FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N970000001 27
BRUCE WEBER NAN BUSH FOUNDATION, INC.

Principal Place of Business

335 OCEAN BLVD
GOLDEN BEACH FL 33160

Mailing Address

LEVINE THALL PLOTKIN & MENIN LLP
1740 BROADWAY

NEW YORK NY 10019

FILED

02-22-1999 90040 042 ****61 .25

AU

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
21] 2] 01/09/1997
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For*
22] 27] 31-1525332 Not Appficable
City & State City & State $8.75 additionat -
El EI 5. Certrfcate of St.atus Desired O Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_l [2s] (20] f30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name )
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 8
(84| City 85] Zip Coda
FL ]

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nama of registered agent and title if appiicable, (NOTE: Registerad Agant signature requirtd when rsinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11TIRE [Jchange ] Addition
NAME BUSH, NAN 12NAME
sTreetaporess| 335 OCEAN BLVD 1.3 STREET ADDRESS N
CITY-5T-2P GOLDEN BCH FL 33180 14CITY-5T-2P
TME DC ] DELETE 24TME [JChange ] Addition
NAME WEBER, BRUCE 22 NAME
smreet aporess| 335 OCEAN BLVD 23 STREET ADORESS
CITY-ST-2P GOLDEN BCH FL 33160 2.4 CITY-ST-ZP
TME DST ] DELETE 34TME ST . _w(:hanga [ Addition
NAME PLOTKIN, LOREN H ESQ 32NAME Pt LDREN W, = :

/o LEgvale, TRAL Purﬂ:\u L HEM\?-\ pusy

swreetaooressi 1740 BROADWAY 22ND FLOOR 33 STREET ADDRESS e EA AN | 228 RLos

CITY-ST-2P NEW YORK NY 10019 MOTASTZP NS vy VQEK Mk( toold - i&’.}\ 1Y

e [J DELETE 417TME O cChange  [[] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZF

TME [] DELETE 5.4 TITLE [OChange  [] Addiion
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

THLE [0 pELETE 6.1 TME [JChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-ZIP

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
p annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
eiver or irustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%/M (NS5

“indicated on this annual report or suppleme

officer or director of the corporation or thefe
éitaghment with 2

I &3

ess with ali other like empowered.

EQUIRZEL W H ﬂoma/

Feb 22, 1999 8:00 am §
Secretary of State

§7 (11/98%

.
h

CRIEO!

NAME OF SIGNING QFFICER OR DIRECTOR

Daytme Phons #



