_ SENT VIA CEl
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g S
CORPORATION A DEPARTUENT O Jul 20, 1999 8:00 am |
ANNUAL REPORT Sacrtar of State Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90031 004 ****41 25
DOCUMENT # N97000005814 /
1. Corporation Name '
THE MILTON AND RONNIE SHEFTEL FOUNDATION, INC. i} .
Sho24f - oob3r -Y ¢ ]
Principal Place of Business Mailing Address ) \ . ,
C/O WIENER AND WIENER LLP C/O WIENER AND WIENER LLP ‘ 1 -
EEeUEn e e o o LA
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 33401 [
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed B
m ™ 10/14/1997 1
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For k
o z_-{l‘h‘ﬁ_%__,_k o ,;‘ o o N 65"0790710 . Not Applicable 77: :
m City & State - City & State 5. Cerlifcate of Status Desired [ $?=;Zi::ﬂf;:"a‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B ‘”
;' IE] ;I [m Trust Fund Contribution O - Added to ga: ![»
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
WIENER, STEPHEN W 82| Street Address (P.0. Box Number is Not Acceptable}
1855 PALM BEACH LAKES BLVD STE 900
WEST PALM BEACH FL 33401 %
84| Ciy FL |® Zip Code

T1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. :

SIGNATURE

Bignatura, typed or printad name of registered agant and title if applicable. {NOTE: Regi Agant sigy required when g) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g _
TILE ] [ DELETE 1.1 TITLE [JChange [ Addiien | ¥
NAME SHEFTEL, MILTON S - 12 NAME -
sTReeTapoRess| 2295 S OCEAN BLVD STE 616 13 STREET ADORESS &
CITY-5T-ZP PALM BEACH FL 33480 14 CITY-$T-2P P
TLE D [J oELETE 21TILE [JChange  []Addiion| © —
NAME SHEFTEL, RONNIE L 22 NAME =
sTReeTADORESS| 2295 S OCEAN BLVD STE 616 23 STREET ADORESS =--
cmv-st-ze | PALM BEACH FL 33480 24 CITY-ST-2P =
me D T GETSE EXICT . T [Change  [JAddition |’
NAME SCOBUONKD, MARK H 32 NAME
sTReeTAnoRess| 1816 WOODS HOLLOW LANE 33 STREET ADURESS -
erv-st-ze_ | ALLENTOWN PA 18103 34.CITY-ST-2P _
TME {_} DELETE 41TME [OChange (] Addition =
NAME 4.2 NAME —-
STREET ADDRESS 43 STREET ADORESS =
CITY-ST-2IP 4.4 CITY-57-ZP E
TME . [] DELETE 51 TIMLE [ClChange ] Addition =
NAME L 5.2ZNAME %-
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-§T-ZP 54 CRY-ST-ZIF =
TmE [ DELETE 61 TITLE [Clchange (7 Addition
NAME 6.2 NAME _
STREET ADDRESS 8.3 STREET ADDRESS B
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heraby 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
indicated on this apnuatreportorsgpplemental annual report is true and pocurate and that ry signature shall have the same legal effect as if made under oath; that | am an
e o ‘ r.v1 - to execute this report as requiped by Chapter 617, Florida Statutes, and that my name appears in

0 of / !

7-13.99 670792 9440

L Date Daytime Phone #




