?ILE’&)OW FILING FEE |J 3 CP_ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
ANNUAL REPORT Secretary of State [' S]
1997 DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # 707640 (9)
198 BENEVOLENT, INC. .
B NGV
C/0 MERVYN ADIRIM C/O MERVYN ADIRIM
1721 SW. 85 COURT 1721 S.W. 65 COURT
WIAMI FL. 33155 MIRMI FL 331551046 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1964 05/01/1996
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El ' 23-7079613 Not Applicable
2] Suite. Apt W, exc ) Sute. Apl.#. etc. 5. Certiticate of Status Desired [ $2;25H::‘:lrt;?’nar
Ciy 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution ] Added 10 Foes
Zip Country Zip Counlry B. This corporation has liability for Intangible tax under 8. 199.032,
24] 25] 20] 0] Florlda Stattes Oves LlNo
9. Name and Address of Current Registered Agent 10, Name# and Address of New Registersd Agent
81| MName
ADIRIM, MERVYN 82| Streat Address (P.0. Box Number is Not Acceptable)
1721 S.W. 85 COURY
MIAMI FL 33155 &
84} City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the pur| of changing its regtstered
oftice or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, type0 of printed name of tegisierad agenl ang lile it applcable (NOTE: Regstered Agant signatura required when reinsiating) | DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T peLETE 11 TIE [ change T Addition | &5
NAME ADIRIM, MERVYN 1.2 NAME M~
sireeTaporess | 1721 S.W. 85 CT. 13 STREET ADDRESS g
ETY-51- 7P MIAMI FL 1.4 £ITY-5T- 7P -

I SD ] DECLETE 21TME JelChange | Adgition |O
NAME SCHWARTZ, SEYMOUR 22 NAME : / O/’

SIREET ADDRESS m 23 STREET ADDRESS 2 i salrro OenvéE

CITY-5T-ZiP M&_‘_ 2 4CTY-S1- 19 ...&9)’”75/1' .BFAIW /Q’ -’3@ é

THLE w L] DECETE S1TME [ change™ 13 Addition
hAw SCHNEIDERMAN, EUGENE 3.2 HAME

stReeraporess | 6831 SW 147 AVE 3.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 34, CITY-5T-2p

TIE TD L] DELETE 41 TITLE L) Change — LT Agdiition
NAME HECKER, RICHARD 4.2 NAME

smreraooress | 8893 ODELL DR. 4.3 STREET ADDRESS

CiTY-ST-2ip BOYTON BCH. FL 44 CITY-5T- 2P

e FSD CJ DELETE 5.1 THLE ) Change L] Addition
NANE LEVINE, EDWARD 5.2 HAME

stecev aporess | 5015 SW. 81 AVE. 5.3 STREET ADDAESS

CHY-S1- 2P MIAMI FL 5.4 CITY-ST- 2P

T T DELETE 6.1 TALE - [T Change ] Addition
NAME 6.2 NAME

SIREET ADDRESS I 6.3 STREET ADDRESS

CIy-4T-20 64 CTY-ST-7IP

14. 1 do hereby cerlify that the information supplied with this fili

s not c{ushfy for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the
information indicaled on this annual rapart or supl mefital annuayraport 5 true and accurate and that my signature shall have the same legal effect as If mades under oath; that
1 am an officer or director of the cogporation or thefeceliver or trugfee empowered to execute this raport as required by Chapter 617, Florida Stalules; and thal my name

appears in Block 12 or Block 13-4 . pal with an address,
: %IEM'LF 4 26‘/7 PG~ 5924589

Dayfime Phone ¥ W(CBZ




