FILE NOW: FILING FEE IS $61.25 FILED

COAPORATON FLOTIDA DEPARIMENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT

1998 ONISION OF GORPORATIONS Secretary of State

POCUMENT # N94000000697 (2

« Corporation Name

SEPHARDIC JEWISH CENTER OF SOUTH FLORIDA, INC.

TR WAV

Principal Place of Businass Mailing Address
20423 STATE RD. 7 20423 STATE RD. 7 3. Date Incorporated or Qualified
SUITE 6267 SUITE 6297 4 i
B0CA RATON FL 33498 BOGA RATON FL 3349 ——-—m
4. FEI Number Applied For
65-0468538 Not Appliceble
2. Principal Place of Businass 28, Mailing Address 6. Certilicate of Stafus Desired O ”_75 Additional
;ﬂ m Fee Required
Suite, Apt. #, slc. Suite, Apt. ¥, eic. 6. Elaction Campaign Financing $5.00 May Be
22 ;r] Trust Fund Centribution 0 Added to Fees
City & State City & State 7. Is this nonprofit cerporation a homeowners association?
23 28] Clves o
Zip Country Zip Coutry 8. This corporalion owes or has paid the current year Intangible
24 m ;;L _3_;] Personal Property Tax due June 30. Oves OnNe
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
F&DMAN- MGMEAL J CPA 82| Street Address (P.O. Box Number Is Not Acceplable)
500 NE SPANISH RIVER BLVD
STE 205 83

~11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Stalutes, the above-namad corporation submits this statement for the pur %8 of changing s reglstered
oftice of registersd a;rent 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 familiar with, and accop! the obligations of, Saction 617 5503, Florida Statutes.

SIGNATURE Signaiwae, typod o printac name of regsiorsd agen! and Lille i applicable {NDTE. Reglstered Agent signatwre required whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD T DELETE 11 THLE [JChange [ Addition
NAME WEISDD, ANDREW 12 NAME

stacer aporess | 6 CYPRESS COVE 1.3 STREET ADDRESS

CITY-§T-2IP PALM BEACH GARDENS FL 1.4 GTY- 8T-2IF

Me D L] bEcene 21 TE T[] Change LI Addilion
HANE DWECK, DAVID 22 NAME

stheeT aporzss | 8148 NW 66TH AVE 23 STREET ADDRESS

CITY-51-2IP PARKLAND FI. 2.4CITY-5T- 2P o

s D L] DELETE 31 TILE ' [ Changs ] Addition
NAME HAKIM, ESTER 32 NAME

streeT aporgss | 8170 NAMDER AVE 3.3 STREEY ADDRESS

CITY-§7-2P BOCA RATON FL 34, CITY-ST-2P

TLE ] DeLEre 4ATILE [JChange L] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T- 2P 44 CITY-5T-2P

mE LI DELETE 5.1 TIILE [ change 7 Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY - ST- 2P 54 CITY-ST-2IP

TILE L] oruee 6.1 TILE ] [l Crange ] Addition
NAME 8.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CITY-5T-2Ip

14. T hereby ceriify that the Informalion supplied with this filing does not qualify for the exem tion stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information

Indicated on this annual répost or supplomental annual report is true and accurate and t &l rmy signature shall hgve the same legal effect as if mada under oath; that | am an
officer or diractor of the corporalion of tho receiver or trustee empawerad to execute this report }uyhameg 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 K changed, or on an altachment with an addrass

SIGNATURE: i wvaaatndio

CR2E037 (10/97)



