FILE NOW: FILING FEE AFTER MAY

113 $550m0

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B.

" STATE

Secretary of Sta

DIVISION OF CORPORRTIONS

1.

DOCUMENT # 589299

Corporation Name

JEWISH FLORIDIAN, INC.

(7)

FILED

Jan 17 1997 8:00am

Secretary of State

O R

Principal Place of Business Maiting Adldress
575 HIBISCUS LN 575 HIBISCUS LN
MIAMI FL 33137.3322 MIAMI FL 33137-3322
us us
3. Date Incorporated or Guatified | 3a. Date of Last Repart
10/13/1978 02/06/1996
2. Principal Place of Business ~2a Mailing Address 4, FEI Number Applied For
}Tl ztﬂ 59'1554675 Not Applicable

22

Suite, Apt #, etc
27]

Suite, Apt. #, etc,

] $8.75 Additional

5. Cerlificate of Status Desired Feo Required

23]

City & Stale City & Stale

28]

35.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

MIAMI FL 33137

Zp _... Country L Country 8. This corporation has liabitity for intangible tax under s. 199.032,
E__‘___..‘.. e 25] - 29] ;O—I Florica Statutes Clves [DNo
g. Name and Address of Current Replstered Ageni 10, Name &nd Address of New Registerad Agent
SHOCHET, SUZANNE 81| Name
575 HIBISCUS LN

82| Street Address (P.O. Box Number is Nat Accaptable)

83

84 City

Zip Coda

FL |®

11. Pursuant [0 the provisions of Sections G07 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or reg-stered agant, ar bioth, in the Stale of Florida. Such change was authorized by the corporation's board of direclore. | hereby accept the appointment as registered
agent tant famitiar with, and accep! the abligal.ans of, Sectan 607.0505, Florida Statutes.

SIGNATURE e — :
Sigaane, Lypsd ar preded rame 2 reqietenes sgent ard Yt i apphcabis (NQTE: Ragistersd Agent signalture required when rainstating} DATE
, o~
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 8
e P W EEE 1ATILE [l Chage (73 Addicn | &5
NAME SHOCHET, SUZANNE 12 NAME P §
smeer aongess | 575 HIBISCUS LANE, BAYPT 13 STREET ADDRESS o B g~ 3222 g
L ” ﬁ :2 L 29 2 ;‘, e hat -
ovspze) | MAMIFL - %2 ) 2 7 5 A AT 140 -SI(ZPY ‘ e &
TILE S [T pELETE ZIIME BF change [ Addition |&2
NAME POPKIN, SHARON E 7.2 HAME
srer aoorgss | 5T HIBISCUS LANE, BAYPT .o i 2.3 STREET ADDRESS P P s .
P N ‘| e .

orv-side ) | MIAMI, FL 00000 32 00 20 222 Boaanafe =z > /> 7-’ < & ;ij’?/
TIE ' 7 [T DRLETE 31TIME 7 [T change [J Addition
HAME ' 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-7ip ) 34, CITY-51-2IF
TILE [ DeLETE 47 TILE erange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2IP 4.4 CGiTY-5T-21P
TITLF T DELETE 51 IILE [T ehange [ Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-§1-21P
L [ I DELETE B1TIMLE (I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2P §4 CIY-8T- 2P
14. [ do hereby certfy thal 1he nlormation suppled with this filmg does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that

1 am an officer ar director of thgyeorporation or the receiver or truslee eipoweraed Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block A7 if changed, or on an attachmeny,fihég adgress.

y

et =2 A A

TYPED OR PRINTED NAME DF SIGHING DFWEE% J

Dale ylime Phone »

MRROLT

7-7-%7 @oﬂ/J/?ZVZfJ

e




