NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ o Sandra B. Mortham
ANNUAL REPORT ! 3 ) Secrelary of State
. 1996 b s DIVISION OF CORPORAHONS

1. Corporglion Name
AID FOR THE AGED, INC.

DOCUMENT # 750656

(7)

Frincipa!l Place of Business

2255 GLADES RCAD. 340 W
ATTN: ATTY ALBERT GORTZ
BOCA RATOR FL 33431

Mailing Address

2255 GLADES ROAD. SUITE 340 W.
C/O ATTY ALBERT GOHTZ
BOCA RATON FL 33431

us us 3. Date Incorporated ar Gualified 3a. Date of Last Report
01/22/1980 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 -“a 59'1 97 2574 Not Applicabie

Suita, Apt. #, etc

Suite, Apt. #, elc

$8.75 Additional

>-2-2—| a 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
rz—a—l ?81 Trust Fund Contribution o Added to Fees
Zip Couniry Zp Country 8. This corporation has liability for ntangible tax under s. 199.032,
;I . ?5] 29 El Florida Statutes [0 Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
*  GORTZ, ALBERT W. 82| Suacl Address (P.O. Box Number s Nol Acceptable)
2255 GLADES ROAD, 340W
BOCA RATON FL 33431 83
84| Ciy 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpose af changing its registered office
or ragisterad agant, ar bath, in tha State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent 1 am
familiar with, and accept the obligations of, Section 617.0503, Florica Statutes

CR2E037 (12/95)

SIGNATURE U T L
Signature, typed or prirted name of regrlenes agent ard Tl It apphcabic NOTE Fiegstered Agear signaniss recured wher recstahngt DATE
12, GFFICERS AND DIRECTORS 13, ADTIONS CHANGES T0 OFFICERS AND DIFEGTONS IN 12
TITLE PD [JDELETE T1T0F President. Trustee XX Crange ] Addition
NAME ER, GALE 12 hAME BRUDNER éALE
sweeraporess | 791 PARK AVE 1 3STREET ADDRESS 177G Parl‘( Avenue
CiTY-51-2P NEW.YORK NY -, | 1ATITY-ST-2IP
TLE < Trustee /‘)O"\‘\ [CJOELETE 21T0LE [crange [ Aadition
HAME FINKELSTEN, RICHARD 22 NAME
e acoress | 2520 LAGUNA TERRACE 23 STREET ADDRESS
CATY-S1- 7P FT. LAUDERDALE FL 2 4CITY-S1-2P
TITLE D MK OELETE 31TILE Trustee [JcChange XX Addition
NAME SEIDMAN, EMMANUEL 32 NAME SADIN, Samuel
srreetaooness | 1180 S. OCEAN BLVD JISTRELT AJORESS |6 Peter Lane
GOy -57-21P BOGA RATON, FL-90000 aomv-s-zr New Hyde Park, NY 10040
TTLE ng Tmsteg,)’ﬂ . [CIDELETE 4TILE [cChange [ Addition
NAME GORTZ; ALBERT W. 4 2 NAME
smeeTaporess | 2255 GLADES RD 340 W 43 STREE] ADDRESS
eIty - 57-21p BOCA RATON, FL 00000 44 GITY-5T- 2P
L D MR pELETE ST Vice President [dCnange [ Addition
NAME FINKELSTEIN, SUSAN szuwe "~ SMELTZER, Bruce
swheerapoaess | 2520 LAGUNA TERRACE i sasmeEr RS | 2599 Route 112
CiTY-5T-7P FT. LAUDERDALE FL b SETITY ST-2P dAford. NY 11763 A
nne M Treasurer, Trustee ' [I0RETE 61TLE A B0 NN e e w Adipo [ )
NAME MELTZER, ROBERT M 62 NAME F—{j":".j'-l 4/95--010R3--035
streerappress | 1020 FIFTH AVE 63 SIREET ADDRESS *¥*51. 75 >
CITY-8T-20 NEW YORK NY 10111 B4CIY-§7- 2P \%

)

L

SIGNATURE: - 1odA

VN

ol A Nf g
ﬂaﬁATUHE AND TYPED OR PRINTED MAME OF SIQNING DFF

R DIRECYOR

VI Y I R

. 2 AN L A IV RL Y. -1

Dyt Prore &

Date

14, 1 do hereby certify thal the information suppiied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes, |
certify that the infermation indicated on this annuat 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 corporation or the receiver or trusiee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address

rther




