FILE NOW: FILING FEE IS $61.25 - FILED

ngPNong‘;gN FLORIDA DEPARTMENT QF STATE Feb 2 4, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90180 021 ****G1 .25
1. Corporation Name .
JULES GERSON AND HARRIETTE R. SCHECTER CHARITABL |
E FOUNDATION, INC. ' o o

Principal Place of Business Mailing Address : . . : .

1140 KANE CONCOURSE 1140 KANE CONCOURSE : .

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 3354

2. Principal Place of Business 2a. Mailing Address 3 Date incorporated or Qualifed
1] 26] + 06/21/1996
Suite, Apt. &, etc. Suite, Apt. #, etc. 4.! FE! Number S ‘ Applied Far
;‘ ;‘ ' 65’%76212 . . am— - | «~|Not-Applicable -[~
City & Stat City & Sta iti
ity ale ity te 5. Cartifcate of Status Desired O C $875 Add_ttlonal
23] 28] . Fee Required
Zip Country Zip Country 6. Election Campaign Financing - '$5.00 May Be
;‘ E] El [3_01 . Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
SCHIMMEL, ARNOLD 82| Street Address (P.O. Box Number is Not Acceptable}
1201 S. OCEAN DR. 3
APT. 1201 NORTH : :
HOLLYWOOD FL 33019 34| City FL 35| Zip Code
47, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chénging its registered
offica or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes. .
SIGNATURE i .
Signature, typad or printad name of registared agant and title it applicabls. (NOTE: Registared Agent sigi required when DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD (] DELETE 1.1TIME ) ] [JcChange [ Addition

NAME GERSON, JULES 1 2NAME : '

sreeTaooress| 10155 COLLINS AVE. APT 1809 13 STREET ADDRESS

CITY-ST-ZPP BAL HARBOR FL 33154 14CITY-ST-2ZP

TLE VSD (] DELETE 21 TME ‘ © [JChange [ Addition

NAME SCHECTER, HARRIETTE R ZINAME : :

streeTaooress| 180 E 79TH ST 23 STREET ADDRESS . » :

CITY-5T-2P NEW YORK NY 10021 2.4CATY-ST-2P ) —_— el S e =

TIME VD [ DELETE 34TIMLE [JChange [ Addition

HAME SCHECTER, SUZANNE R 32NAME ' K -

streeTaooress| 180 E. 79TH STREET 3.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10021 34.CITY-ST-2P e

TME VD [J DELETE 41 TMLE ) ) ] CJcChange [ Addition

MAME SCHECTER, JULIANNE 4. 2NAME .

smreeTaporess| 180 E. 79TH STREEY 4.3 STREET ADDRESS

CITY-ST-ZPP NEW YORK NY 10021 44 CITY-ST-2P . .

TME [ ] DELETE 51TMLE o [JChange [ Addiion

NAME 5.2 NAME : . 3

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2iP . ) o R

TME ] DELETE 6.1 TILE B T "+ TJChange" [ Addition

NAME. 6.2 NAME ' - .

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-2P . 64 CITY-ST-ZP . ..

T4.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acsurate and that my signature shail have the same {egal effect as if made under.cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anattachment with an address, "" Il other like empowered.

A\ R gy = - o g

SIGNATURE: GNATURE RED oles | set g =1}

p 4 Data . Daybme Phons # L

0032125

CR2EQ37 (11/98)




