FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000135

1. Corporation Name

_BENJAMIN-BILDNER-FOUNDATIONING. F'-59 =~

THE ALBERT ANMD Lin BILONER &Zuuonﬂou, T

e, 1, (7P

Mailing Address
1515 N. FEDERAL HWY,

SUITE #418
BOCA RATON FL 33432

Principal Ptace of Business

1515 N. FEDERAL HWY.
SUITE #418
BOCA RATON FL 33432

FILED

Feb 24, 1999 8:00 am
| Secretary of State

02-24-1999 90138 026 ****61.25

AT

3. Date Incorporated or Qualifed

(23]

20] fao]

Trust Fund Contribution

Added to Fees

Z. Principal Place of Business Za. Malling Address
|21} |26 101/08/1996 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number . e . Applied For
E ;‘ Not Applicable .
City & State City & State it
i & 5. Certifcate of Status Desired a $8.75 Addlmonal
E] ;‘ . Fee Required
_I 2Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMay Be
24

9. MName and Address of Current Registered Agent 10. Nams and Address of New Registerod Agont
81| Namae 7 . . . L.
DONOHUE, MARY SUE 82| Street Address (P.O. Box Nu’mber is Not Acceptable)
1515 N. FEDERL HWY, #418
* BOCA RATON FL 33432 8 :
8 : 84} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE

Slgnaturs, typed or printed nama of registered agent and titke if applicable. (NOTE: Registered Agent signature ntquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS '] DELETE 11 TILE [IChange [ Addition
NAME BILONER, ALBERT 1.2NAVE ’
street aooress| 880 FIFTH AVE. 1.3 STREET ADDRESS
crv-st-ze | NEW YORK NY 11021 1.4 CITY-ST-TP
TME DP [J DELETE 21 TIVLE [JChange [ Addition
NAME BILDNER, ERILINDA | 22 NAME
streeT anoress| 880 FIFTH AVE. 2 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 11021 2 4 CITY-ST-ZP - e g+ e e | mamnn
TIMLE D [ DELETE 31TIME [Change [ Addition
NAME ILUSORIO, ANGELA 3ZNAME : .
streeTAnoress 880 FIFITH AVE. 33 STREET ADDRESS
CITY-ST-2P NEW YORK NY 11021 34, CITY-ST-ZP
TIMLE [J DELETE 4.4 TIMLE [dChange  [JAddition
NAME 4 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-ZP e
TME [ pELETE 51 7ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54CTY-5T-2F
TIMLE 0O DELETE §.1TME [JcChange [ Addition |
NAME 6.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: SIGNATURE REQUIRED

Chapler 617, Fl

-

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.'| further cerlify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same leg;
officer or director of the corporation or the receiver or trustee empowered to execute this report as re?d‘b

al effect as if made under oath; that [ am an
jda Statutes; and that my name appears in

T T - 6Ll

DO43743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

FRLMDB T. dichwEd

Cie [, s TG Taytime Phore #



