[ NONPROFIT

FILE NOW: FILING FEE IS $61.25

1 € FLORIDA DEFARTMENT OF STATE

p V‘A‘\ Sandra B. Mortham
Secretary of Siale

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 76808 (9)

1. Corporation Name

THE ALEPH INSTITUTE, INC.

PO G

Principal Place of Busingss Maiing Address
9500 COLLINS AVE P.O. BOX 54727
2ND FL SURFSIDE FL 33154
SURFSIDE FL 33154 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1983 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21| |26 592291627 Not Applicatle
Sute. Apl. . ete. Suite. Apt . elc. 5. Certificate of Status Desired a $8.75 Additional
22 ;‘ Fee Required
City & State Gty & State 6. Eiection Campaign Financing $5.00 May Bo
2;1 m Trust Fund Conlribution 0 Added to Faes
Zip Country 2 Country 8. This corporation has labiity for inlangible?\der 5 199.032,
l-2_4-1 E] E] EI Florida Statutes O ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHVEAK 7 St ATz, QUNAEOH. 7
KATZ, SHNEVA-2- o5 82] Strect Address (PO Ba;r\‘ mer is Not Aczeplable}
--9540-6OLHNS AVENUE AYFP 24D oo s AE
9500 COLLINS <~ (o VR
SURFSIDE FL 33154 sl
85| Zp Cod
Sz indvibvAL B[O Lo o€ FL [*] Za5e%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flodda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligatons of, Secton B17.0503, Fiorida Statutes

SIGNATURE e e S I
Signature, typed or prirted naime af ragstersd auenl ared Wi (0 & 4t e NOTE Fiug 1 Agent sgnature reired when e nstabegh DATE
12, OFFICERS AND DIRECTORS 13. ADDINONS CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD IDELETE 11 THLE [DChange [ Addition
NAME HOLTZ, DANIEL 12 NAME
streer aooress | 9500 COLLINS AVENUE 13 SIREET ADDRESS
CITY-51- 2P SURFSIDE FL 140I0Y-51-2F
TIT:E VPO CIDELETE 2ITILE [Ichange  [J Addition
HAME KAHN, SONNY 27 NAME
sreertancaess | 4500 COLUNS AVENUE 23 STHEET ADDRESS
Cry-ST. 2 SURFSIDE FL 2 ACAY-ST- 2P
TITLE STD [CJDELETE 31TILE Ochange [ Addition
NAME BORUCH, DUCHMAN 32 NAMS
streer anomess | 9500 COLLINS AVENUE 33 STHEET ADDRESS
CHY-ST-2P SURFSIDE FL 34 CINY-ST- 2P
TILF (JOELETE L1TILE ClcChange [ Addition
NAME £ 2HAME
STAEET ADDRESS 4 3STHEET ADORESS
ity -5 2P L4TITY-ST- 2P
TITE [JDELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADORESS
Y5770 S4CITV-ST- 2P
TTLE [JDELETE 61TITLE [Change  [] Additicn
NAME £ 2 NAME
SIREET ADDRESS £ 3 STREET ADORESS
Gl ST 7P €4CITY-ST-2IP

14. | da hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report 15 true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the tion or the receiver or trustee empowered 1o execute this report as requrred by Ghapter 617, Flarida Statutes; and that my name
appears in Block ‘g 6r‘Brook.;3 if changed, attachment with an address

SIGNATURE: +>____ - Rocutl| D"'__L“*WJT@S'. '!"“"“’

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Tiale Daytmd Prone 1

CR2E037 (12/95)




