FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g =
' Katherine Harris
ANZIUAL REPORT Socrotary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90188 005 ****5]1 25
1. Corporation Name
ARIELLE TEPPER CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
64 MARLIN LANE C/O SHANHOLT GLASSMAN ET AL
KEY LARGO FL 3037 488 MADISON AVE. # 10TH FLOOR =
NEW YORK NY 10022 =6
|
xl
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed i L
] ] 12/10/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For i
i
E _2_7| 65"0454(51 Not Applicable i
i Stal City & Stat iti i
City & State fty ale §. Certifcate of Status Desired O $8'75 Add'ltlonal =
2_3| Eﬂ Fae Required I
Zip Country Zip Country 6. Election Campaign Financing 0] $5.00 May Be ] :"’
24] [25] 2] [30] Trust Fund Contribution Added to Fees 1.
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent 3
81| Name | '
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable) .
1201 HAYS STREET !
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code 1
11. Pursuant to the provisions of Seclions $17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
sIGNATUREX : : 1’7/ 79 ;.
lgnature, typed or printed name of registered agent and lile il applicable {NOTE: Regisiered Agant signaiure required when reinstating) [! | [ o =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | € =
TITLE PD ] DELETE 11TIME [JChange  [JAddiion] ¥ §.
NAME TEPPER, ARIELLE 12 NAME o ‘ _
streer aporess| 400 EAST 70TH STREET, APT. 1206 13 STREET ADDRESS T [
crv-stze | NEW YORK NY 10021 e i
TME vD [] DELETE 21TIMLE [JChange  [JAddiion] © .
NAME TEPPER, MARTIN B 22NAME i
streevaporess] 645 FIFTH AVENUE, SUITE 900 23 STREET ADDRESS - |
CITY-ST-2ZP NEW YORK NY 10022 2 4CITY-ST-2P
TIME ™ [ DELETE 11TME [JChange [ Addition
NAME LEVIN, ADAM 32 NAME
smeetsooress| 167 EAST 61ST STREETY, SUITE 15E 32 STREETADDRESS
CITY-ST-2P NEW YORK NY 10021 34.CITY-ST-2P
TME SD {J DELETE 4ATIME [QChange [ Addition
NAME GRUNSTEIN, LEONARD 4 2NAME
sreetaooress] 2 PARK AVENUE, SUITE 2100 43 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10016 44 CIY-§T-2P
TME [] DELETE S1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP .
TE [C] DELETE §1TME [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14| hereby certify that 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,
e
SIGNATUREX (., BICAATURE REQUIRED whiahe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR e ] 1 Daytme ? 5~




