FILE NOW: FILING FEE IS $61.

25

* NONPROFIT
CCRPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N95000003988 (1)

SIB & RAYMOND KINSLER FOUNDATION, INC.

F’nncwpa[ Place of Business

177 K VILLAGE WAY
JUPITER FL 33458

Mailing Address

177 N VILLAGE WAY
JUPITER FL 33458

G

3. Date Incorporated or Qualified
08/21/1895

3a. Date of Last Report

Wi_._FTr]ncipal Place of Businass 2a. Mailing Address
21| |26]

4. FEI Nurmber

LI-0610493

Applied For

Not Appiicable

Suite, ApL. #, etg Suite, Apt. #, stc.

$8.75 Additional

RUBIN, CHARLES D
9100 S DADELAND BLVD SUITE 1707
MIAMI FL 33156

— 5. Cerlificate of Status Desired
22] P ;I Cerlificate of Status Desir d Fee Required
C"}’ & State City & State 6. Election Campaign Financing 0 $5.00 may Be
2a) 28] Trust Fund Gontribxation Added 1o Fees
L ___ Country Zip Country 8. This corporation has liability for intangible tay under 5. 199.032,
24| |25] ) 30 Florida Statutes [ Yes [#no
9. Name and Address of Current Reglslered Agent 10. Nama and Address of New Reglstered Agent
B81] Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

or registered agent, or both, in the State of Florida. Such chan%
I

familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . e e o
Slatars tyoend o printed name of registered ageant and Witk it applicable (NOTE Regstersd Agant sigralure réguired wher réustating) DATE
M2 OFFICERS AND BIRECTORS | B ADDITIONS/THANGE S TO OFFICERS AND DIRECTORS IN 12
i D CIDELETE 11 TILE [JCrange [ ] Addilion
HAME GOLDENBERG, LINDA K 1.2 HAME
s aooress | 177 N VILLAGE WAY 1.3 STREET ADDRESS
Oy 5120 JUPITER FL 33458 1L4CITY-§1-2P
1HE D LIDELETE 21 TMLE Dichange [ Addition
WA FODIMAN, TODD A 27 NAME
sreer anoress | 2222 PONCE DE LEON BLVD 6 FL 23 STREET ADDRESS
Ty ST 20 CORAL GABLES FL 33134 2 4C7Y-S1- 2P
TILE D [C1DELETE 31TMLE [Change [ Addition
NAME FODIMAN, DANIEL J I 32 NAME
siaeetaooress | 300 E 40 ST APT 5C 33 STREET ADDRESS
CITY-SI. 2P NEW YORK NY 10128 34.0TY-5T- 29
L D [CIDELETE 41 TITLE [Clchange [ Adaition
NAME FODIMAN, ROBERT K 4 2NAME
simeer aooress | 421 HUDSON ST APT 804 43 STREET ADDRESS
LIy - §1 2P NEW YORK NY 10014 e 44CITY-ST-2IP
THLE [JOFLETE 51TE [JChange  [] Addition
NaNE 52 NAME
SIREED ADDRESS 53 STREEY ADDRESS
-5 2P 5ACITY-S1-2P
Tt [CJ0ELETE 61 TIILE ClCrange [ Addition
hAME 52 NAME
SIREED ADDRESS £.3 STREET ADORESS
Gy -S1-2F £.4 CITY-S1-2IP

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

14. | do hereby cerlify that the informabion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118,07(3)(k), Florida Statutes. | further
cartify 1hat the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same

legal etiect as f macle under
cath; that | am an officer or director of the corparation or the recewer or trustes empowerad to execute this report as required by Cnapter 617, Florida Statutes; and that my name

.
SIGNATURE: %;‘/p{f/
IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR!

Daytume Prione ¥

CR2E037 (12/95)




