FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000003507 (7)
ALBERT E. AND ESTHER G. KAUFMAN FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

RN AT T

26]

2861 NE 23RD STREET 2861 NE 23RD STREET 3. Date Incorporated or Qualified
FORT LAUDERDALE Ft 33305 FORT LAUDERDALE FL 33305 06/17/1997
4. FEI Number Applied For
G‘l/" Q 7 (A 37 9-.\/1' Not Applicable
Principal Flace of Business 2a. Mailing Address 5. Certlficate of Status Desired . $8.7'_5 Additional

Feo Required

$5.00 May Bo

2.
J21]
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing
El ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this honprofit corporaticn a homeowners association?
E] El . Yas J:x' No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;ﬁ El g‘ ?o-[ Personal Property Tax due Juna 30. Yes No
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reqistered Agent
81| Name )
KAUFMAN: ESTHER G 82| Street Address (P.J. Bax Number is Not Acceptable) B
2861 NE 238D STREET
FORT LAUDERDALE Fi. 33305 e
84| City FL Issl Zip Code
11. Pursuant to the pravisions of Sectians 617.0502 and 617. 1508, Florida Statutes, the above-named corporation: submits this staterment for the purpose of changing its registerad

office or registered agent, or bath, in the Stata of Florida. Such change was autharized by the carporation’s beard of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. ,

SIGNATURE Slgranws, typed or printed name of registarad agent and ttfe if appiicable. {HOTE: Registered Agent signatura required whien reinstating) DATE
12. j CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
TTE [reree Tt L DELETE 11TILE [T change [ Addition
NAME ith l;‘_(i Shenbmeq 12 NAME
smecranopss | 115 (5 A keadati Oc 824 1.3 STREET ADDRESS
CITY-ST-ZP Migm:  Floridd  33:8{ 14 CITY-ST-2IP
THLE Dhrcctof T pEETE 2.5 TITLE L] chenge | Addition
NAME [Esther Kav éman 22 NAME
smeeraponess | 1361 M€ 23ed Seree s 2.3 STREET ADDRESS
orv-stop | Ft Lawderdale FLo233300 2, 4CITY-§T- 2P
TITLE Diceceors - T DELETE 31 TIILE [l Change L1 Addition
HAME Burr Zohag 32 NAME
seeraoneess | 690 3. 0. fHTER Aveaet fﬁ[d'_g € Apr 2l ome acorese
CIrY-§T-21P Hizini locidz 33152 34, GITY-ST-2IP
MLE Dictetes [T DeLERE 41TME [T chenge ] Addition
HAME Meehiel Gerten Ler'? 4.2 NAME
seeTaomngss | P 6q 1 S 13EA Covex 4.3 STREET ADDRESS
GTY- 5T-ZP Done Tloredz 3531y 44 CITY-57-2IP
TTLE L] DELETE 51 TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2P 54 CITY-5T- 2P
TLE LT DELETE 6.1 TITLE [Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GTY-5T-ZP 6.4 CITY-ST-2IP _ ]
he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

SIGNATURE: £/ — =

14. 1 hareby certify that the Infarmatian supplied with this fillng does not qualify for t
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same leg; !
officer or direclor of the corporation or the receiver or trustee empowerad ta execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or 8lock 13 if changed, ar ol an attachment with an address.

al effect as if made under cath; that [ am an

954 - Sbb -0,

CR2E037 (10/97)



