SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

COPPORAION FLOOR DEPATIVENT OF STATE Jul 28 1997 8:00am
ANNUAL REPORT Secrelary of State

Secretary of State

DIVISION OF CORPORATIONS

(6)

1997
PRSEMENT #  P30891

PHILIP ZINMAN FOUNDATION, INCORPORATED

ORI R

DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address

21474 LINWOOD CT
BOCA RATON FL 33433

21474 LINWOOD CT
BOCA RATON Ft 33433

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1890 02/19/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21] 28] 21-6015665 Not Applicable
\ . ¥, X ile, Apt. #, . ! i
Sulte, Apt. ¥, st Sulte, Apt. ¥, etc B. Cenrlificate of Status Desired 4 $6.75 Adiional
29 27 Fes Regulred
City & State City & State B. Election Campaign Financing $5.00 may Be
—2“3—| _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
m El 5‘ 3—n| Personal Property Tax due June 30. O ves o
§. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1] Name
ZINMAN EUZABETH S B2( Street Address (P.O. Box Number is Not Acceptable)
21474 LNWOOD CT 5
BOCA RATON FL 33433
84| City FL 85| Zip Code

1. Pyrsuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclaors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signatyre, typed or prinlad name of ragisiared agenl and tive If apphcable {MOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE PTD LI CELETE LITIE [T Change T[] Addition

NAME ZINMAN, ELIZABETH $ 12 NAME

stReeTADDRESS | 21474 LINWOOD CT 13 STREET ABDRESS

CiTY-S1-2¢ BOCA RATON FL 14 OFY-8T-Z

TTLE [T [ Detere 21WTLE CTchange [T Addition

NAME FREEMAN, YALE T 22NAME

STREETADDRESS | 7000 RED RD 9-8 2.3 STREET ADDRESS

Ty -51-21P MIAMI FL 2 4Gy ST-ZIP

THTLE D | A1 TIME [Jchange [T Addition

RAME BAER, JAMES 32 NAME

STREEFADDRESS | 7600 NW 82ND TERR 3.3 STREET ADDRESS

CITY-ST-21P PARKLAND FL 34, CITY-S1- 2P

TLE 7] [ DELETE 41 TNLE [ Cnange ] Acdition

NAME NALENCZ, LEONARD P. 4 3 NAME

STREETADDRESS | 1200 FOUR PENN CNTR PLZ 4.3 STREET ADDRESS

CITY-ST-21P PHILADELPHIA PA 440TY-5T-21P

WILE b T DELETE 51 7L [ change [ Addition

N ALLOY, MARVIN D. 52 AV

STREETADDRESS {  BOOD KINGS HIGHWAY NORTH 5.3 STREET ADDRESS

CITY-§1-21P CHERRY HILL NJ 5.4 CITY-§T-2IP

TILE D 3 DELETE 6.1 TITLE [J change [ Addition

NAME BROOKS, ANNE Z 62 HAME

sTReeT ADDRESS | 69 BANK ST 6.3 STREET ADDRESS

CIrY-51- 2P NEW YORK NY 64 OY-ST-2P

CR2E037 (4/97)

14. | do heraby certily that the Information supplied with this filing does nal gualify for the exemption stated in Section 119,07(3)(). Florida Statules. | farther certify thal the
information indicated on this ennual report or supplemental annual report Is true and accurate and that my signature shall have the same lepal effect as if made under oath; that

I arm an oficer or director of the corﬁoration or the recaiver or trustee empowered 1o execute this repgrt as required by Chapter 617, Florids Statutes; and that my name

appears in Block 12 or B)E&'ifc anged, or gn an atta, ma% . . '
ARkl A B ‘T h"ék‘j; o NYMGSE TS 2 inain7 EFf1 200 ACOE




