FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90226 042 ****61.25

0036558

1999
DOCUMENT # N97000003507

1. Corporation Name

ALBERT E. AND ESTHER G. KAUFMAN FOUNDATION, INC.

Mailing Address

2861 NE 23RD STREET
FORT LAUDERDALE FL 33305

Principal Place of Business

2861 NE 23RO STREET
FORT LAUDERDALE FL 33305

T

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
1

[21] 26] 06/17/1997

Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
’_2;| ;;I 65'0763952 Not Applicable

City & State City & State o = = - e== =TGR TS Additional
-El —2;1 §. Cenifcate of Status Dasired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

24] [2s] 2] [30]

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAUFMAN, ESTHER G 82| Stroet Address (P.O. Box Number is Not Acceptable)
2861 NE 23RD STREET
FORT LAUDERDALE FL 33305 33 o
84| City : I FL .?5 Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

CR2E037 (11/98)

SIGNATURE Stgnature, typed or prirted nama of ragistered agent and tite if applicatle. (NOTE: Reqistered Agent sigt rsquired when ting) o DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D CJ DELETE 11TRLE [ Change ] Addition
NAME SHEAKNER, PHILIP 12 NAME

streeTanoress| 12515 N KENDALL DR 314 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 14CITY-51-ZP

TME D [ DELETE 24 TIMLE [IChange . [ Addition
NAME ZOHN, MURRAY 2.2 NAME i o :

sTReT ADDREss| 8901 SW 147TH AVE BLDG 6 APT 2C 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33193 2.4 CITY-ST-2P

TINE D [J DELETE 31 TILE . == . - =" -+ - —~—[JChangs - [JAddition
NAME GREENBERG, MICHAEL 32 NAME

stresT anoress| 14647 SW18TH COURT 13 STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 34.CITY-ST-ZP . .

TILE S [J DELETE 4.1 TILE [JChange  [] Additien
NAME KAUFMAN, ESTHER 4. ZNAME

stReeT aporess| 2861 NE 23RD STREET 4.3 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33305 44 CITY-ST-2P

TMe ] DELETE 51 TIMLE [OChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-ZIP 54 CITY-ST- 2P . ]

TME [J DELETE 8.9 TIMLE o [OChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(I). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporgtion or the recew or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g By

Block 12 or Block 13 if,ehg i ,’ t with an address, with all other like empowered.
SIGNATURE: ‘ 7 FAE D

Bhen boren Tenzee  3/8/49  30¥-271-8580€ir )

RECTOR ~Daytimo Phone #



