- ) ' FILED
2004 NOT-F O R R O REPOR T ORATION — Mar 31,2004 08:00 AM _

Secretary of State

DOCUMENT # N29836
TC'érf;;.N‘;fm;CHS BERMAN FOUNDATION, INC.
Principaf Place of Business Mailing Address V
9 UNION AVE. G UNION AVE,
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
- IEET AR TR
03012004 No Chg-NP CR2ZEQ37 (10/03)
Do NOT W RITE ‘N TH |S SPACE 4. FCl Mumber . Appliad For
£65-0112883 . Not Applicable
) 5. Certificate of Status Dasirej O geae‘gesq:ggk’nm

5. Name and Address of Current Hagisterod Agent

OSBORNE, HANKINS, MCLAUREN & REDGRAVE

598 S, FEDERAL HWY., 2ND FLOOR DO NOT WRITE
DRAWER 40

BOCA RATON, FL 33421-0740 IN THIS SPACE

8. The above named enlity submfts thzs ssatemeni for the purpose af changmg its registered affice or reglstered agent, or both, in the State of F!orada | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . -

Signaure, by ped o printed nama of tegisierad ageat and e if spolicanls. (HGTE. Regisrerad Agont signafure required when Leimiaﬁng) ) B DATE

Filing Fae is $61.25 9. Election Campaign Financing o $5.go May Be ! 1{!{:}1 ,;_ }

Due by May 1, 2004 Trust Fund Contribution, Added fo Fees - £l .

it deny o | A Ol6 §1.25

10, “OFFICERS AND DIRECTORS
THE [n]
NAME BERMAN, MORTON J.

STREETADDRESS § 4068 BOCAIRE BLVD.
CTy -$7- 29 BOCARATON, FL

THLE D

TS BERMAN, ROBERT A.
STREEY ADDRESS | 4 HANSEN COURT
on-s2e | NARBERTH, PA

TTE D
NAME BERMAN, PHILIP A.

E |
STREET ADDRESS ECH .
s | GLUEBELL PA L DO NOT WRITE

:TF:EEE EELSTEiN, JANIS lN THIS SPACE

STRECT ADORESS | 710 PERIWINKLE LANE
CIFY-§T-ZP WYNNEWOOD, PA

RE §
NAME

STREET ADDRESS
CHTYS§T-T1P

e . T
STREET ADDRESS ) )
CITY-5T-1F o -

12, 1 hareby cattify that the mio!ma.:lnn suppiied \Mth this filin dces not quahfy for :he exarmption stated in Secteon 119 G?%S)G), FIor da Statules. | fur:her cemﬁ-' 1ha? the mformauon
ndicatéd on this repart o supolemental report is rue and accurale and that oy signature shall have the same tegat stfect as i made under oalh; that | am an officer or directer
cf te corparation of the receiver or Irustes empowsared o execute this report as recuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, of on an aliachment with an addigss, with all ather like ermpowered.

SIGNATURE: % Hmw% ‘ ;fp/ééjacfr ( (o[o)éé:?-«?c

7 Date Dsﬁ!mo

74




