. FILE NOW: FILING FEE IS $61.25 .

FILED

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

NONPROFIT FLORIDA DEPARTMENT OF STATE .
_NONPROFIT pcemuen o Apr 23, 1999 8:00 am
ANNUAL REPORT Secrstaryof Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90008 033 ****61 .25
DOCUMENT # 768087
1. Corporation Name ‘
THE ALEPH INSTITUTE, INC.
Principal Place of Business Malling Address . o
&40 COLLUNG AVE . PO, BOX 547127 ‘ -
2ND Rt oo . " SURFSIDE FL 33154
SURFSIDE FL 33154 us
Us ' - . .
2. Principal Place of Busir\ess ' 2a; Mailing Address 3. Date Incorporated or Qualifed
N [26] ) 04/21/1983 )
Stitte, Apt. #, etc. - ] . Suite, Apt. #, etc. ~ 4. FEI Number = 7 T - | “|Applied For
._z;l : s . e '27‘ 59'2291627 ‘ Not Applicable
City & State : - City & State o e $8.75 Additional
-2—3| . o . ;;l _ 5. Certifcate of Status Desnredr 0O - " Fes Reguired
Zip ] Country Zip - Country 6. Election Campaign Financing . $5.00 May Be
Lm ' s l;l - E;I m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) : 81! Name
JAROSLAWICZ, ISAAC M 82| Steet Address (P.0. Box Number is Nt Accepiable)
9540 COLLINS AVENUE . .
SURFSIDE FL 33154 - - N L
Sl - 84| City FL 85| Zip Code
1. Pursuant to the provisions of Sectjoﬁs B17.0502 and 617 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrature, typad or printed name of registerad agent and tie | applicatie. (NOTE: Reglstamc‘l Agant gignature required when reinstating) DATE .
7z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD - - [J DELETE 1ATME i [IChange  [] Addition
NAME .| HOLTZ, DANIEL . - ‘ 12 NAME :
streetanoress| 9540-COLLINS AVENUE . | 13smeraoress )
cvstze | SURFSIDE FL . 4.4 CITY-ST-2P .
TTLE VPD [] DELETE 21 TME IChange  [J Acdition
NAME KAHN, SONNY 22 NAME
 smecvaporess|.9540.COLLINS AVE_ . .. . |e)sTREETADDRESS e
CITY-ST-2P SURFSIDE FL 2. 4CITY-ST-ZP 3
TE ST [] DELETE 31 TME JChange [ Addition
NAME BORUCH, DUCHMAN 3.2 NAME
smeeranoress| 9540 COLLINS AVE 33 STREET ADDRESS
CiTY-ST-2P SURFSIDE FL ﬁ/ 34.CTY. 5T.2P
TMe 1 . WM ELETE 4.9 FITLE ‘CIchange [ Addition
HAME J CZ, ISAA W 4. 2NAME
sweetanoress| 9540 GOl . ' c 1 p A’ =" Y 1asmeeraponess
CITY-$7-2P . DE FL - . 4ACITY-5T-2P
TME ~ - ADELETE 5.5 TTLE ClChange [ Addition
NAME w'(g 5.2 NAME ’
STREETADORESS W.\ 5.3 5TREET ADDRESS
CITY-ST-2P RFSIDE FL 4 $4 CITY-ST-2ZP
TLE [ . I DELETE §ATILE ‘ OChange [ Addition
NAME LIPSKAR, SHOLOM D 6.2 NAME
streeaporess| 9540 COLLINS AVE 6.3 STREET ADORESS
crvst-ze .| SURFSIDE FL 33154 . G4 CITY-5T-ZP .

T4, T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutss. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the rece
Block 12 or Block 13 if changed, or on an ajy

O
SIGNATURE: BZ1N

er of trustea e
hmenl WA

address, with all other like empowered.

EQUIRED

NATCRAR

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s;/c;_/ﬁ BEC()asEE.

AYAINTN

CR2EQ37 (11/98)



