FILE NOW: FILING FEE IS $61.25

NONPROFIT 4 s FLORIDA DEPARTMENT OF STATE
CORPORATION 2T - % Sandra B. Mortham
ANNUAL REPORT W L Secretary of State
1996 "a_ 5% DIVISION OF CORPORATIONS

'DOCUMENT # N95000005191 (0)

1. Carporation Name

THE MARION AND LOUIS GROSSMAN FOUNDATION, INC.

AR

Principal Place of Business Mailing Addrass
2701 NORTH OGEAN BOULEVARD 2701 NORTH OCEAN BOULEVARD
SUITE 501. BUILDING £ SUITE 501. BUILDING E
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incgrporated or Qualified Ja. Date of Last Report
11?65?‘%95 N/A
2, Principal Place of Business 2a. Mailng Address 4. FEi Number Applied For
a1 28] 65--0630576 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. 5. Certificate of Stalus Desired 0 $8.75 Additional
22 El Fee Required
- City & State City & State 6. Election Campeign Financing $5.00 May Be
23| 28] Trust Fund Contrioution U Addad to Faes
Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under s. 199,032,
24] [25] [29] 30 Florida Statutes O ves BXNo
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglsiered Agent
81| Name
CT CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85] Zip Code

11. Pursuant to 1he provisians of Sections 617.0502 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 Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Syndeure, typed or piated rame of regsterad agent and ttie if appiicable {NOTE: Regislared Agent signalure required when reinstating) DATE -u-_)-
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [CJOELETE 11 TITLE Director [JChange [} Addition -
hawt 12 NAE Louis Grosasman 5
S1REET ADORESS vasmeeTaoeess | 2701 North Ocean Blvd. - Ste S01 Bldg E &
CITY - ST-21 148TY-57-2P Boca Raton, Florida 33431 &
T [CELETE 21TIE Director DChange I Agdiion | O
NiE 22 NAME Marion J. Grossman
SIREET ADDRESS asseeTanoess | 2701 North Ocean Blwvd. Ste 501 Bldg B
CHY-§1-2P 2 4CITY-ST-21P Boca Raton, Florida 33431
THLE [CIDELETE 31 TILE Director [JChange ] Addition
RAME 32 NAME Robert Grossman
STREET ADDRESS szsmeeranoress | /782G Fisher Island Drive
CITY-5§F. 210 34, CITY-ST-21P Fisher Iﬂland, Florida 33109
TILE (JDELETE 41TITLE Director ] Change Addition
HAMF 4 2 NAME Ethan Grosesman
SIREET ADDRESS sasmreeTanoaess | 279 Moorseville Boulevard
CITY-57-2 44 CITY-ST-7P Mooresville, North Carclina 28115
me [CJOELETE 51THLE Director [Ochange  [§) Addition
NAME 52 NAME Cary Grossman
STREET ADDRESS sasteerappRess | 140 West Industry Court
CITY-SI-21P 5.4 LITY-ST-2IP
TITLE [CIDELETE 61 TITLE [CJChange [ Addition
NANME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
| cimy-s1-21P 6.4 CITY-ST-2P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3}{k), Florida Statutes. | further

cenity that the information indicated on this annual repart or supplemental an
oath; that | am an officer ar director of the corporation or the receiver or tr
appears in Block 12 or Block 13 if ch 2 on an attachment with

SIGNATURE: “—_ ey Py >R 2 Ve /A %/?waé

" BIGNATURE AND TYPED OR FPRINTED NAME SF RIGNING OFFICER OR DIRECTOR Z0ate 7 Daytime Phona ¥
o ™ 1 o

| report is true and accurate and that my signature shall have the sama legal effect as if made under
empowered 10 execute this report as required by Chaptet#£17, Fiorda Statutes; and that my name




