FEE IS $61.25 &

FILE NOW: FILING
NONPROFIT T

CORPORATION »
ANNUAL REPORT

1996

r{

Ch.

x & FLURIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary v State '

DiVISION OF CORPORATIONS

DOCUMENT # P39613

1. Corparation Name

HOWARD SIMONS FOUNDATION, INC.

(5)

Principal Place of Business

4915 HAMPDEN LANE
BETHESDA MD 20814

Mailing Address

4915 HAMPDEN LANE
BETHESDA MD 20614

0

= pikorien

3 Dateo 17“ “aaegdzov Qualified

2. Principal Place of Business 2a. Mailling Address 4, FEI Number Applied For
21 El §9-3088970 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. i
wie. Al 4, el Suite, Apt. 4, eto 5. Certificate of Status Desired 0 $8.75 Adiional
22 27] Foo Required
City & State City & State 6. Blection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution o Addad to Fees
| Zp Country Zip Country 8. This corporation has liability for intangiblg tax under 5. 189.032,
24] [25] 29 30] Florida Stalutes O Yes RNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisfed Agent
81
SIMONS’ FLORENCE K. B2 Strect Address (P.O. Box Number is Not Acceptable)
5 - 21ST AVE SOUTH
JACKSONVILLE FL 32250 83
: 84 FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Statutes, th
¢, orregistered agent, or both, in the State of Florida. Such change was authorized b

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
S5GNATURE

e sbove-named corparation submits this statament for the purpose of changing its registered office
y the corparation’s board of diractors. | hersby accept the appointment as registered agent. | am

Signature, typed o prinited name of registered ageni end titlo 1 applcable.

INCTE: Registered Agant signat.re required whon reinstating) DaTE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 15
TMLE FD [JDELETE TTITE ClChange L] Additien
NAME SIMONS, ANNA 1.2 NAME
sireel anoness | 2822 S WESTGATE AVE 13 STREET ADORESS
CITY-51-2P LOS ANGELES CA 1.4 CITY-5T- 2P
TIILE 1D [IDELETE 21TILE [Othange [ Addition
NEME KANE, MICHAEL A. 22 NAME
street aooness | 4915 HAMPDEN LANE 23 STREET ADDRESS
CiTy-S1-7iP BETHESDA MD 2 4CITY-S1-2IP
TITLE D [JOFLETE 317ITLE ‘ [MYChange [ Addition
NAME lacbvecr-h S s 32 NAME
sireel sooress | | RS S ﬂ'\f‘{m% PR 33 STREET ADORESS
cnv-stze | FAA MDA 253 233 34 GITY-ST-2P
TIILE L ]DELETE 41TIMLE -[1371; ] Additien
NAHE 4, 2NAME %G1, 25
STREET ADDRESS 43 STREET ADORESS
CiTY-81-719 44CIY-ST-2IP
TITLE [CIDELETE 51TITLE [ClcChange [ Addition
NAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS
LIY-51-2P S4LITY-ST-2P
TITLE [CDELETE 61TI1LE [Ochange [} Addition
NAME 62 NAME >"J/ "
STREET ADORESS 6.3 STREET ADDRESS 9\\
CITy-ST-2IP £.4 CITY-5T- 2P

14. | do hereby certify thal the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repogt or supplemental annual raport is true and a
oath; that | am an officer or director of the corporation g the receiver or frustee empowered 10 880

attachment with an address,

appears In Block 12 or Biock 13 if changed, or on

ute this report as required by Chapter 617, Florida Statutes; and that my name

ccurate and that my signature shall have the same legal effect as if made under

Dol- 3 -sno

S IG NATU R E " T SIGNATURE AND TYHED O PRINTED NAMEmEE onj:un:chn

1/14/3¢

Daytima Phone ¥

CR2E037 (12/95)




