FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 28 1 999 8 . 00 am
CORPORATION Katherine Harris H
ANNUAL REPORT Socmetany of Stts ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90060 038 ****41 25
DOCUMENT # 707640
1. Corporation Name
198 BENEVOLENT, INC. -
Principal Place of Business Mailing Address
G/O MERVYN ADIRIM C/O MERVYN ADIRIM
172t SW. 85 COURT 1711 S.W. 85 COURT ’
MIAM! FL 33155 MIAMI FL 33155
Z. Principe| Place of Business Za. Mailing Addrass 3. Date [ corporated or Qualifed
2 ] 07/27/1964
Suite, Apt. #, etc, Sulte, Apt. #, stc. 4. FEI Number | Applied For
IE 7] 23-7079613 Mot Applicable
City & State City & State L i $8.75 additional
E‘ 5] 5. Certifcate of Status Desired ] Fee Renuired
Zip Gourury + Zip Country 6. Elacticn Campaign Financing $5.00 vayBe
LZ:] [EI ;‘ Eo—] Trust Fund Contribution U Added to Fees
9. Name and Adcress of Current Registered Agent 10. Namae and Address of New Registered Agent
81| Name
AD'R]M, MERVYN 82| Street Address (P.O. Box Number is Not Acceptable)
1721 S.W. 85 COURT
MIAMI FL 33155 83
84) City 85| Zip Code
FL |

TT. Pursuznt to the provisions of Sactions 617.050Z and 617.1508, Florida Statites, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 61 7.0503, Flarida Statutes.

SIGNATURE

Slgnaturs, typed or printad name of regisiered agant and ttie if applicable. (NOTE: Registerad Agent signature req sired when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13, ADDITIING/CHANGES TO OFFICERS 3ND DIRECTOIS IN 12
TME PD [] DELETE 1ATILE [JcChange [ Addiion
NAME ADIRIM, MERVYN 12 HAME
steeraporess| 1721 SW. 85 CT. 1.3 STREET ADDRESS
CITY-ST- 2P MIAM) FL 14CTY-ST-ZP
me D {3 DELETE 21 TITLE [IChange Ll Addmcﬂ
NAME SCHWARTZ, SEYMOUR 22 NAME
streeT aooress| 84 SAULSALITO DRIVE 23 STREET ADORESS
CTY-ST-ZP BOYNTON BEACH FL 2 4CITY-§T-2P
TIE VD ] DELETE 31 TMLE [JChange [ Addition
NAME SCHNEIDERMAN, EUGENE 32 NAME
sTReeTAopress| 13830 SW 104TH TERRACE 33 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33186 34.CITY-ST-2P
TME 10 [ DELETE 41 TIE lChange [} Addition
NAME HECKER, RICHARD 4 2 NAME
smreetaooress| 8893 ODELL DR. 43 STREET ADDRESS
CITY- ST-ZIP BOYTON BCH. FL 4.4 CITY-ST-2P
THLE FSD 3 DELETE 5.1 TILE DiChange [ Addition
NAME LEVINE, EDWARD 52NAME
streerappress| 5015 SW. 91 AVE. 53 STREET ADDRESS
CATY-ST-2P MIAMI FL 54 CITY-§T-7PP
TMLE [ DELETE 6.1 TITLE [JcChange  []Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP BA CITY-ST-2B 7™

indicated on this annual report ¢ supplemental annual report is true and acc rate that my signature ghall have tha same legal effect as if made ur der oath; that | .am an

14 | hareby certify that the information supptied with this filing does not qualify fcr the exempfion stated in tion 119.07(3)(i}, Florida Statutes. | further certify that the imormation
officer or diractor of the corporation or the receiver or trustee empowered to exeetie this repart as recyifed by Chapter 617, Florida Statutes; and that my name appeurs in
like em

Block 12 or Block 13 if changed or on an attachment with4n atigress, with alkothe

0032152

CR2E037 (11/98)

SIGNATURE: _____ SICKBZ ‘ 1y = A2E/5 \/Aaasi)fﬁ i;?—#/:é‘.ﬁ)




