FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

OCUMENT #

PCorporalion Name

749351 (3)

ElOLOCAUST DOCUMENTATION AND EDUCATION CENTER, IN

RN A

Principal Place ol Businoss Mailing Address
F { U BAY VISTA
3000 NE. 145 ST
N WHAMI FL 33181

F 1 U BAY VISTA
000 NE. 145 ST
N MIAMI FL 33181

3. Dale Incorporated or Gualified

4. FEI Number Appliod For

Not Applicable

59-1992826

2a. " Malling Address

26]

. Principa! Place of Businoss

$8.75 Additional
Feo Reqguired

O

5. Certificate of Siatus Desired

21]
Suite, Apt. #, etc

Suite, Apt. #, elc.
27

$5.00 May Bg
Added lo Fees

8. Elgction Campaign Financing
Trust Fund Contribution

City & State City 8 State 7. Is this nonprofit corporation a homeowners association?
2_31 5] Yas [ Mo
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26 29 ;El Personal Propetty Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
GOLDSTE'N. GOLDIE R B2] Strest Address (P.O. Box Number is Not Acceptabla)
HOLOCAUST DOC. & ED. CENTER, INC.
NORTH MIAM! CAMPUS 83
NORTH MIAMI FL 33181 84] City FL la_s‘ Zip Coda

SIGNATURE

- Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur;rs‘ose of changing its registerad
office of registerod agont, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accepi
agent. | am familar with, and accopt the obligations of, Section 617.0503, Florida Stalutes.

a appointment as regfstered

Sigaaturo, ypod of pranlad nama of iepistered agent and titlo If applicatile (NCOTE: Rogistated Agen sipnature requirad when reinstating} DATE
12 COFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
e VD [T DELETE 1111 [T Change  LJ Addition
NAME HOFRICHTER, RITA 12 NAME
staeer appeess | 251-174TH ST., #1810 1.3 STREEY ADDRESS
CATY - 5T- 2P N. MIAMI BEACH FL 14 CTY-ST- 2P
TiTeE VD [T oeLene 21TIMLE [Jchange [ Acdition
MAME GOLDSTEIN, GOLDIE R 22 NAME
streev aporess | 11470 VICTORIA CIR. 2.3 STREET ADDRESS
crr-st-ap | BOYNTON BEACH FL 2.4 CIVY-ST-2IP
TITLE EVPD [ToEtete 31 HILE [ Changs ™ [T Addition
NAME KENIGSBERG, ROSITA 32 HANE
sTReEr aponess | 520 HOLIDAY DRIVEA 33 STREEY ADDRESS
CAY-ST-2P HALLANDALE FL 34.CTY-ST-2IP
TIHLE PD [ DELETE 417MLE L Chenge ] Addition
NAME LEVY, HARRY A. 4.2 NAME
streeTaobRess | 1340 BISCAYA DRIVE 4.3 STREET ADDRESS
cwv-si-2e | MIAMI BEACH FL 44 CITY-5T-2IP
TILE ) L1 DELETE 5.1 TITLE [T Change  [J Adition
HAME POTASH, MARILYN 5.2 NAME
smreeTADoress 1 1890 N.E. 187 TERRACE 5.3 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 54CIY-5T-2IP
TILE TO [J peLETE 61 TMLE I change [T Agdition
hamE ZIFFER, SYLVIA 6.2 NAME
streer aporess | 2365 NLE. 199 ST, 6.3 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 6.4 CITY-ST- ZIP
T4.71 hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changod, or on an attachment with an addres:

SIGNATURE: Rositta Kenigshexg

BIGNATURE AND YYPED OR PRINTED NAME DOF

indicated on this annual reporl or supplemental annuat roport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or fruslee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Cxlf’ 3/3/98 (305) 919-569

bDedmaPhona ®

0

Date

CR2E0B7 (10197)



