FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPAFTMENT OF STATE Mar 04 1997 8:00am
ANNUAL REFPORT

e o Secretary of State

1997

»

1.

DOCUMENT # P33441

Corporation Name (7)
THE FOUNDATION FOR DEVELOPMENTALLY DISABLED CHIL

ORI SFAL G, A0

Principal Place of Business Mailing Address
200 WEST 57TH ST, 200 WEST 57TH 8T,
NEW YORK NY 10019 NEW YORK MY 100193211
3. Date Incarporated or Qualified | 3a. Datg of Last Report
04105/ 1991 63271996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 13-3434781 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. N ) $8.75 additional
P ;] 8. Certilicate of Status Desired D Fee Required
City & Stale City & Siate 6. Elaction Campalgn Financing $5.00 May Bs
23 28 Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 169,032,
(24] 25} 20] ;;l Fiprida Statules Cyese o
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81f Name
TG MANAGEMENT, INC. 4] Strent Address (P.0. Box Number Is Not Acoeptable)
4000 ISLAND BLVD., NORTH
MIAMI BEACH FL 33160 83
B4; City FL 85| Zip Code

1.

Pursuant to the provisions of Sectians 617 0502 and €17.1508, Florida $tatutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the eppointment as regisiered
agent. | amn familiar with, and accepl! the ohligations of, Section &17.0503, Fiorida Statutes.

SIGNATURE
Signature, typed o1 prinlad name of ragistered Bgent Bnd litle 1| applicable (NOTE: Ragistared Ageni signalure required when reinstaring} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE PD [T oeLere 1.1TMLE T [Tchrge TeFAddtion |5
HAME TRUMP, EDDIE 1.2 RAME Tode S, MARK T .
stacer aophess | 4000 ISLAND BLVD., N. 1.3 STREET ADDRESS | 200 WedT £'7TH STREE
oITY-S1- 2P MIAMI BEACH FL Lcm-stap | NEW YOI N Y (0O1F
TiE D [ peLent 21 TMLE [T change T Addition | O
HAME TRUMP, JULIUS 2.2 NAME
streer sporess | 4000 ISLAND BLVD., N. 2.9 STREET ADDRESS
CIny-57-2 MIAM| BEACH FL 2 4CITY-ST-2F
TITLE D [0 peLere 31 L L] changa ] Addition
it TRUMP, STEPHANIE bz
staeer appress | 4000 ISLAND BLVD., N. 3.3 STREET ADDRESS
CTY-51-2P MIAMI BEACH FL 34 CINY-§T-2F
MMLE D Ll cilene 41 TITLE [ Change [ Addition
NAME TRUMP, WILLIAM 4.2 NAME
streer aoohess | 4000 ISLAND BLVD., N. 4.3 STREET ADDRESS
oITY-§1- 2P MIAM! BEACH FL A4 CITY-ST-2P
TITLE D T oerere §1TILE (] Changs ] Addition
NAME TRUMP, CECILIA 5.2 NAME .
staeet anoress | 4000 ISLAND BLVD., N. 5.3 STREET ADDRESS
ony-1-2p MIAMI BEACH FL 5.4 CITY-5T-2IP : ,
THTLE s [ DELETE 64 TE . [J Ghange ] Addition
NAME LIEB, JAMES M. 6.2 NAME =
streer aporess | 4000 ISLAND BL. 6.3 STREET ADDAESS
CITY-51-2P N, MIAMI BCH FL B4 CITY-ST-2P ‘ ‘
14. | do hareby certify Lhat 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

SIGNATURE: R LG e OUHRED afa0l93 (1) TT4-1971

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the eame legal efiect as if made under oath; that
I am an officer or diraclor of the corparalion of the receiver or trustee empowsred to exacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or gn-amahachment with an agdress. :

"BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER DR BIRECTOR  p 4 1 i0be T~ ~Fater < Dol Cayime Prone § DOTS0S6



