FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT BRI FLORIDA DEPARTMENT QF STATE

CORPORATION Sandea . Morthar Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of State

DOCUMENT # 589299 (7)
RN mg

1. Corporation Mame

JEWISH FLORIDIAN, INC.

Principai Place of Business Mailing Address
575 HIBISCUS LN 575 HIBISGUS LN
MIAME FL 331373322 MIAMI FL 33137-3322
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) -
10/13/1978
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
m El RO-1554675% _1__|Not Applicable
ite, Apt. #, ot Suite, Apt. #, etc. ! al
=l Suite, Apt. #, etc Pl ule. Api. #, ele 5. Certificate of Status Desirad [ $8.75 Addiianal
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_00 Méy Be
;‘ ] _ EI Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E‘ -2;| ?5;‘ Personal Progerty Tax due June 30. [ Yes [T o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘ . j
SHOCHET, SUZANNE 81| Name
575 HIBISCUS LN 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137 S — . —
83
84| City FL 85| Zip Cade

11. Pursuant 1o the provisions of Sections B07 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgralure, Iyped o printed name of registered agent and litie it applicabla. (NOTE: Registerod Agent signature raquired when relnstatlng) DATE

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

THLE [ £ 1 DELETE 1.1 TILE [ Change [ Addition

NAME SHOCHET, SUZANNE 1.2 NAME

stReer aporess | 575 HIBISCUS LANE, BAYPT 13 STREET ADORESS

CITY-57-2IP MIAMI FL 14 CITY-ST-2IF

TITLE [ fI DELETE 21 TIME t 1cChange I Additon

NAME POPKIN, SHARON E 2.2 NAME

street aopeess | 575 HIBISCUS LANE, BAYPT 23 STREET ADDRESS

CITY-57-2P MIAME, FL 00000 2. 4CITY-5E-2F

TLE L1 DELETE 3.1 TITLE ; [T Change L[] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-57- 7P ] 34.CITY-ST-2¢F

THLE 1 DELETE 4,1 TITLE [ JChange [ Adcition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Y- §1-2IP _ 44 CY-ST- 2P

TITLE L] DELETE 5.1 THLE Clchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- $3- 2P 5.4 CiTY-ST- 2P

TLE [T DELETE &1 THLE [Tchange  [I Addition

HAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

iy -S1-2IP 6.4 CITY-ST-ZIP

14. | hereby certly {hat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informatian

mdicated on this annual report or supplemental annual report Is true and accurate and that rmy signature shall have the same legal effect as if made under sath; that 1 am an
officer or directar of the corporation or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an aitachrmen! with an address.
SIGNATURE: /5’552,-4!1'/0@- %cﬂ/ e:?l) / ;f'ﬂd’; Zps 7L %Z‘Z

CR2E034 (10/97)




