FILE NOW: FILING FEE IS $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sar dra B. Morthan
ANNUAL REPORT 7 Sezretary of Stale
1996 St g DAVISION OF CORPCRATIONS

' DOCUMENT # 700180 (3)

orporat.on Name

THE JEWISH WAR VETERANS OF THE U.S.A. 1960 CONVE

NTCN CORFORATION OF FLORDA NG 00 O AR

Prncpal Place of Business Malling Address
1027 NW 2 PL LYNDHURST N-3061
STE 210 DEERFIELD BEACH FL 33442
NRI 2 us
3g SE FL 3332 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1959 03/17/1995
2. Principal Place of Business N ﬁ_?f" Mailing Address 4. FE) Number Applied For
21 26 £9-2377392 Not Applicatie
Sulite, Apt. B, elc. Suite, Apt. #, et iti
e, Ao L AP T e 5. Certificate of Status Dasired O $8.75 Add_'t'onal
22 ;l Fee Required
| Oity & State | Cny & State 6. Election Campaign Financing 0 $5.00 May Be
23| ) 28] - Trast Fund Contribution Added to Fees
&p Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
[24] |25] 20 30 Florida Statutes D ves ONo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
FERDIE. MNSLEE H 82| Strect Addies: (PO, Box Number is Not Acceptable)
717 PONCE DE LEON BLVD, STE 215
CORAL GABLES FL 33134 83
-
84 City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above -named corsoration sutmits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's koard of directars. | heraby accept the appointment as registered agent. t am
familiar with, and accept the clbiigatians of, Section 617 0503, Florida Statutes

SIGNATURE _ . o . I e S N
Skarafra b OF o iibed NaTie O regatanst ages 1 @l Hie 1F appa e INOTE Flogestured Agent s gngture rewred wmn re nstatngs DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S TO OFFICERS AND DIRS-CTORS N 12
TIILE DC []DELETE T1TILE [Change ] Addition
NAM: KADIN, LOUIS 12 NAME
smeeraporess | LYNDHURST | 3019 13 STREET ALDAESS
| cmv-sr-ze DEERFIELDBCHFL 72 ¥ ¥ X 14 CiTr-S1- 2P
THlLE DV : ﬂunm Zimne (Jthengs [ Additian
NAME LIEBMAN, LEON 22 NAME
steeeranoress | 1101 S.W. 128 TR #209 i 23 STREET ADORESS
CllY-§1.2F PEMBROKE PINES FL 2 4CITY-S1-2IP
TILE DC [IDELETE 31 TILE [JChange [ Addition
NAME DOCTORIN, IRVIN G. 32 NAME
staeet aoness | LYNHURST N 3061 33 STREET ADDRESS
CTv-ST-79 DEERFIELD BEACHFL 2727 # X 34.C0TY-5F- 2P
TiTeE P ﬂDELEIE L1TILE Ocnange [ Addition
HAME STEINBERG, IRV 42 NAME
steeranoness | 10217 NW 24TH PLACE, 210 43 STRECT ADDAESS
O -ST 2P SUNRISE FL 4450Y-ST- 7P
i3 P [JOELFTE 51 TIILE [CJchange  {J Additian
KaME ya 5//’//’/} NeRTow ] 52 Namg:
SIRETADFESS | f & o f c‘ro;,c.v)/ Porw 7 /K~ /37 53 SIREET ADDRESS
Cily- S1-2F PeEmFcoie /7/,1/€j /2 P3oR b 54CITY-ST-@P .
TIILE ; LICELETE B1TITLE Change [ Additian
NAME gfgﬂ/yf rr& J"/"c od 5""_’ J 70T 62 NAME
STREET AORESS | 2 P O/ NE /83 j{_}?;ﬁf 63 STREE} ADDRESS
onvsize_ | Mpe Sibars /l?(’da’/} /e F3760 64 CITY-57-21P

rished and doses not gualify for the exemption stated in Sechon 118.07(3)(k), Florida Statutes. | further
ual report is true and accurale and that my sgnature shall have the same legal effect as if made under
wowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

14. 1 do hereby certify that the informaticn supplied with this fiing s voluntaril
certify that the infarmation indicated on this annua! report or suppleneat
oath; that | am an officer or director of the corporation or the recesy

appears in Block 12 or Block 13 it changafi g an agdttachmeniHith 055
SIGNATURE: _ ¢ (/'{;g'éﬁggmgéw B 27 O Ly (/114

" SIGNATURE ANDT "OF §) Dyt Prone

CR2E037 (12/95)




