FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

8T

FLORIDA DEPARTMENT OF STATE
Sandra 8. Myrtham g
Secretary of State
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

BARRY WISH FAMILY FOUNDATION, INC.

O

Mailing Address

C/0 BARRY N. WISH
115 VIA LASELVA
PALM BEACH FL 334804823

Principal Place of Busnass

G/O BARRY N. WISH
115 VIA LASELVA
PALM BEACH FL 33480

3. Date Inco?oratad or Qualified | 38, Date of Last Report
2. Pnncipal Place of Busingss 2a. Mailing Address &, FEI Number Appliad For
[21] 26 65-0720792 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Additiona
~£1 ;;J &. Cerlificate of Status Desired a Fao Required
City & Slate City & State 6. Eleglion Campaign Financing $5.00 may Bs
23 28] Trust Fund Contribution ‘Added 1o Fops
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ —2?‘ m _sa Fiorlda Statutes ves [JMo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
PERRY' DAVID L 82| Streetl Address (P.O. Box Number is Not Acceptable)
INTRASTATE REGISTERED AGENT CORPORTION
70t BRICKELL AVE., SUITE 300 83
MM FI‘ 33131 84| City FL 85| Zip Code
. 1% Pursuanl to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes. the above-named corporation submits this statemant for the purpose of changing its registered

officer registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE

appears in Block 12 or BI

SIGNATURE: .

Sgnature typad o printed nare OF reg stered agent and Iitle it applicable [NOTE: Reg=tared Agent signature required when reinsiating) DATE —
12, OFFICERS AND DIRECTORS 13, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
:l;sf Eﬂgﬁegijﬁg$%t L1 peLETE :;::::E 1) W Wis H, Lm:"ﬂ'ﬂj Changs X} Addition %’

1 b L]

sraceranoness | 115 VIA LASELVA asmeeranoness | F1 S Via'ltba Selva  (Hee President)%
av.s.ze | PALM BEACH FL 33480 14TY-51-2p PoLm Beacw FLA 3IRY &0
T D secretar LT oeETE 21me ) SEE=e WISH , oBLjp- o A |O
NAME W]g'L JONATHAVN ADESS 22 NAME . ) w D
swmeeranoncss | 115 VIA LASELVA 2.3 STREET ADDRESS s Via Ln SQ! YA (Vice President)
y-g1-2p BM.M BEACH FL 33480 o 2.4 CITY - 5T. 2P il m Ben (,H(, LA, 33%&0 -
TIME DELETE 31TI0LE Change Addition
NAME WISH, STACEY ADESS 22 HAME v Silverstern / s"“"e RAdegs O
sieceraporess | 115 VIA LASELVA 3.3 STREET ADORESS 118 Viabn Selvr  (Treasurer)
oiry-S1- 2P PALM BEACH FL 33480 34, GITY-5T-2P 2 im Benck, FL. 33 V yo
E T DELETE 41TILE ) r CJchange 1] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -ST- 20 44 CITY-5T-21P
L [ oeLere 5.1 TILE [d Change ] Addition
NAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 2P 54 CITY-51- P
TIF “TCT DELETE 61 TME [J€hange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 1P 6.4 CITY-$T-2P
14. | do hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the

information indicaled on thisannual report or supplemental annual report is true and accurate and that-my signature shall have the same iegal effect as if made under oath; that
| am an ofhcer or direclor ofthe corporation or the receiver or trustee empowared 1o axacute this report as required by Chapter 817, Florida Statutes; and that my name

bk 13 if changed. or on an a?ment with an address.
WAL RARRYIN kIS ¢

Sb)-681-6819

TURE AND TYFE

D OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

3/3/97

Date Daytime Phone # annnadd



