FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # (6)
- Carporation Name

CELIA WACHS BERMAN FOUNDATION, INC.

MM EREA RO

Principal Place of Business Mailing Addrass
9 UNION AVE. 9 UNION AVE.
BALA GYNWYD PA 19004 BALA CYNWYD PA 19004
3. Date Incorporated or Qualifisd 3a. Date of Last Report
12/21/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurber Applied For
. 28] 650112893 Not Applabl
Suit L #, ele, ite, Apt. #, etc. il
ufle, Apt. 4, ele Sute, Apt. £, etc 5. Gertificate of Status Desired 0O $8.75 Addiional
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
Hl EI ;ﬂ ;ﬂ Florida Statutes O Yes E No )
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B81{ Name
OSBORNE- HANK'“S. MCU\UREN & REDGRAVE 82| Street Address [P.O. Box Number is Not Acceptable)
995 S. FEDERAL HWY., 2ND FLOOR
DRAWER 40 8
BOCA RATON FL 33421-0740 oo o e

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamiliar with, and accept the obiigations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed Or printed name of registered agent and tille if appiicable (NOTE: Hegisiared Agent sipnature required when reinstating! DATE :r-)-.

2. OFFICERS AND DIRECTORS 13. ADDITKONS/CFHANGES T0O OFFICERS AND DIREGTORS 1M 15 o

TITLE D [JDELETE 1ATILE [Change [ Addifion | =

NAME BERMAN, MORTON J. 1.2 NAME 5

sreet aooness | 4068 BOCAIRE BLVD. 1.3 STREET ADDRESS &

CiTY-ST-21p BOCA RATON FL B —— &

TIEE D DELETE 21TLE [Jchenge [T Addiion |©

NAME BERMAN, ROBERT A. 2.2 NAME

steeraooress | 4 HANSEN COURT 23 STREET ADDAESS

CITY- ST- 2P NARBERTH PA 2 4CITY- ST-7P

TilLE D CIDELETE 31TTME [JChange [ Addition

NAME BERMAN, PHILIP A. 37 NAME

smeetanoress | 254 COPPER BEECH DR. 3 STAEET ADDRESS

CITY-5T-2IF BLUE BELL PA 34,677~ S1-2P

TITLE D CIDELETE 417MLE [JChange  [J Addition

NAME MILSTEIN, JANIS 4.2 WAME

streer anoress | 710 PERIWINKLE LANE 4.3 STREET ADDRESS

CiTY-ST-2P WYNNEWOOD PA 44G0Y-51-2P

TITLE [IDELETE 51TILE Clchange ] Additien

MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-2PP 54QITY-51-2F

TITLE [CJDELETE §4TIME Cchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P B4 CITY-ST-21P

14. | do hershby certify that the jie
cedify that ths informatiom
cath; that | am an officg
appears in Block 12 g

N
SIGNATURE:

filighy is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)K), Fiorida Statutes. | further
/ r supplemantal annual report is trus ang accurate and that my signature shall have the sams logal effect as if made under

C] ceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

@V’ //I an Holress. 4 I/— % ﬁﬁ"’_ f57 é/'éa

»
PRINTED NAME OF BIGNING OF] H OR DIBECTOR e g Bl =

SIGNATURE AND TYPED OR



