SECOND NDTICE: GORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/97: $61.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrefary of State

1997

WE,

Aug 06 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 70018 (3)

THE JEWISH WAR VETERANS OF THE U.S.A. 1960 CONVE
NTION CORPORATION OF FLORIDA, INC.

VGG A

Principal Place of Business Mailing Address

10217 NW 2 PL LYNDHURST N-306%
gasmfl‘s% FL 33922 SESEHHE'D BEACH FL 83442 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified | 3a. Date of Last Report
11/20/1959 02/29/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2] [00f Colotly )97' CR. 59-2377392 Not Apiicatle
" , N
;ﬂ Sutte, Apt. #. stc. m SU'IE;’,AQ’t;' ote, B. Cortificate of Status Deslrad D s‘i;zi:‘:ﬂ:i%nal
City & State 4y & Siale A ‘ 6. Election Campaign Financing $5.00 May Bo
23] 28] ?EMKQOKQ eﬂ)E;, FL Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25) 2] 3 BD?é 30] J Sk Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Regletered Agent 10. Name angt Addreas of New Registered Agent
81| Namg'
P ELF Nol oy
FERDIE, AINSLEE R 02 &/ne: Address (G- ?‘?ONW AGGGTEM
717 PONCE DE LEON BLVD, STE 215 (ol Co 2r 0 LA
CORAL GABLES FL 33134 8 B ¢ _
84| o 7 - 85T Zip Code
VEMBELLLNES  FLIE35024

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stajutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiogga. Sugh change wds authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am fagmiliar with, and pc ?13 obligatio ' 5 7. % Stalutes,
SIGNATURE R70 /l/ Z Ida O 7 /3/ /9 7
Skinaiwe. typed or printed narme of reglsterad egent e Iile ¥ applicable RORe Reglstered Agent signature required when ralnstating 7 F G
12. OFFICERS AND DIRECTORS J13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DG "I DELETE 1A TITLE (] Change L1 Addition | <,
NAME KADIN, LOUIS 1.2 NAME : lg
saeet apoeess | LYNDHURST 4 3019 43 STAEET ADDRESS I
CITY - ST-21P DEERFIELD BCH FL 1.4 BITY-ST-21P g g
TITLE P J DECETE 21 TILE Tehange [ Addition |©
HAME LEFF, NORTON 2.2 HAME
staeeraooness | 1001 COLONY POINT CIRCLE 121 2,2 STREET ADDRESS
Y- ST- 2P PEMBROKE PINES FL 2, 4 GITY-ST- 1P
L DC T oeLETE 3HTILE [ Crange LI Addition
NAME DOCTORIN, [RVIN G. 32 NAME
steeeraporess | LYNHURST N 3081 33 STREET ADDAESS
LITY-§T-2P DEERFIELD BEACH FL 34.CITY-5T-7P
THLE [ DELETE 41TITLE ov [T Change LI Addition
HAME JACOBSON, JEANETTE 4.2 NAME
smeeraporess | 2801 NE 183 STREET 1707 4,3 STREET ADDRESS |
CITY-ST.2P NORTH MIAMI BEACH FL 44CITY-51-2P
e - V“c»- [T DELETE 51TME T Change [ Addition
NAME Lichmat, Leot ) 5.2NAME
STREETVADDRESS | | ( G b-S- W+ 129 Te 53 STREET ADDRESS
CITY-SY-2 Cemb Cnofl. 54 CITY- §1-2P
ILE T DELETE 6.1 TME CJchange ] Addition
| Name 62 NAME '
STREET ADDRESS £ STREET ADDRESS
CITY-$T-ZIP 64 CITY-ST-ZiP
14. 1 do hereby cerlify that the information supplied with this filing doses nol qualify for the exemption stated (n Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indlicated on this annual raport or supplementel annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that

I am an officer or diraclor of the corﬂoralion or the receiver or trustee ampowered 1o execute this rggopt as jaquired by aptar 817, Florida Statutes; and that my name
sppears in Biock 12 or Block 13 if changed, or on an altachment with an address. r‘//J}L/
/AT bt e s JIRE

CINNATIIDE REMMI I E

ISR A ISP




