FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N3733 (3)

1. Corporabion Name

JEWISH LEADERSHIP INSTITUTE, INC.

Sandra 8. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% MAYER ABRAMOWITZ % MAYER ABRAMOWITZ
1330 CLEVELAND ROAD 1330 CLEVELAND gﬁD
Bkl MIAMI BEACH FL 331411713
MIAMI BEAGH FL 331411713 8EAC 3. Date Incorporated or Qualitied 3a. Date of Last Report
03/28/1990
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
(23] 26 65-0180927 Kot Applicable
Suite, Apl. 4, etc Suite, Apt. #, elc. i
wie. P 5. Cerlificate of Status Desired ] $B.75 Addftional
22 _zﬂ Foe Required
City & Stale City & State &. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
op Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;l ;;] ;l Florida Statutes Oves [no
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
B & C CORPORATE SERVICES, INC. 82| Streel Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
STE. 3000 83
11, Pursuant 1o the pravisions af Sections 17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwre. typad o prinled nanve of ragislered agent and title | appicable {NOTE Registersd Agenl sipnalura requirsd when ralnstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1A THLE [Tchange [T Addition
NAME ABRAMOWITZ, MAYER 1.2 NAME
strepr aocress | 1330 CLEVELAND RD 1.3 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 14 CITV-§T-2P
TILE D [T oecere 2tTILE 3 Change ™ [ Addition
NAME ABRAMOWITZ, RACHEL 22 NAME
street aooress | 1330 CLEVELAND RD 23 STREET ADDRESS
CITY ST 2P MIAMI BEACH FL 2 4CITY-ST-2P
TIME D L] peceTe 31 THLE TJcChange ] Addition
HAME OPPENHEIMER, DAHLIA 32 NAME
staeer acoess | 4645 N. BAY RD 3.3 STREET ADDRESS
TiTY-51-7 MIAMI BEACH FL Iy. CITY -57- 21P
T D [T DELETE 4.1 TITLE [Tcnange ] Addition
NAME SEGAL, MIKE 4.2 NAME
sweetanoress | 201 S. BISCAYNE BLVD., STE. 3000 43 STREET ADDRESS
CITY-51-2IP MIAMI FL 33131 44CITY-$1- 2P
Tt W I DELETE 51 TITLE [T Change L] Addilion
NAME ABRAMOWITZ, DAVID 52 NAME
streeT aooness | 4525 NAUTILUS DR %4 STHEET ABDRESS
CATY- ST 7P MIAMI BCH FL 5.4 CITY-5T- 2P
TITLE [T pELETE 6.1 TMLE L champe L) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY- 5T-2P 6.4 CITY-S$T-2IP
14. | do hereby certify that ihe information sppphied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

information indicated ke, annual repbrior supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i gtich or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
ged. or on ap agttachment with an address.

SIGNATURE: _ J AT David dbewngitz alaF__ 374-147¢

YEED OR PRINTED NAME OF SIGHING DFFICER OF DIRECTOR Daytime Phane ¥ po2o75e

FLORIDA DEPARTMENT OF STATE J an 2 4 1 9 9 7 8 O O am

MR AR AL

CR2E037 (9/96)



