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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortimm Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 7 ?I\{ISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 624506 . (2)
; VRN AR

1. Corporation Name

BEN-ZVI MANAGEMENT CORPORATION

Principat Place of Business Mailing Address
835 W, BILIDO DR, 836 W. DILDO DR,
MlaMI BEACH FL 33138 MIAM! BEACH FL 33138
DO NOT WRITE IN THIS SPACE -
3. Date Incorparated or Qualified i
07/01/1979 |
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number ) Applied For
21} 28] £9-1915850 Not Applicable
Suite, Apt. #, eic. Suita, Apt. #, etc. 75 |
. P ! P 5. Certificate of Status Desired D $8'75 Additional
22 [27] Fee Required
City & State City & State | 6. Election Campaign Financing - " $5.00 MayBo
2 28] Trust Fund Contribution 3 Added to Fees
Zip Country Zip: Cauntry 8. This corporation owes or has paid the current year Intangible
_ETI E’i-l E‘ m Personal Froperty Tax due June 30. Yes [No
9. Name and Addrez2 of Current Registered Agent 10. Name and Address of New Registered Agent
BREIT, RICHARD H 81| Mame
3111 STIRLING RCAD 82| Street Address (P.C. Bax Number is Not Acceptatle]
FT. LAUDERDALE FL 33312 I - __
83
84| City i FL Ii' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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 registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE . -
Signatite. vped o pnnled nama of registered agent and tide K applisable. (NOTE: Raplsterad Agent signature raguirad when rainstating) DATE
12, QFFICERS AND DIRECTCRS B 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12~
TINE DPS ] DELETE 11 TILE ' Dlichange [ Addition
NAME BEN-ZVI, EDNA 12 NAME
sTReeT aDoRess | 836 W, DILIDO DR. 12 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 14 CITY-ST-2IP
TILE T DELETE 21 TINE . B ' [ 1 Change L] Addition
NAME 2.2 NAME
STREET ADDRFSS 2.3 STREET ADORESS
CiTY-ST- ZiP 2.4 GITY -ST-ZP ., o
TILE [T ceLeTe 31THLE ‘ [ ] Change LI Adaition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST- 2P 34, OITY-ST-ZiP
e [T DELETE 41 THLE ) ' L1 Change [ Aduition
RAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -5T- 7P 44 CITY-ST-7IP
TITLE . ] DELETE 51TITLE ) ‘ [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST-ZP 5.4 CITY-ST-2P
TITLE o T DELETE 6.1 THTLE ' [ ¥ Change LT Acdition
NAME 6.2 MAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY -ST-2IP :
14, 1 bereby certily 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 on Lhis annual report er supglemental annual repon is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Floridla Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _Ada Pen=2uwE REQUIE DA A éﬁ) =V &/ *’—?/‘?2 e
ate aytime Phone # Q198658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

CR2E034 (10/97)



