_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N96000006575
BARRY WISH FAMILY FOUNDATION, INC.

Principal Place of Business

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

Mailing Address

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

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90023 035 **#%6] 25

[T )

4 [2s]

20] [20]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26] 12/27/1996
: Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22] l27] 650720792 Nt Applicable
City & State City & State - 4
"y k4 5. Certifcate of Status Desired O $8'75 Add‘monal
_2_;| 2_81 Fee Required
__] Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PERRY, DAVD L -

701 BRICKELL AVE., SUITE 300
MIAMI FL 33131

INTRASTATE REGISTERED AGENT CORPORTION

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84: City

85| Zip Code

. FL ‘

*“office or registerad agent, or both, in the State of Florida, Such chang
"+ agent. | am:familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ﬁ_-_ Pu'rsuam 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit;;'lhis_s;aiempnt fo'r,.the purpose of changing its registersd
e was authorized by the corporation's board of directors. | hereby accept the appointment'as registered? s
R T N TR el R Credgnn i

HE AN A

SIGNATURE Stgnature, typed or printad name of registered apant and title if applicable. (NOTE: Reg Agent sig requirad when ref DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 11TME T S : [JChange [ Addition
NAME WISH, BARRY N 12 NAME

sreeTaporess| 115 VIA LASELVA 1.3 STREET ADDRESS

CITY-5T-217 PALM BEACH FL 1.4 CITY-§T-21P

TILE DS [ DELETE 21 TME [JChange [ Addition
NAME WISH, JONATHAN ADESS 22 NAME

smeeTaporess| 115 VIA LASELVA 2.3 STREET ADDRESS B o ——— — T
CITy-ST-2P PALM BEACH FL 2 4 CITY-ST-ZP - -
TME o7 [J DELETE 34 TITLE CJChange [ Addition
NAME. T iSILVERSTEIN. STACEY ADESS SZHAME

sreeTaporess| 115 VIA LASELVA 3.3 STREET ADDRESS

crv-sr-ze. 5 | PALM BEACH FL 34, GITY-ST-ZIP

e | VP [ oELETE 41TIMLE [JChange ] Addiion
NAME WISH, LINDSEY 4.2 NAME RN

smeeTaporess| 115 VIA LA SELVA 43 STREET ADDRESS ol

orvsrz¢ - {-PALM BCH FL 44 CITY-8T-ZIP SO
TME DVP ] DELETE 511ME . "] Addition
e WISH, 0BLIO sz

streeTacoress| 115 VIA LA SELVA 53 $TREET ADDRESS

CITY-ST- 2P PALM BCH FL §4CITY-ST-260 \

TITLE R [] DELETE §4TME - O Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

13 T heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that{ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

—

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred. d—-é /
/2096 5328519
L4 Date T

DL
SIGNATURE: SIGNATURE R2oikas ’7;341 Au. _

;
SIGNATURE AND TYPED OR PRINTED NAME 8 SIGNING OFFICER OR DNRECTOR v 7




