FILE NOW: FILING FEE 1S $61.

25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandea B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JEWISH INSTITUTE FOR THE ARTS, INC.

\ .!1.
N96000003862 (7)

NSRS M

Principal Place of Business Mailing Address

9557 INSLAMORADA TERRACE
BOCA RATON FL 3436

2557 INSLAMORADA TERRAGE
BOCA RATON FL 33406-2117

3. Date Inc rated or Qualified 3a. Date of Last Report
07733/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N Applied For
|21] 26] 5 - M}l{' Nol Applicable
Suite, ApL. 4, elc, Suite, ApL. #, etG. ol . .
Mt ARL ¥, Bl Hie. ApL #, €t 5. Certilicate of Status Desired 0 su 75 Adationat
;;| ;;l Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Bo
23| ?a] Trust Fund Cantribution Added 10 Fees
2ip Counlry Zip Country 8. This corporation has liebllity for intangible tax under s. 199.032,
;4_] 25 ?91 a0 Florida Statutes [ Yes No
9. Name and Address o Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
GOLDBERG- SHALOM J B2{ Street Address (P.O. Box Number is Not Acceptable)
9557 INSLAMORADA TERRACE
BOCA RATON FL 33496 83
84| City

esl Zip Code

FL

SIGNATURE _____ .

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized oy the corporation’'s board of diractors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgn;.(,uu"i,-pm (v printed name of rogisiered agenl and title | applicable.

(NOTE: Rogistarad Agent signalure reguired when rainstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T oeLeTe 1ATITLE [ change T Addition
NAME GOLDBERG, SHALOM J 1.2 NAME

sraeer aporess | 9557 INSLAMORADA TERRACE 1.3 STREET ADDRESS

LTy -81-2p BOCA RATON FL 334% 1.4 CITY-ST-2IP

Tt 1] P oELETE 2ATWILE h») R [T Change T Aadition
NAME GOLDBERG, CHAIM 22 HAME GeoLD®Herb, cHAM

sirser anoeess | 9557 INSLAMORADA TERRACE 2.3 STREET ADDFESS £ /sLAMe A Teyvole

CITY-§1- 2P BOCA RATON FL 33498 2.4 CY-§T-7P %ﬁm }mj gk ;3 gﬁ,

e D [T oaETe 31TNLE T Change Adation
NAME GOLDBERG, RACHEL 32 NAME

sneer aooaess | 9557 INSLAMORADA TERRACE 2.3 STREET ADDRESS

CITY-51-21P BOCA RATON FL 33496 3.4 CITY-ST-2IP

TME T peteve 41 TILE " Change™ L1 Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

eIy 5121 44 CITY-§T-2P

TTE 'ﬁ [T DeLete 5.1 TLE [Jchange L] Asdition
MAME £.2 NAME

STREET ADDFE 55 5.3 STREET ADDRESS

CTY-S1. 2P 5.4 CITY-§T-21P

TiLE T oELETE 81TNLE Ul Change L1 Adgition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §T- 2P 6.4 CITY-57- 2P

appears in Block 12 or Block 1

SIGNATURE: _ .~

i

d, or .op an athﬁt with an address.
L . P N O
‘ Tib b ‘

14. | do hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal eflsct as if made under oath; that
i am an officer ar director of the q{orrr)]oralion or tha receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida $tatutes; and that my name

nc

CR2E037 (9/96)




