FILE NOW: FILING FEE IS $61.25

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT 1 £ Secretary of Slate
1996 St CIVISION OF CORPORATIONS

DOCUMENT # 74935”1 (3)

1. Corporation Name

gOLOCAUST DOCUMENTATION AND EDUCATION CENTER, IN

Principal Place of Business Mailng Adaress “"m ’Il” Iml ||||| |’I|‘ I’m "I'Iml IIIH I"” I"" Hm |‘|’H'|.

F | U BAY VISTA F | U BAY VISTA
X000 NE. 145 ST 3000 NE. 145 ST
N MIAMI FL 33181 N MIAMI FL 33181
3. Date1ll1c0r§orated or Qualified 3a. Date of Lastgﬂsgort
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Applied For
il 6] 59-1992826 Not Applicabia
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
s P 5. Certficate of Status Desired (1} $8.75 Adt‘!ltlonal
22 27] Fee Required
Cry & State City & State 6. Clection Campagn Financing $5.00 may Be
23 28 Trust Fund Contribution . Added to Fees
ap Country Zip Country 8. This corporalan has liability for intangible tax under s. 199.032,
24 E‘ ?91 ;O_l Florida Statutes ] ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

GOLOSTEIN, GOLDIE R

82| Struet Aditress (P.O. Box Number s Not Acceptabla)

HOLOCAUST DOC. & ED. CENTER, INC.

NORTH MIAMI CAMPUS 83
NORTH MIAMI FL 33181

84| City Zip Code

FL *®

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | herehy accept the appaintment as registered agent. | am
farmiiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.

CR2E037 (12/95)

SIGNATURE L U S _ _

Styrature. troesd OF pr Ntas] narne OF reyg Steresd agent and tee | apph abie [NDTE Fegritoned Agent Snitalarg reuifecd whnt sttty DATE
12. OFFICERS AND DIRECTORS 13. ADDIICNS ‘CHANGE S 10 OF FIGE Fi5 AND DIRECTORS N 17
TITLE v I DELETE 11TIMLE Vice Pres. / Dir. flCnange [ Addilion
NANE DAVIES, JOHN 12 NAME Hofrichter, Rita
seet oorrss | 601 NE 107 ST. 1asmeetanoniss | 251 -174th St. #1819
CIry-81-2iF MIAMI FL 1.4 CITY-§1-2P No. Miami Beach F1 33160
TINLE VD [CIDELETE 21THLE ’ Tlcnage [ Acdition
NAME GOLDSTEIN, GOLDIE R 22 NAME
swmeer anoeess | 11470 VICTORIA CIR. 23 STHEET ADDRESS
CITY-S1-2P BOYNTON BEACH FL 7 4CITY-51- 7P
TIiLE v [CIDELETE 31TILE Exec. V.P./Dir. }pcnange [ Addition
NAME KENIGSBERG, ROSITTA 32 NAME
sirerr aooress | 920 HOLIDAY DR 33 STREET ALCRESS
JNp— HALLANDALE FL 34 CITY-81-20
TILE PD [CJDELETE 47 TIILE [COchange  [] Adddtion
NAME LEVY, HARRY A. 4 7 NAME
sracer ancress | 1340 BISCAYA DRIVE 43 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 44CIY-5T- 2P o =
THTLE 5D S IDELETE 51 TITLE : Change Addition
s KLOMPUS, MARILYN Lo f,ﬁ‘;;ﬁ;?rgggfi’;yn
sincer aopezss | 1901 NE 188TH ST. SISTHEETAODRESS | 1890 N.E., 197 Terrace
CITy-S1- 29 N MIAMI BEACH FL sacmv-si-2r | Np ; ; .
THLE T CQpeLErE 61 TITLE Treasurer/Dir. ange [ Addition
NAME PERLMUTTER, ROSALIND £ NAVE Ziffer, Sylvia
ameeracoress | 3321 RUNNING BROOK WAY 6ISIREEIAODAESS | 2365 N.E. 199 St.
CTYST 2P FT LAUDERDALE FL gaOs 0 {Nerth. Mi

- - - e e - - : '-a-m?l - - Frar
14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not quakify for the exempton staled in 1001 07130k, Flor aluies . | furt
cartify 1hatyme inff‘grmation 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
aath: that | am an officer or girector af the corporation or the receiver ar trustee empowered e execute this report as required by Chapter 617, Florda Statutes; and that my name
appears in Block 12 or Biogk 13 if ghanged, or on an attachment with an acidress

SIGNATURE: ..

SIGNATURE AND TYRED OR PBINTED N, N
ROS1tEta B. ﬁenlgs e

/f/ _1/22/96 (305) 940-5690

he Daytime Prore #




