FILE NOW: FILI E IS $61.25

[ " NONPROFIT
CORPORATION
. ANNUAL REPORT

1996 T
DOCUMENT # P34453 (1)

1. Corporation Name

THE ADLER FAMILY FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AU G R TR IR

Principal Place of Business Mailing Address
1520 SOUTH QCEAN BLVD 1520 SOUTH OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
3. Date Incorporaled or Qualified 3a. Dale of Last Report
4 06/19/1995
2, Principal Place of Business | 2a. Mailng Addrass 4. FEI Number Appliad For
21 26] 13'3 157?38 Not Appficable
Sute, Apt. #, etc. Suits, Apt. 8, ete. §. Cerlificate of Status Desired O $8'75 Add.itional
[;ﬂ ;] Fee Required
City & State | . City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution s Added 10 Fees
2ip Country Zip Counlry 8. This carporation has liahility for intangible tax.under s. 199.032,
?4—1 Ts[ E m Florida Statutes O ves §fNo
o, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name F
Ve i (A%
CT CORPORATION SYSTEM 82| Sreal Agoess .. Box Nunber is Nol Acceptablg)
1200 S. PINE ISLAND ROAD 120 South. Ocenn: Bk
PLANTATION FL 33324 83
84 Cm? / B 85| Zip Code
A/m Dea K FL || 33y %0

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named carpdration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors | hereby accept the appointment as egistered agent. | am

famuharmm the obligationg of. Aection 617.0503, Forida Statutes
—— .
sovstund 20,k ( (J6000 BT - { T

Signarre, typed o prie nar e of redstared a0 < a Ui ot apdoatle THOTE Funginhirod Agart sgnature reudisd when renslal ngs AT
12. OFFICERS AND DIRECTORS | KB ADDITIONS T ANGE S TO OFFIGERS AND DIFIECTORS IN 12
TIRLE PD [JDELETE 11TIRE [OChange [ Addilion
NAME ADLER, FREDERICK R. 1.2 NAME
stces anonrss | 1520 SOUTH OCEAN BLVD 1 3 STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33480 14CY-S1-2IP
TITLE SD CIDELETE 21 ILE Ochange [ Additon
NAME BUSH, WILLIAM 22 KAME
swreeraooress | 666 FIFTH AVE 30TH FLOOR 23 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10103 2 4CTY-ST-2IF
1ITLE D [CJDELETE a1 TIE V. D NChange [ Addition
NAME ADLER, CATHERINE G. 32 NAME 3}
sincer aoorss | 1520 SOUTH OCEAN BLVD 33 STREET ADDAESS
CTe-SI-2 PALM BEACH FL 33460 314,077 -51. 26
TITLE [CIDELETE 41 THLE [ Cnange [ AddHion
NAME 4 2 NAME
SIREET ADDRESS 43 STREFT ADDRESS
Ty -S-2P A4CHY-SI- 2P
TITLE []DELETE 5.1 TITLE change [ Addilion
NAME 52 NAME
STHERT AZDRESS 53 STHEET ADORESS
TV ST 2P 54C0Y-51-21F
TITLE [CloeLeTe 617I1LE [Ochange [ Additon
NAME £2 NAME
STREEL AUDRESS & 3 STREET ADDRESS
GY-SI-2F 64 CITY-§T-2P

14. 1 do hereby certify that the information supplied with this hling is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)tk), Florida Statutes. | further
certify that the information indicated on this annua’ report ar supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or drectar of the corporation ar the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears n Block 12 or B if changed, or on an attachment wilh an address. rz,l
2 L0 BM 12/
. dvis

SIGNATU = -

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR D T Hatne Prace ¥

CR2E037 (12/95)



