FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT . Sacretary of State
1998 o DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

THE ALEPH INSTITUTE, INC.

768087

9)

Principal Place of Business

Mailing Address

FILED

Apr 28 1998 8:00am

Secretary of State

A O

9540 COLLINS AVE P.O. BOX 54127 3. Date Incorporated or Qualified
N0 FL SURFSIDE FL 33154 04/21/1083
SURFSIDE FL 33154 us -
us 4. FEI Number Applied For
59-2201627 Not Applicable
2. Principal Place of Busine 2a. Mailing Address
Pa usinass aling Add 5. Certificate of Status Desired K] $8.75 Addiional
2_1! ;I Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 8. Eisction Campaign Financing $5.00 May Be
;I ;r-l Trust Fund Contribution Added 10 Fees
City & State City & State 7. 1s this nonprofit corporation a homeownerg, association?
E‘ E 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2‘—5-] ;] m Personal Property Tax due June 30. [ ves IE No
9. Nams and Address of Current Regiatered Agent 10. Name and Address of New Registered Ageni
N
Ol Neme  JAROSLAWICZ, ISAAC M
JAROSLAMEZ. ISAAC M 82| Sireet Addrass (P.O. Box Numbaer is Not Acceptable)
9540 COLLINS AVENUE
SURFSIDE FL 33154 8
84| Ciy

ssl Zip Code

FL

office of registered &

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida S1atutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad
nl, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signalure, typsd or privilad name of regisisied agont and tile If applicable {MOTE: Regieterad Agent signaiure recrired when reinstaling) DATE

1Z OFFICERS AND DIRECTORS | KEX ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1M 12
THLE PD [T DecETe 11 TITLE [T change [ Addition
HAME HOLTZ, DANIEL 12 NAME

steet aDoness | 9540 COLLINS AVENUE 13 STREET ADDRESS

CITY- 5T- 2P SURFSIDE FL 14 GITY- §T-21P

THLE vPD [J oELETE 211MLE [ change ] Addilion
NAME KAHN, SONNY 22 NAME

sreeT avoness | 9540 COLLINS AVE 23 STAEET ADDRESS

CiTY-§T- 29 SURFSIDE FL 2. 4C/TY-5T-2P

TLE ST [T peLene 3.1 TITLE O change 1 Addition
HAME BORUCH, DUCHMAN 3.2 NAME

smeevaporess | 9540 COLLINS AVE 9.3 STREET ADDRESS

CITY-ST-20P SURFSIDE FL 34.CITY-§T-2P

TMLE VP T DELETE LI TIME Bl Crange [ Adaition
NANE JARDSLAWIEZ, ISAAC M « 2ne JAROSLAWICZ, ISAAC M

smeer appress | 9540 COLLINS AVE 43 STREET ADDAESS

CITY-§1-2P SURFSIDE FL A4 DAY ST-2P

TINE VP ~ [JoeLEte 53 TLE I Change ] Addition
NAME KRIGEL, RONALD 52 NAME

srreevanoress | 9540 COLLINS AVE 5.3 STREET ADDRESS

CITY-51-2IP SURFSIDE FL 5.A CITY-5T- 2P

TME [ oeete B.1THLE CHATRMAN [ Change &4 Addition
NAME 6.2 NAME LIPSKAR, SHOLOM D.

STREEY ADDRESS e3sTReeTaporess | 9540 COLLINS AVE.

CITY-S5T-21P / B4 CITY-ST-2IP SURFSIDE, FL 33154

SIGNATURE:

. | hareby cerlily that the information supplied with t
Indicated on this annual report or supplementat aghual report Is true and accurate and t
officer or direclor of the corporation or the receivifl or trustee empaowered to execute this report &s required by Chapter 617, Fiorida Statutes; and that my name a in
Block 12 or Block 13 if changed, or on an atachfnent with an & Ry S_i;gqg

Isaac Jaroslawicz

fiing does not qualify for the exernﬁtion statad in Section 119.07(3)(1), Fiorlda Statutes. | turther certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an

4/20/98

CR2E037 (10/97)



