I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

. FILE NOW: F FILING FEE IS $61.25

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 719701 (5)

1. Corporation Name

SOKOL MIAMI, EDUCATIONAL AND PHYSICAL CULTURE OR

Nt — ANV EEAMAM A

Principal Place of Business Mailing Address
13325 ARCH CREEK RD 1225 NE 124TH ST.
N. MIAKI FL 33161 N. MIAMI FL 33161
us
3. Date Incorparated or Qualfied 3a. Date of Last Report
11/17/1970 02/17/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 _2€| 59"6507340 Not Applicable
L, et Suite, Apt #, elc. .
Suite, Apt. #, etc uite, Apt #, elc 5. Certiicats of Status Desired " $8.75 Adqmonal
22 a Fee Required
Ciy & Srate City & State 6. Election Campaign Financing $5.00 May Be
23 ‘ EI Trust Fund Contripution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
m El El 5] Florida Statutes O] ves B Ho
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUZ]CKA- EMIUE 82| Srwec: Address (P.O. Bax Number is Not Acceptable)
1225 NE 124TH ST., APT. 20
NO MIAMI FL 33161 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's boarc of diractors | hereby accept the appointment as registered agent. | am
faminar with, and accept the obnganons of, Sacluon 617.0503, Horida Statutes.

sianature EM ik j% _______ _U LICKA v ,é hu.ﬁv &W Jg!ﬁf.j.ﬁ,l_?_f_é_

Slgmdlu 6. Tyl Or Dric I Are F gt agert A e 1 g 4 a1 NOTE Flogrilured Agerl sigiature requigh when reinslatng!

12, OFFICERS AND DIRECTORS 13, hd ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
£ p [CJOELEME 11TITLE [ Change [ Addition
HAME RUZICKA, EMILIE M. 12 N&ME

sreeT aooness | 9225 NE 124TH ST APT 20 13 STREET ADDRESS

OTY-ST-2P N. MIAMI FL 14CITY- 8121

s [ [CJDELETE 21THLE OcChange [ Additon
NAME ZRALY, BLANCHE 22 NAME

staeeranceess | 532 BRIARWOOD 23 STREET ADORESS

CITY-ST-ZiP HOLLYWOOD FL 2 4CITY-5T- 7P

TITLE D [CJGELETE 31TILE {TJChange [T Addition
NAME STURDIK, LILLIAN B 32 NAME

sreet anoress | 2038 SHARON ST 33 STREET ADDRESS

CITY-51-2F BOCA RATON FL 34.CITY-5T- 2P

TLE D DRI DELETE 41TITLE VD . - Bdcrange [ Additian
e KASAL, JOSEPH 42N VEBAN, miLDRED

sweet aooress | 11 NE 204TH ST 43STREET ADDRESS | 1.3 870 AL, E- 194 ST #3703

CiTY-57- 2P MIAMI FL A4CITY-ST-2P Mo, s Hi BFacH Fl 749

IILE T [IDELETE 51 TILE [JcChange [ Adddion
NAME URBAN, MILDRED 52 NAME

simeeranoress | 1350 N.E. 191 ST., #3078 5 3 STREET ADORESS

CITY-57. 2P NO. MIAMI BEACH FL £ 40Ty -ST-2F

TTLE vO KoeLeTe 61TITLF L+ T B U B Cnange [ Addition
NAME KASAL, JOSEPH £ 2 NAME SA A, BLawve

steeraooness | 11 NJE. 204TH STREET €3 STREET ADDRESS | > § po w.Cod UTKV eLuD Do &t o
Cily-§7-20 MIAMI FL 64 CITY-ST.2IP AVENTURA FL 331%0

14. | do hereby certity that the Infarmation suppled with this filing is valuntarily furnished and does not qualify for the axemption stated in Saction 119.07(3iik), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: . &om Atz ko fpitigfuzicka /af/%@a%ﬁd - YA

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING omcsaq DIRECTOR aytme Frone #

CR2E037 (12/95)




