SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR SEFORE 09)30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 3235.25].

1998 Wiy DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000003741 (3)

1. Corporation Name

WEBMAN FAMILY FOUNDATION, INC.

(MM G

Principal Place of Business Mailing Address
720 GORAL WAY APT 13E 720 CORAL WAY APT 13 3. Date Incorporated or Qualifisd
CORAL GABLES FL 33134 CORAL GABLES FL 33134 07/16/1996
4. FEI Numbaer Applled For
650694401 Not Applicable
2. Principal Piaog of Business 2a. Mailing Address 5. Cortificate of Siatus Desired D 58.75 Additional
m ;] Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
22 E’ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
23] 28] [Jres No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;4—1 ;;' ;;I .:’Tlﬂ Personal Property Tax dus June 30. [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B N -
L& W AGENTS INC e JEFFREY WEBMny
w GE"'S 82| Streef Address (P.O. Box Number |s Not Acceptable)
9100 S DADELAND BLYD STE 1707 | 300" cor P BROOK"EIR * 04
MIAMI FL 33156-7818
84| City 85| Zio Code
LoNGwoop FL |* 25755

41. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangin? its registered

office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered

agent. | am famillgr with, and accept the obligations gf, section 617 4603, Florida Statutes.
SIGNATURE _MEFFL £Y Wesnipal Mu‘}j{/mfw———- 7/2¢ /a8

Slgnatura, typed o prinled nama of ragiatered agsnt end 1rIp n‘appl‘rcqbl,’ / It (r&hv Reglstered Agent aignalure required whan reinslating) 7 patk

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIne D [ pecete L1TME [Tl change  [] Additon
HAME WEBMAN, HAROLD 12 NAME
sreetaD0RESS | T2 CORAL WAY APT 13-E 13 STREET ADDRESS
crvstze  (CORAL GABLES FL 33134 14 CITY.ST-2P
TITLE D [] vetete 21TIE D WChsnﬂe ] Addtion
NANE WEBMAN, MARK 22NAME wesrannd, Mner.
STREETADDRESS | 6276 SW 121 STREET 23SREETADIRESS | o }O 0 PRRADEE Poit DR
CITYST-ZP ; 158 24CTYSVZP Mirr | L 23157
TIE _ DELETE 31TME D Chan Adition
NAE \?EBMAN. JEFFREY = 3ZNANE WeEGMM/, JEFFREY by v [
STREET ADORESS | 8625 SANTONA VI STREETANORESS | 30O Goi-F BroOM C1RcLE ™ I0Y
orvstze  |CORAL GABLES FL 33148 uonsize | FONGAOD, Fr 3277F
TmE P NDELET& 41TME [l chenge | Addiion
HAME TESCHER, DONALD R 4.2 NAME
sTReeTADDRESS 19100 5 DADELAND BLVD STE 1707 43 STREET ADDRESS
crvstze [ MIAM) EL 33156-7819 44CYSTZP
e [ oeete S1TITLE [Jchange [_] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2IP 5.4 CITY-5T-2P
TmE ] peLere 81 TMLE [ change  [] Addition
HAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIV-ST-ZIP 64 CITYST-21P

14. | hereby cerilly that the information suprliad with this filing does not qualify for the exemption stated In section 118.07(3)(l), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual reéport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
In Block 12 or Block 13 If changed, or on an aftachment with an address.

SIGNATURE: /ldy WMo Jerecasys Wettmrin) T/et [36  $07-772-1228

(// Ya#vuuﬁuu TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #

nggggg);:g'“ oo . FLORIDA DEPARTMENT OF STATE ;
ANNUAL REPORT s.;:;::r;:'os::::m Aug O 5 1 99 8 8 . O Oam'

CR2E037 (5/98)




