FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION *
ANNUAL REPORT

1996

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION CF CORPORATIONS

retary of Stale

DOCUMENT #

1. Corporation Name

THE NEWQUIST FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

150 CLARKE AVE.
PALM BEACH FL 33480

150 CLARKE AVE.

PALM BEACH FL 33480

N0 A

3. Date Incorporaled or Qualiied 3a. Date of Last Repon

08/11/1995

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appled For
21 28] 12- 3R 017 b Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. N i
A P &. Certificate of Status Desired | $8.75 Add_'l'onal
E} ;\ Fes Required
City & State City & State 8. Election Campaign Financing O $6.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25) 20 [30] Flotida Statutes O yes ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WASERSTEIN, STEVE L ESQ 82| Shrcot Address (P.O. Box Numbér is Not Acceptabie)
500 EAST BROWARD BLVD., SUITE 1130
FT. LAUDERDALE FL 33394 &
84| Ciy FL lss Zip Code

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statu

SIGNATURE _.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changae was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registered agent. | am

tes.

Sianature. typed or priniad namie of regsaied agerl and T i applicatie. TNOIE Ry starad Agent sigralore (OGumee when reinstorn TpATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE § 1O OFFICERS AND DIREGTORS IN 12
Time CIDELETE 11TnE P.D. [JChange [ Addition
NAME 12 NAME Seortr G- NENder
STREET ADDRESS vastheer ovesss | IS0 CLARKE  AVE
GITY-ST-2P 14C/TY-5T- 2P CaLmm HERY , FL 33féo
THTLE [CIpeLete 211MLE ap Ochange  [3 Addition
NAME 2.2 NAME QLB A NEW YUiST
STREET ADDRESS 23sTREETADORESS | j50 CLARWKE Ave
LTy -5T-2P 3 AGITY-ST-7IF Pnarm Gened, FL zayéo
LE [CIDELETE ITE, | _ p. [JChange [ Addiion
NAME 32 NAME ERRL B. mix At
STREET ADDRESS 33STAEET ADDRESS | &f F A/ ETHA) XY,
CITY-5T-2IP saomvesroe (PNARaea, OT D LN
TILE [JDELETE 41 TILE ’ (JcCnange [ Adaition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CI1Y-ST-2IP 44 CITY-51-2IP
TITLE [CIDELETE SATITLE [Ochange  [] Addition
NAME 5.2 NAME
STAEET AGDRESS 5.3 STREET ADDRESS
CiTY-ST-ZP 54 GITY-ST-7IP
TLE [DELETE B1TILE . =IOTNTY 93 Eoghee [ aadiion
NAME 67 NAME -03/19/96--0102%--027
STREET ADDRESS 63 STREFT ADDRESS *#¥01. 25
CITY-51-2IP €4 C1Y-51- 2P

oertify that the information indicated on this annual report or supplemental
aath; that | arm an officer or director of the corporation or the receiver or tru
appears in Block 12 or Block

SIGNATURE: _.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
annual repart is true and accurate and that my signature shall have the same legal effect as if made under

slee empowered to exenute this report as required by Chapter 617, Florida Statutes; and that my name

&%

if changed, or on an apdchment with an address.

M%%:Enﬁnecmﬁi! BN A)EWQ‘MSS- -

tr

CR2ED37 (12/95)




