FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O dam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
POCUMENT # 727464 (0)

Corporation Narmo

JEWISH FAMILY SERVICE OF GREATER MIAMI, INC.

CORPORATION

»

A

NIRRT

Principal Place of Busingss Mailing Address
1780 S W 27TH AVENUE 1780 S W 27TH AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33145 MIAME FL 33145 73
4. FE! Numbar Applied For
590624415 Not Applicable
. Principal Place of Business Z2a. Mailing Address )
neipa I ng 6. Ceriificate of Status Desired 2« $8.75 Additional
[21] 26 Fee Required
Suite, Apl. ¥, eic. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Bo
rzﬂ ;ﬂ Trust Fund Contribution ] Added 10 Fess
Cily & Siale City & State 7. Is this nonprolit corporation a homeowners assoclation?
E] ;;J [:I Yes m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 EB] Persona) Property Tax due June 30. [ Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALTMAN, MR DAVID B 82] Streat Address (P.O. Box Number is Not Acceplable)
429 POINCIANA ISLD DR
MIAMI FL 33160 8
84| City FL lasl Zip Code
« Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the Stato of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE SKynaturo, typed o pinlod nama ol repistered agont and litke I applkcable (NOTE: Rogislared Agenl sighature required when reinstating) DATE
2. OFFICERS AND DIRECTORS i3, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TTE D [T pecere LATME [J Changs [T Addition
NAME MERRITT, MADELYN F 1.2 NAME
staceraopaess | 4485 ADAMS AVE. 1,3 STREET ADDAESS
CITY-ST-2IP MIAMI BCH FL 1.4 GiTY-ST-ZP
TMLE P ] DELETE 217ME P/D X Changs [ Addition
NAME ALTMAN, STUART 22 NAME
stueer anpatss | 3802 NE 207 STR #6802 23 STREET ADDAESS
CITY-51-2P MIAMI FL 2. 40TY-ST-2P
e D ¥ beLETE 31TMLE T/D T TcChange 30 Addition
NAME YARUS, GARY 3.2 NAME FARR, NEAL
sTReeTaporess | 330 W. 45TH ST, sasRerTaooaess | 11100 S,.W. 64th AVE.
CITY-ST-2P MIAM! BCH FL 34 OITY-ST-ZP PINECREST, FL 33156
TLE VP [J oeLeTe 41WLE V/D "TA Change [ Addwion
NAME LINEVSKY, RICHARD B 4.2 NAME
streer apohess | 200 S.E. 15TH ROAD, #7G 4.3 STREET ADORESS
CITY - ST- 2P MIAM| FL A4 CITY-ST-2IP
TIE T [} DELETE 5.1 TITLE v/D Change ] Addition
NAME STAYMAN, MYRON 5.2 NAME
streeTaooress | 3600 YACHT CLUB DR #1002 53 STREET ADORESS
CITY-S1-21 AVENTURA FL 5.4 GITY-S1- 2P
e [ [ DEcETE 61 TNLE s8/D [X Crango [ Addition
NAME ROTH, ELLEN £.2 NAME
streer aooress | 3 GROVE ISLE DR. #1604 6.3 STREET ADDRESS
CITY-SI- 2P MIAMI FL 64 CIY-ST-24P
- | hereby cortify that the information supplied with this filing gaas not qualify for the exsmption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this pnnual reporl or supplomental annual regditis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporaljon or the roceiver or trugloe ¢mpowered 1o execute this repert as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changog ( B

SIGNATURE: _

o’ § :
Bicl O AAME O F fINING OFFICER Of INABETGR . Y Daio Davime Fhone . .

3//9%  JarsanT]

CR2E037 (10/97)



