifchanged, or on an attac d

(309 2Y7-4(87)

Date

Daytime Phone # DOODERD

CR2EQ37 (9/96)



