FILE NOW: FILING FEE IS $61.25

NONPROFIT po ; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT M Secretary of State
1997 N, 1,33/ DIVISION OF CORPORATIONS

DOCUMENT # N95660005122 (5)

1. Corporation Name

INTERNATIONAL HOLOCAUST EDUCATIONAL CENTER, INC.

FILED
Feb 05 1997 8:00am
Secretary of State

L

Principal Place ol Business Maifing Address
C/O RIDEN. EARLE & KIEFNER. P.A. C/O RIDEN. EARLE & KIEFNER. P.A.
100 2ND AVE §. 4TH FLOOR NORTH TOWER 100 2ND AVE §. 4TH FLOOR NORTH TOWER
§T PETERSBURG FL 33701 ST PETERSBURG FL 33701-4360
3. Date Incorrorated or Qualified | 3a. Date of Lasthgegorl
31/1995 02/19/1
2. Pnncipal Place ol Business 2a. Mailing Address 4, FEI Numbaer Applied For
21| 26 9-3353143 Not Applicable
 Apt. #, ele ite, Apt. #, . iti
r—| Sute. Apt.#. ete » Sulie. Apt. 4. ete 5. Certificale of Status Desired O $8.75 Additional
22 27] Fee Reguired
Cily & Stale City & State &. Election Campaign Financing $5.00 May Be
;:;l E] Trust Fung Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;E:I ;;] El Florida Statutes [ Yes No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SNYDER, D J 82| Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE §
4TH FLOOR NORTH TOWER 83
ST PETERSBURG FL 33701 oy N

11. Pursuant to the provisions ol Seclions 617.0502 ana 617.1508, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both. in the Stale of Flonda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered

agent. | am familiar with, angd accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Slggrahpee, lgped of prley ran of ;E'g"ﬁ&uml agaril and tik | applicable (NOTE: Rogislered Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [ pecere 11 TITLE [Tchange T Addtion
HAME DAVID, LOEBENBERG 12 NAME
seceranoress | 6529 CENTRAL AVENUE 13 STREET ADDAESS
EITY - 51-2P ST. PETERSBURG FL 33710 14 CITY-57- 21
e T T DeLETE 21 TILE [Jchange ] Acdition
KAME WERLY, AL 2.7 NAME
seer aopress | 6529 CENTRAL AVENUE 2.3 STREET ADDRESS
BTy - 5129 ST. PETERSBURG FL 33710 2.4 CITY-51-2IP
ML TS [T Dreete L1 TITLE [J Change ] Addition
HAME MIZRAHI, RALPH 3.2 RAME
street anpaiss | 6529 CENTRAL AVENUE § 33 STREET ADDRESS
CiIy-S1- 2P ST. PETERSBURG FL 33710 3.4, CITY-51-21P
TLE [ DECETE 41TITLE ] Ghange [T Addition
NAME 4 2 NAME
STREET ACORESS 43 STREET ADDRESS
CI7Y-§1-2n 44 CITY-ST- 2P
TINE T pereTe 51 TITLE TJ change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CNy-SI-2IF 54 CITY-§T-21P
TILE [ DELETE B.1TITLE [ Change T[] Addition
HAME B.2 NAME
STREE[ ADDRESS £.3 STREET ADDRESS
CIY-51- 2P 6.4 CITY -5T- 2P
14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Floridia Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: q LogberbPre:

January 29th, 1997 (813) 347-8900

o ¥ERINTED NAME OF SIGMING OFFICER OA DIRECTOR

Date

Laytime Phone # n049T90

CR2E037 (9/96)




