FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nams

.

DOCUMENT # N97000004796

FIRST STEKACHINOR SICK & BENEVOLENT ASSOCIATION,

347523 - 90117 - 4

A

Apr 16,1999 8:
ecretary of State

04-16-1999 90117 049 ****70.00

I
i 1 r:mnsmu :IIII INEET RILN TN Iy
>

00 am

f

-/

Principal Place of Business’

1847 NW, 127TH AVENUE
PEMBROKE PINES FL 33028

Mailing Address

1847 NW. 127TH AVENLE
PEMBROKE PINES FL 33028

URSINENR A AGTLRE

2. Principal Place of Business

2a. Mailing Addrgss

3. Date Incorporated or Qualifed

2a] [25]

- -

[30]

Trust Fund Contribution

mi P B -~ 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliod For
2] . 27] 650794368 Not Appiicable
ity & Stat ity & Stat : -
City s.ta ° City oie S. Cenifcate of Status Desired- x $8.75 Adquonal
2 ’m . Fee Regquired
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agen

10. Name and Address of Now Registered Agent

FL

81| Name
BOSHAK, HOWARD 82| Street Address (P.0. Box Mumber is Not Aoéeptable)
1847 N.W. 127TH AVENUE
PEMBROKE PINES FL 33028 8
84| City 85] Zip Code

SIGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statute
office ot registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

s, the above-named corporation submits this statemant for the purpose of changing iis registarad
thorized by the corporation's board of directors. | hersby accept the appointment as registered

Sigrature, typed or printed name of registered agani and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME FSD (] DELETE 11THLE = [JChange [ Addition
NAME BOSHAK, HOWARD S. 12 NAME

streetanoress| 1847 NW 127TH AVE 13 STREET ADDRESS

cmest-ze | PEMBROKE PINES FL 33208 4,4 CITY-ST-2P -

TME PD .. : [J DELETE 24TME [JChange [ Addition
NAME HENDLER, MURRAY 22 NAME N o _

sTReeT Aporess| 7204 ASHFORD LANE™ "} 2.3 STREET ADDRESS i . ) )

omv-st-ze | BOYNTON BEACH FL 33437 2,4 CITY-ST-ZP

TITLE VPD - . [] DELETE 3.4 TNLE [JChange ] Additon
NAME BOSHAK, HARRIS 32 NAME

sreeranoress| 225 E. WOODSIDE AVE 33 STREET ADDRESS

crv-st-ze | PATCHOGUE NY 11772 34.CITY-ST-ZP

TME 1D [J DELETE 41 TMLE Clchange [ Addition
NAME KANER, MURRAY 4.2 NAME -

streeTanoress| 30 STONER AVE APT. 2F 43 STREET ADDRESS

cmv-sr-ze ;| GREAT NECK NY 11021 44 CITY.ST-TP e .,

e [J DELETE §1TIMLE TRusTeEe =/ Rohange  Jadditon
NAVE s2NAME Tiene A BosuAk

STREET ADDRESS sasweeTaoress | (B4 AW [27 th AVE

emvsrae. - L UeR L e 54 CITY-ST-2P Pembrove PirES :ﬁ. 33028

TME L ] oan e b [J DELETE BATMLE R T ~ [JChange  {_] Addition
el s2nue S

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ‘ 64 CATYV-ST. 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as If made under cath; that Farn an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, of gfi an attachment with ag

SIGNATURE:

th gl other like g

required by Chapter 617, Florida Statutes; and that my name appears in

AL

4

CR2E037 (11/98) ..

Dhte

t[olar st 49

Daytime Phona

{ —blok

' .
by



