FILE

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTERNATIONAL HOLOCAUST

N95000005122 (5)

EDUCATIONAL CENTER, INC.

Principal Place of Business

C/O RIDEN. EARLE & KIEFNER. PA.
100 2ND AVE S. 4TH FLOOR NORTH TOWER

Mailing Address

C/O RIDEN. EARLE & KIEFNER. P.A.
100 2ND AVE S. 4TH FLOOR NORTH TOWER

1 R

ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

. Date Incarporated or Qualified 3a. Date of Last Report

10/31/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appiied For
’;I 26 59-3353143 ot Applicable
Sute, Apt. #, etc Suite, Apt. #, elc. it
a ults, hpt. &, el 5. Certificate of Status Desired O $8.75 Adqmonal
22 127] Foe Required
City & State City & State 6. Flection Campaign Financing O $5.00 May 82
23 —ZFI Trust Fund Contribution Added to Fees
21p Country Zp Country 8. This corporation has liability for intangible tax urder s. 199.032,
[24] 25 [20] 30 Florida Statutes O ves BIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNYDER, D J 82| Steut Address (P.O. Box Number is Not Acceptable)
100 2ND AVE S
4TH FLOOR NORTH TOWER 8
ST PETERSBURG FL 33701 B4| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar 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. 1am
farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE " e . e . I

G race ol egeterad age e & tatle b aygd - Al MNOTE Fagstared Agent smndfure req el wher ré nstatngl DATE

12. CFFICERS ANO DIRECTORS I 13. ANDITONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE PRESIDENT AND TRUSTEE [C1DELETE 11 TILE [JChange  [] Addition

NAME DAVID LOEBENBERG 1.2 NANE

staeer aporess | 6529 CENTRAL AVENUE 13 §1REET ADORESS

1e-S1-2P ST. PETERSBURG, FL 33710 1A CITY-S1-TIP

TITLF TRUSTEFE [CJDELETE 21TITLE 1 Change [ Addition

NAME AL WERLY 22 NAME

STREET ADDRESS 6529 CENTRAL AVENUE 3 GTREET ADDRESS

CITy_ST- 2 ST. PETERSBURG, FL._ 33710 2 A0dY-ST-2P

TTiE TRUSTEE, SECRETARY CJOELETE 1 TIILE [JCnange [ Addition

NAME RALPH MIZRAHI 32 NAME

stReeT aportss [ 6529 CENTRAL AVENUE 33 STREET ADDRESS

CITY - §T- 2P ST. PETERSBURG, FL__ 33710 34.0T¥-57-2P

13 [ELETE 41 TIILE [dcChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S1-2IP 44 CGITY-ST-21P

TILE [IDELETE 51 TILE [CJcChange  [J Addition

MAME 52 NAME

SIAEET ADDRISS 53 STREET ADDRESS

Cly-81-2pF 5.4 CITY-8T-2IP

TITLE [IDELETE 1TITLE [Jchange [ Addition

NAME 62 NAME

STHEET ADDAE S 6 3 STHEET ADDRFSS

CIT¥-57-217 E4LITY-ST-2IP

14. | do hereby certify that the informatan supplied with this filing is voluntarily furnished and doees not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated an this annual report or suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer rector of the cormporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

i an attachment with an address.

DAVID ILOEBENBERG, PRESIDENT . {813) 822-6000

Daytne Proea #

CR2E037 (12/95)



