FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997 ' wn e

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724355

1. Corparalion Nar:

JEWISH CULTURAL CENTER, INC.

(5)

Principal Place ol Business
420 UINCOLN ROAD- _#_ 3
MiAME BEACH FL 33139

Mailing Address

420 LINCOLN ROAD

oo mfsﬂﬁ
MIAMI BEACH FL 33139-

FILED
Jan 23 1997 8:00am
Secretary of State

VAT

FRIEDMAN, ISIDORE
3 1SLAND AVE. 5J
MIAMI BEACH FL 33139

3. Date Incorporated or Qualitied 3a. Date of Last Report
09/14/1972 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| o /-/ Hne d‘/ » 26] 580656704 Not Applicable
Suite. Apt. #. ot 0 Sye, Apt. #, et # # — _ $8 75 Additional
; 5. Cerlificate of Status Desired O y
2l 22 Z2T Eﬂcﬁw Yl 3,29 Fee Required
City & State - s / F Ciy & $faie 6. Elaction Campaign Financing $5.
‘MJ A/ et hH ‘L 231 Trust Fund Gontribution Added to Fess
2l 73 L. Counlry Zp Country 8. This corporation has liability for intangibl?zta/under 5. 199.032,
24 ?5/ 5 q ?51 ;a E’ Florida Statutes Yes No
9/ Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
81| MName

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Soctions 617 0h

02 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offtico o reg.stered agent, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famoar with, and accepl the obligations of, Section 617.0603, Florida Stalules.

SIGNATURE _ e

Sgrature yped o0 pnledt name o regestureed ager an tile d appheabe (MOTE Regisiered Agent s:ignalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T DeLETE 1 WILE [T Change L7 Addition -3
NAME iSIDORE, FRIEDMAN 12 NAME S
steer aonkess | 3 FISLAND DR. #55 13 STREET ADDRESS &
CiTY-ST. P MiAM! BCH FL 14 GITY-5T-2P &
e VPD [T oeeere 21TILE [ Change [T Addition |©Q
NAME KANTOR, MARY 2.2 HAME
streeT apbrEss | 4101 COLLINS AVE RM 606 23 STREET ADDRESS
CiTY ST 2P MIAMI BCH FL 2. 4CITY-ST-2IP
TIne DS LT orcere A1 TILE [T Change  [CJ Additian
NAME CHOROVER, ANN 32 NAME
streer aponess | 7770 TATUM WATERWAY DR 3.5 SIREET ADDRESS
LTy~ 51- 2P MIAMI BEACH FL 34.CITY-SF-21P
I 10 [T DELETE a1 TIE [J Change [ Addition
NAME FRIEDMAN, HENRIETTA 4 2 NAME
seeer aooress | 3 ISLAND AVE. #5) 4.3 STREET ADDRESS
GITY - SI-7F MIAMI BEACH FL 44 CITY-5T-21P
T [ beiete 51 TLE [T Change ] Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
LY - §7- 29 54CITY-57-21P
TLE [T DELETE 61 THILE [ crange T[] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7 6.4 LiTy-ST-21p '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOH P Y S e i DY s TR B

14. | do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cerlify that
information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if mads unyley
I am an officer o director of the corparation or the receiver ar

appears ir Block 12 c%k 13 if changed, or on an atta
SIGNATURE: 4/ 2 L L&

nt with agt address.

tee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my nahé E

b~ O /fen,/,eﬁ% /’/“/&Ojlﬂa—r\

et?
' —

(S Terd



