FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " e B, Mot Apr 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 1J DIVISION OF CORPORATIONS S C Crﬁtal'y Of Sta,te

DOCUMENT # N97000000517 (9)

1. Corporation Nama

THE SEGAL FAMILY FOUNDATION, INC.

A AR A A

Piincipal Place ol Business Malling Address
860 LAKEVIEW DRIVE 2655 LEJUNE ROAD SUITE 111 3. Date Incorporated or Qualified
MIAMI BEACH FIL 33140 CORAL GABLES FL 33134
4, FE! Number Applied For
650678828 Not Applicable
2. Principal Place of Busingss 2s. Mailing Address i
P fing 5. Certificate of Status Desired 0O $8.75 Aaditional
21 ;l Fee Required
Suite, Apt #, alc Suite, Apt. #, etc, 8. Election Gampaign Financing $5.00 May Be
27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporalion & homeowners asscciation?
;;] Cves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25] 0] 30 Parsonal Property Tax due Jure 30, [1Yes [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| MName
MARTIN E. SEGAL. P.A. 82| Sireet Address {F.O. Box Number is Not Acceptabls)
2655 LEJEUNE ROAD
SUITE 1101 8
CORAL GABLES FL 33134 84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a;rem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0603, Florida Statutes.

SIGNATURE
Signature. yped or prinled name of registered sgent and litla i apphcable (NOTE: Regislared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T oELere 1ATIRLE [TJ Crange [ Addition
NAME SEGAL, ROSE 12 NAME
stReeT apoRess | 860 LAKEVIEW DRIVE 1.3 STREET ADDRESS
or-st.ze_ | MIAMI BEACH FL 33140 14 CITY-S1-2
WILE VvSTD L1 CELETE 21HILE [ change ] Addition
NAME SEGAL, MARTIN E 22 HAME
street aponess | 2899 COLLINS AVE, PHK 2.3 STREET ADDRESS
CITY-S1- 2 MIAMI BEACH FL 33140 2 4 CITY-SI-29P
TE VD T oEwere 31TIE [ change T Addition
NAME SEGAL, HOWARD A 32 NAME
sweeTanoress | 5 ABODE DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP NEW LEBANON NY 12125 34, CITY-ST-2IP
mie VD LJ DELETE 41TME [Jchange [ Aadition
NAME SEGAL (BERNSTEN), SKYWARD B 4.2 AME
seeraDoress | 110 FIRST TERRACE 4.3 STREET ADDRESS
CiTY-ST- 2 KEY LARGO Fi 33037 44 CITY-51-2Ip
TE VD L DELETE 51TILE [T change (7 Addition
e SEGAL (GOLDMAN), RUTH § s2nme
streeTapoRess | 18141 SW 27TH ST 5.3 STREET ADDRESS
CITY-SI-2P MIAMI FL 33020 5.4 CITY-ST-2Ip
TITLE VD {_] DELETE 6.1 THTLE [ change [T Addition
HAME SEGAL, BARRY DAVID £.2 HAME
smeeer aooness | 2614 OAKENSHIELD DR 6.3 STREET ADDRESS
ony-S1-2 POTOMAC MD 20854 B4 CTY-ST-2P

14,7 T heraby cerlify that the information supFIied with this liting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual repert is trua and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an
officer or director of the cotporetion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlaghmegat with an gddress.

SIGNATURE:

CR2E037 (10/97)



