FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 ? DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # 76808 9)
1. Corporation Name
t THE ALEPH INSTITUTE, INC.
DT
L QOLLINS AVE P.0. BOX 547127
v FL SURFSIDE FL 33t54-1127
i | BURFSIDE FL 33154 us —
: us 3. Date lncor'rorated or Qualifiad 3a. Date of Last Reporl
= 04/21/1983 02/02/199
i [2. Principal Plape of Byginess 2a. Mailing Address 4. FEI Number Applied For
Rl 4sds” Cocins Ave 502201627 Pl
Sulte. Apt. 4. etc. y——l Suite. ApL 4. etc. 5. Cerlificate of Status Desired IB/ $8.75 Additional
, 27 Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution 3 Added {o Fess

Zip Country Zip Country 8. This corporalion has liability for imangible laxhder s, 199.032,
. |24 E] ’;I S—DJ Florida Statules 1 ves No
0 9. Name and Address of Current Registered Agent _ 10. Name and Addregs of New Registerad Agent

o vene Kane M. JaroscArsie ) —
W 82| Street Address {P.O-B mber igdNot Acceptable)
| e LY Corians Arveas
~R500-COHNG~ 5
SURFSIDE FL 33154 84| Cry 85 Zip Code

FL

Seclions 617.0502 and §17.1508, Florida Statutes. the above-named corporalion submils this statement for the purpose ©f 0:7@ its regislered

11. Pursuant to the provisions

oftice or ragistered agenl/Or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmept as registered

agent. | am familiar with a ¢ obliga ; 1on 617.0503, Florida Statutes
SIGNATURE dpo 1. Mdostonncr, V. 7. /4y
Slgnfya, wv'ﬂorwme of teg:siarad agent ad liie if applicatle (NOTE Aegistared Agenl sgralule Tequired when rainstaing) DAIE _—
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 8
TnE T oecete 11 TILE Uledinge [T Adsiton | &5
P Name LTZ, DANIEL 1.2 NAME 5
| steeevaooness | @GO-COLLINS AVENUE 1.3 STREET ADDRESS 4 I ‘fo &‘WWWI 14‘l/ LR N
Lo | ciy-stze SURFSIDE FL 14 CITY-ST-2P P o
P me VD [T pecete 2.1 TTLE A Thange [T Addition | O
ol owe KAHN, SONNY 2.2 NAME
: streevanoaess | 4B@8 COLLINS AVENUE 29 staee anvress | § 8 ‘/0 é’d Linv £ 4!/6 AU
.| cov-sT-ze SURFSIDE FL 2 4CiY-ST-2P P
T STH- T DELETE 31T T EHThange [ Addition
Do mame BORUCH, DUCHMAN 32 NAME
- | smeevaooness | 9008 COLLINS AVENUE sasme s | G o (o ctans /41/2,.11/{'__/
i | cmvesrze SURFSIDE FL 34.0ITY-$T-2P P
N [T DELETE 41 TILE {4 [ change  [CFAddition
N 4.2 WAME [Shne M. JaoSeas ey
| stmeer aoomess 43 STREET ADDRESS ?.J’ ‘/o a ctint A
| onvstze wovstre | Sudgg i DE, FLo 530"-/ e
o vme T ORETE 51TILE v 7 T Change = Addition
NAME 5.2 NAME Aond Jﬂ’ £
STREET ADDRESS 53 SIREL ADDRESS | G L/o vernfs A
CITY- §T-2P 54CITY-51-2¢ nectiby L 33 ’J'L’/
ME - . 7 DELETE 611ILE ' [ Change [ Additicn
NAME " . - 6.2 NAME
STREETADDRESS | - =~ 63 STREET ADDRESS
CITY-57-71P p 54 CITY-§7-7IP
14. | do hereby cartify lhat the information supplied witl/ihis filing does not gualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that tha

information indicaled on this annual reporl or supgfemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

| am an officer or directar of the corparation or the receiver or lrustee empowered to execule this repart as required by Chapler 617, Florida Statutes; and thal m Jam
appears in Block 12 or Block 13 if changed. orAn an attachment with an address. 30(, Xl fruj}
F N Al

gm..a—-‘ [ . e IfM.c 1 r)/A'ﬂ.a (1. A4 26 ) V’r‘p I




