FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham FILED
ANNUAL REPORT Secretary of State )
1996 DIVISION OF CORPORATIONS M ay 01 1 996 8 " 00 a m
Secretary of State

DOCUMENT # 73061 (0)
TALMUDIC COLLEGE OF FLORIDA, INC.

1810 ALTON RD 1910 ALTON ROAD
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
09/05/1974 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number | |Applied For
2 26] 59-1571122 Not Appicaiio
i . . i . # . iti
Suite, Apt. #, 616 Suite, Apt. #, 8tc 5. Certificate of Status Besired D $875 Additional
22 ;] Fea Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bo
El ?s—[ Trust Fung Contribution Added to Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25| 2 [30] Florida Statutes D Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALBET, ABRAHAM 82| Strect Adoress (P.O. Box Mumber is Not Acceptable)
999 WASHINGTON AVE =
MIAMI BEACH FL 33139
B4l City FL ‘aﬂ Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing fts registered office

SIGNATURE
Slgnature, typed o prnted name of registered agent and itk i applicable (NOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TILE PD [ DELETE 1.1 TITLE [JChang: [ Addition
RAME ZWEIG,RABBI YOCHANAN 1.2NAME
STREET ADDRESS 2035 N. BAY RD. 1.3 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 14CITY-51-2P
TILE VD [C]DELETE 21TI7LE Cchang: [ Addition
NAME BURSTYN, JEREMIAH 22 NAME
STREET ADDRESS 4147 N. MERIDIAN AVE. 23 STREET ADDRESS
CiTy-ST-2IP MIAMI BEACH FL 2 4CITY-51-2P
TITE SD [JOELETE 31TME [Changz ] Addition
NAME SIMONMILTON 32 NAME
streeraporess | 2850 PRAIRIE AVENUE 33 SIREET ADDRESS
CITY -ST1- 2P MIAMI BEACH FL 34.CITY-§1- 2P
TMLE CJDELETE 41TITLE [CJChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4A0Y-ST-2P
TITLE [JoeLETE 5.1 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TINE [CJOELETE 61TLE Cchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITy-S1-2IP 64 CITY-ST-2IP
14. 1 do hereby cerlify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

ertify that the information indicated an this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor g the corporatipn or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf chinged, or on achmant with an addrass.

SIGNATURE: N M 1) G Sm:on R U T 7 S £ el 477

NING OFFICER OR DIRECTOR l [ Bavtime Prone #

“siGNATURE AND TYPE

CR2EQ37 {12/95)




