FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

gOLOCAUST DOCUMENTATION AND EDUCATION CENTER, IN

749351 (3)

Principal Place of Business

Mailing Address

FILED

Feb 28 1997 8:00am

Secretary of State

RN I

F | U BAY VISTA F | U BAY VISTA
3000 ME. 145 8T 3000 NE. 145 ST
N MIAM FL 35181 N MIAMI FL 33181-3612 3. Data Incorporated or Qualified 3a. Date of Last Report
10/16/1979 01/29/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
v 26) 59-1992826 Nol Applicable
Suite. Apt ¥, eto Sulle, Apt. #, etc. 6. Certificate of Status Desired O $8.75 Addiional
22 27 Fee Required
Ciy & Stale City & State 6. Elaction Campaign Financing $5.00 May 8o
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
;;l El ;1 ?r;l Florida Statules ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
GOLDSTEIN, GOLDIE R 82] Street Address (P.0. Box Number is Not Accepiable)
HOLOCAUST DOC. & ED. CENTER, INC.
NORTH MIAMI CAMPUS 83
NORTH MIAMI FL 33181 TiNGT =T T Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gse of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. Fam familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appointment as regisiered

SIGNATURE __ . ... .. .
Signatre typed or printed name of registare agerl ang title if apphcable, (NOTE: Registarad Agenl signalure recrdred when relnstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
THLE VPD [ oewere 1ITNE [ Change [T Adaition
RAME HOFRICHTER, RITA 1.2 NANE
sweeranoress | 251-174TH ST, #1819 1.3 SIREET ADDRESS
CITY-S1- 2IP N. MIAMI BEACH FL 1.4 CITY-§1-2P
L D Y oeCETE 21 TME [T changs [ Addition
NabE GOLDSTEIN, GOLDIE R 22WAME
steeracoress | 11470 VICTORIA CIR. 2.3 STREET ADDRESS
oIy -51-2IF BOYNTON BEACH FL 2 4CITV-5T-ZIP
TLE EVPD [T DELETE a1 TILE T Thange [T Addition
NAME KENIGSBERG, ROSITA 12 NAME
srreet anoaess | 520 HOLIDAY DRIVEA 3. STREET ADDRESS
CITY-§1- 2 HALLANDALE FL 34, OITY-§T-2P
TiLE PD {3 DeLETE &1TIE Tl change T Addition
NAME LEVY, HARRY A, 4.2 NAME
staeer acorss [ 1340 BISCAYA DRIVE ¢:3 STREET ADDAESS
CiTY-§F-2F MIAMI BEACH FL 44CITY-51-21P
I [T 1 baiete 51TILE [ Change LT Addiion
NAME POTASH, MARILYN 52 NAME
starer aporess | 1890 NLE. 197 TERRACE 53 STREET ADDRESS
CIY-S1-2p N. MIAMI BEACH FL 54 CTY-S1-21P
L T [T DELETE 61 TILE [Jchange LT Addition
NAME ZIFFER, SYLVIA 62 NAME
swreel anoress | 2385 N.E. 169 ST. 63 STREET ADDRESS
CITY-5T- 2IF N. MIAM] BEACH FL 6.4 LITY-5T-2P

k

i i f

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
informaticny indicated on this annual repor! or supplemental annual repon is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an aflicer ar director of the corporation or ihe receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Block 13 it changed. or on an gtiachment with an address.

SIGNATURE: .. _

o’L,/./ 5’/ g7  U9-5890Q

sranarond A TYPED OR PRINTED N

¥ s:anmyrnbsn OR oiRESTOR

Daytima Prone ¥ a33esl

CR2E037 (9/96)




