FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statules. the above-named corporation submils this statement for the purpase of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agenl. | am famihar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signaturs. typed o ponlad name of regittersd agant and Itie if applicabls {NOTE- Registerad Agan! signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T pelEne 11TMLE L change L Addition
NAME ADIRIM, MERVYN 12 NAME
sheer aporess | 1729 S.W, 85 CT. 1.3 STREET ADDRESS
ciTy-51-2p MIAMI Ft. 1ACITY-51-7P
TLE sD 1) petetE ZiTME [ change LT Addition
HAME SCHWARTZ, SEYMOUR 2.2 NAME
sreeTaporess | 84 SAULSALITO DRIVE 23 STREET ADORESS
cry-ST- BOYNTON BEACH FL 2 4 GITY-ST-2IP .
THLE VD ] oeifre 31TME ~P¥Crange [ Addition
N SCHNEIDERMAN, EUGENE 32 NAME
STREET ADDRESS | ~0834-BW-HF-AVE— 1ISRETAOORESS | /DB D S M /04/4"'}@-‘596'&.
cav-st-ze | MIAMLEL. 34 CITY-ST- 71 Niaml F<E DAL
ME T [ DELETE 41TIRE [Ichange LT Aodition
NAME HECKER, RICHARD 4.2 NME
swmeeraporess | 8883 ODELL. OR. 4.3 STREET ADDRESS
CITY-SI-1P BOYYON BCH. FL 44 CITY-§T-2P
TE FSD CJ DELETE 5.1 TITLE L1 change L1 Addition
L LEVINE, EDWARD 52 NAME
streer aporess | 5015 SW. 81 AVE. 53 STREET ADDRESS
CITY-51-29 MIAMI FL §4 CITY-5T-2P
e ~ LT oeLEre 61 YTLE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-19 B4CITY-5T-2IF
4. | hereby certify that the information supplied with this filing does not gua

qr the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bnd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplermental annual report is trys
ecule this report as required by Chapler 617, Florida Statutps; and that my name appears in

officar or direclor of the cofporation or the receiver or trustes epgfowered to §
Biock 12 or Biock 13 if changed, of ttachmant with anAddrass.

SIGNATURE:

/48 ap5-5 924580

..... —l i

NONPROFIT HD F
.o LORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION Sandea 8, Mortham ay - am
ANNUAL REPORT ' Secretary of State S f S
1998 DIVISION OF CORPORATIONS e CI’@taI y 0 tate
P Corporyion Nama 707640 (9)
198 BENEVOLENT, INC.
Principe! Place of Business Mailing Address ‘ Illm III" Ilm Ill'"m“m IIIII’IH I'l" Iml I‘III I||” Il'" I"l
GO MERVYN ADIMIM C/O MERVYN ADIRIM 8. Date Incorporated or Qualified
174 s:u. 85 COURT 1721 8W. 85 COURT
MIAME FL 3315% MIAMI FL 33155 i FE Nomber Appiiod For
23-7079613 Not Applicabie
2. Princi ] i 2a. ili
Principal Place of Business Mailing Address 5. Gertificals of Status Desired i $8.75 Additional
kil 26 Fae Required
Suita, Apt_ ¥, sic. Suita, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may 8o
22] |27] Trust Fund Confribution O Added 10 Fees
City & State City & State 7. |s this nonprofit corporation a homeowners gssociation?
23 —231 D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
m 25' 20 30 Parsonal Property Tax due June 30. O ves ﬁo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANRM. MERVYN 82| Streot Address (P.Q. Box Number ks Not Acceptable)
1721 S.W. 85 COURT
MAMI FL 33158 8
84| City FL |ss Zip Code

CR2EQ37 (10/97)




