FILE NOW: FILING FEE IS $61.25

NONPROHRT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 727464 (0)

1. Corporation Name

JEWISH FAMILY SERVICE OF GREATER MIAMI, INC.

R

Principal Place of Business Mailng Address
1790 § W 27TH AVENUE 1790 § W 27TH AVENUE
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified 3a. Date of Last Report
09/17/1973 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 530624415 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. it
e ARt 8L €l utte, Apt. #. etc 5. Certificate of Status Desired ® $8.75 Addtional
’5’ m Fee Required
| Ciy & Stale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contributin Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 ;;l -2_9—| El Florida Statutes [ Yes BNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SALTMAN MR DAVID B 82 Streot Address (P.O. Box Number is Not Acceptable)
429 POINCIANA ISLD DR
MIAMI FL 33160 83
. 84| City 85| Zip Code
. FL
11. Pursuant lodthe 08 fl Ionda Staiutes the above-named corporation submits this statemant for the purpose of changing its reglstered office
or registered g
familiar with,

CR2EC37 (12/95)

SIGNATURE
ot e {NOTE" Ragrstered Agant signature regured whar reinstating
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OHICEHS KND DIRECTORS IN 12
TIILF D [JDELETE LiTILE [JChange [ Addition
NAME MERRITT, MADELYN F 12 NAME
sireer aopress | 4485 ADAMS AVE. 13 STREET ADDRESS
CTY-ST-2P MIAMI BCH FL 14CITY-8T-2P
HILE 1D [JDELETE 21TILE VP Mchange [ Addition
NAME ALTMAN, STUART 22 NAME oo S
3802 NE 207 STR #602 QOO0 1 ¢ 39250
STREFT ADDRESS 23 STREET ADDAESS -03712/96--1)
Ciry-sr-2m 2 4GITY-ST-2P K270, 00
TILE P [IDELETE FIRTTN [lChange [ Addition
HAME YARUS, GARY 32 NAME
sweer anoress | 330 W. 45TH ST. 33 STREET ADDRESS
GTY-51-2P MIAMI BCH FL 34 CTY-ST1-2P
TITLE D X DECETE 41 TILE T DiChange L% Addition
hAME PAPPER, PATRICIA 4.2 NAME LINEVSKY, RICHARD B.
sireet anoress | ONE GROVE ISLE DR, azsmeeer anoress | 200 S.E. 15th Read, #7G
Ty -§1-21p MIAMI FL 44 TITY-5T-26 Miami, FL 33129
TILE DS [ JDELETE 51TILE [RChange [ Addition
NAME FARR, NEIL 52 NAME FARR, NEAL
seeeraponess | 8190 SW 108 ST 5.3 STREET ADORESS
CIny-§1-2I° MIAMI FL 54 01Ty -5T-2IP
TIME VP [CIDELETE §.1TITLE [CdcChange [ Addition
HAME MANNING, OREN 62 NAME
seert aponess | 8136 SW B7TH TERR 6.3 $TREET ADDRESS
Gy -S1-2P MIAMI FL 1 6.4 CITY-§T-21P R
14. | do hereby cedify that the information supplied wiyrthi€ fiing is voluntarlly furnished and does not qualify Tor 1he exemption stated in Section 119, 07(3)k). Florida SkatNs, 1 1 \h
certify that the information indicated on this annysf gef spQlemental annual report is true and accurate and that my signature shall have the same Jegal effect un
gath; that | am an officer or director of the orplpation{or the recelverTr 0 'we pripowered to execute this report as required by Chapter 617, Florida Statutes; and y
appears in Block 12 or Block 13 if chane A K\
SIGNATURE: & /o7 - pres 22 [7¢

Date Daytima Phone §




