FILE NOW: FILING FEE 1S $61.25

NONPROHT & \Q\ FLORIDA DEPARTMENT OF STATE
CORPORATION g ,‘ Sandra B. Martham
ANNUAL REPORT {

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 734352 (4)

1. Corporation Name

SUNRISE JEWISH CENTER, INC.

AR RET ARG N

Principa! Place of Businass Mailing Addrass
4093 PINE ISLAND ROAD 4099 PINE ISLAND ROAD
SUNRISE FL 33351-2314 SUNRISE FL 33351-2314
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1975 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
"21‘| ;{ﬂ 59-1619338 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, stc. it
L, ApL#. gl uite, Apt. #, et 5. Certificate of Status Desired 4 $8.75 Athtlonal
EI ;l Fea Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Gountry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 ;5_1 m EI Florida Statutes O es CNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARTIN. LIPNACK 82| Streot Address (P.O. Box Numbar is Not Acceptable)
6827 W. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33319 83
8a| Ciy FL Ias| Zip Code

11. Pursuant to 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R e _
Slarature, typed or prinled namie of registered agent and tie if applicatle. {NOTE Rogistered Agort signature reguied when reinstating DATE

12. OFFICERS AND DIREGTORS 13, ADDIMIONS/CHANGES 10 OFFICERS AND DIREGTORS N 17

TTLE PD [RDELETE 11TI0E PD GChange ] Addition

NAME ALTNER, PEARL 12 HAME Fletcher, Bruce

staeeraopiess | 2791 PINE ISLAND RD., N. 13gmeETAoREss (1965 NW 112 Avenue

CiTY-ST-2IP SUNRISE FL uov-s-7%__ |Coral Springs FI. 33071

TIME VD [ROELETE 21TILE vD [#Change [ Addition

NAME FLETCHER, BRUCE 22 HAME Mishkin, Larry

streeTaporess | 1965 NW. 112TH AVE. 23SIREETMDDRESS | 7 62 () West McNab Road

CITY-51-21P CORAL SPGS. FL zaomv-81-¢ | Tamarac, FL . 33321

TIILE T CIDELETE 31TITLE [JChangz [ ] Addition

NAME WEISS, JULIUS 3.2 NAME

sweer anoress | 8135 SUNRISE LAKES BLVD 33 STREET ADDRESS

CITY-§7-21P SUNRISE, FL 00000 3.4 CITY-ST- 2P

TITLE FS LDELETE 41TILE [JCnangs  [C] Addition

NAME ORT, IRVING 4 2NAME

street aooress | 8280 SUNRISE LAKES BLVD. 43 STREET ADORESS

CITY-S1-2p SUNRISE, FL 00000 44 CITY-ST-21P

TILE D CIDELETE S1TIILE [1Change [ Addition

MAME MANDEL, SYDNEY 5.2 NAME

staeer acoress | 9350 SUNRISE LAKE BLVD. 5.3 STREET ADCRESS

CITY-ST-2P SUNRISE FL B4CIY-§1-2IP

TITLE D [JDELETE 6.1 TITLE [IChaage  [] Addtion

HAME NIEPORENT, MAX 62 NAME

steer anoress | 9980 SUNRISE LAKES BLVD 63 STREET ADDRESS

CITY-ST- 2P SUNRISE FL £4CITY-ST-2P

14. t do hereby cerlity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K], Florida Statutas. | 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 | am an officer or director of the corperation or the receiver or trustee empowersd to execute this report as requred by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR -

“Dadmo Phone ¥

— - ¥ - y o

CR2E037 (12/95)



