SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000005456

1. Corporation Name

THE LEONARD SCHNURMACHER FOUNDATION, INC.

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90032 050 ****61 .25

Principal Place of Business Mailing Address
12280 NW 4TH ST . 12260 NW 4TH ST
PLANTATION FL 33325-2424 PLANTATION FL 33325-2424
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21 i26] 10/24/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
= X =] NOT APPLICABLE Not Applicable
City & State City & State _ . $8.75 additional
E ;l 5. Cartifcate of Status Desired i} Fee Required
Zip Country Zip Country 8. Election Gampaign Financing $5.00 May Be
m ‘"2-5_1 -2;‘ I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
REBECCA H. FISCHER, P.A. 82| Strost Address (P.O. Box Number is Not Acceptable)
4651 SHERIDAN ST., STE. 325
HOLLYWOOD FL 33021 83
84| City FL 85[ Zip Code

agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

11. Pursuant to the provisions 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 ragistered 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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if Applicabla. {NOTE: Regtslered Agent signatuse required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ DELETE 1ATME JChange  [J Addition
NAME SCHNURMACHER, LEONARD M 12 NAME
sTReeTaporess| 12280 NW 4TH ST 1.3 STREET ADDRESS
GTY.ST-2P PLANTATION FL 33325 ) 14 CITY-ST-ZP
TIME D [ DELETE 21TITLE [OChange 7] Addition
NAME BLECHER, JILL 22NME
smeeraporess| 201 E 36TH ST #4A 2.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10018 2.4 CITY-ST-2P T
TITLE D ] DELETE 31TME QR Change [ Addition
NAME SCHNURMACHER, ROBERT 32 NAME _
STREETADORESS|  1RO~B-34FH-ST-49D assmeeTanoress | 1 29 & Iy S . 49 N__
CITY-ST-ZP NEW YORK NY 10018 34. CITY-ST-2ZIP
LE D [J DELETE 41 TTLE RChangs (] Addition
NAvE SCHNURMACKER; JEFFREY R FJEFFREY SCHNURMACHER
sreeTaboRess| 201 W 77TH ST #4B 4.3 STREET ADDRESS -
Y- ST- 2P NEW YORK NY 10024 44 CITY-ST- 2P
TIME D (] DELETE 5.1 1ITLE [Ochange [ Addition
NAME SCHNURMACHER, JEANNETTE 52 NAME
sTreeTAOREss| 12280 NW 4TH ST 53 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33325 54 CITY-5T-2IP
TME [ DELETE 61TMLE []Change {7 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY. §T-2F 64 CITY-ST-2IP

14. [ 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 a
officer or director of the corporation or the regeiver grigistee empowe
all other like empowered.

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
patl Ty execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CRee e S

CR2EQ37 (5/99)

Block 12 or Block 13 if changed, oLen S ﬁf’ 2 £
SIGNATURE: RE RENIIRED

SIGNA 'AND TYRED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

3<)q9 454 ¥72.- 71260

ale Daytime Phone #




