25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADLER FAMILY SUPPORTING FOUNDATION, INC.

N96000004012 (8)

AR W

Mailing Address

4200 BISCAYNE BLVD.
MIAMI FL 33137-3210

Princlpal Place of Businoss

4200 BISCAYNE BLVD.
MIAMI FL 33137

. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Place of Businass 2a. Mailing Address

26

N
-

) F‘EI Nurri:er Applied For

bé/ p éng (//3 . Not Applicabla

1

Suite, Apl. ¥, olc, Suito, Apt. #, etc.

27]

. Certificate of Status Desired E/ $tl!:;7°59:;g:t;0dnal

City & State Cily & State 6. Eloclion Campaign Financing $5.00 may Be
m ;;] Trust Fund Contribution Added to Faes
Zip | Counlry Zip Couniry 8. This corporation has liability for infangible tax under s. 199.032,
24] 25 20] |30] Florida Stalules Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81( Name
ROSE, STEPHEN E 82| Steel Addrass (7.0, Box Number is Not Acteptable)
4200 BISCAYNE BLVD.
MIAMI FL 33137 &3
84| Cily 85| Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the abovo-named corporafion submils this statoment for the purpose of changing its registered
office or registered agani, or both, in tho State of Florida. Such chango was authorized by the corporation's board of direclars. | hereby accept the appoiniment s registered
agent. | am familiar with, and accept tho obligations of, Seclion 617.0503, Florida S atutes.

Sigrature. typad or printed rname of regisiared agent &ad title il applicable

(NOTE: Rogsiared Agent signature required whan relnstating)

DATE

12. OFFICERS AND DIRECTORS 14, ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE by [T beete 11TILE T [Jchange  [Raddition
NAME SOLOMON, JACOB 12 NAME SARA ApLee

streeT aporess | 4200 BISCAYNE BLVD. 1asmeer ooeess | ST LAEKGTVIEW DR

CY-St-2¢ MIAMI FL 33137 onsLIP | M AR P AR, L 33190

TLE DS [J DRETE 21701E DV ’ [ crange  [2RcAddilion
NAME ROSE, STEPHEN E 22 NAME Micrina M, ADLER

sweeeraboress | 4200 BISCAYNE BLVD. 2.3 STREET ADDRESS 8’?&: / Sw jow S e

CIrY-S1-2P MIAMI FL 33137 peCmy-s12p | pt ) paptp) 7 ERL

T D T oeee AT © TT Crangs ~ S-Additor
NAME PODHURST, AARON 37 HAME AN Aot GrRLTWWALD

streer aooress | 25 WEST FLAGLER STREET, SUITE 8060 33 STREET ADDRESS ﬁ s c{nﬁnm ARk W, APT 6 -
£iTY-ST-2 MIAMI FL 33130 aemy-s1-2F | AMEW YooK, AT ool

e D [J oetere 4171LE [T Change [ Addition
HAME OREN, NEDRA 22 NAME

steeeraboress | 3528 BAYSHORE VILLAGE DRIVE 43 STREET ADDRESS

SiTY- 7.2 COCONUT GROVE FL 33133 44 CHTY-S1-2P

mE D [T DELETE 51 TILE [ Change [ Addition
NAME MILLER, LEONARD 52 NAME

seeer aboress [ 4200 BISCAYNE BLVD. 53 STREET ADDRESS

CITY-5T-2P MM FL 33137 5.4 CITY-§1-2IP

TLE E;LEP J [T orene G1TIIE [T hange [ Adiion
NAME R, BERNYCE 52 NAME

streevaporss | 3 GROVE ISLE DRIVE, APT. 1205/7 63 STREET ADDRESS

CITY-ST- 2P COCONUT GROVE FL 33133 64 CITY-$1- 1P

14. | do hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further certify that the

| am an officer or director of the corporation or the receive,
appears in Block 12 or Block 13 if

rF . 957 .. SSsFL JEIT_ T

Information indicated on this annual report or supplomental annual report is trup
r trustec empowar

WM an altaghment with an_addr
e~gr YhD s 0 A

X0,

d accurate and that my signature shali have the samg legal effect as if made under oath; that

o execute this report as required b??r 617, Figrida Statutes; and that my name
A G 7

CR2E037 (9/96)



