FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 9 9 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 73061 6 (0)

1. Corporation Name

TALMUDIC COLLEGE OF FLORIDA, INC.

NSRRI RO A

Poncipal Place of Busingss Mailing Address
1910 ALTON RD 1510 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 331331507
us us
3. Date incorporated or Qualified | 3a. Dale of Lasi Repor!
08/05/1974 05/01/1996
2. Pringipal Place of Qusinoss 2a, Mailing Address 4. FEI Number Applied For
21 E;l 591571122 Not Applicable
Suile, Ap #, ite, Apt. #, etc.
—I ulle, Ap). #, etc. j Sulle. Apt. #, elo 5. Certificate of Status Desired 0 quB Additional
22 27 Fes Required
City & Stale Gity & State 8. Elaction Campaign Finaneing $5.00 may Be
'——! 28 Trust Fund Contribution | Added to Fees
Zip | Country Zp Country 8. This corparation has liability for intangible tax under . 198.032,
24] 25) 2] 30] Florida Statules [ves [ MNo
8. Name and Address of Current Registered Agant 10. Name snd Address of New Reglstered Agent
o
81| Name -j:kn I".LCC—'
GALBET, ABRAHAM [F) Btreet ddlsss (P 0 Box N l:;? s Mot Acceplabie)
899 WASHINGTON AVE
MIAMI BEACH FL 33139 L
84| Ciy , , 85 Code
N op ;. Boach FL |”| %5/¢7

08, Florida Statutes, the above-named corporation submits this stalemsnt for the purpose of changing s registered

uch change was sut teli:!‘lm.’ the corporation's board of directors. | hareby accept thg appegintment as registered
ectian atutes.
éﬁ%/ TrA HILL /

11. Pursuanl to the provisions of Seclions 617.0502 and 617,
office or registered agent, or both, in the State of Flori
agent. | am familiar with, and accept the obligations

CROEQ37 (9/96)

SIGNATURE ye
TBignature typed or printed nama of fogistered sgent B7a tive I applcabln ¥ NOTE: Registered Agant skgnature requirsd whan reinetating)
12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS N 3
e PD L DEETE LATITLE PD [T cnange (o Aadition
A ZWEIG,RABBI YOCHANAN 20 2WELG :Y€ ROME. Rabbi
siree1 aporess | 2035 N. BAY RD. 1.8 STREET ADDRESS 038 NbBAYRI
CITY-51-2F MIAMI BEACH FL P 1.4 OJTY-ST- 2P %‘1,,5 vl S/YO /
Tne D s DELETE 21TILE /DT [ Change L] Acdition
N BURSTYN, JEREMIAR o wWELC \f ‘fac.hq[g
streer aooness | 4147 N. MERIDIAN AVE. 2asteeer anpess | COR I VBAY R4
CATY-5T-2P MIAMI BEACH FL aervstze | MB. FC 3314O yd
TILE ) nartTE LTI O [ change L] Additian
NAME SIMON,MILTON 1.2HAME ?i men Mo n Ralob!
steel aooress | 2850 PRAIRIE AVENUE vasmheet aporess | 1910 B f {on Rdl
LY -§7- 2P MIAMI| BEACH FL 34.CITY-51-2P Wiiami 5 each A 33 { 39
T; [T DELETE 4N TTLE CTCnange L Addition
NAME 4 ZNAME
STREE) ADDRESS &3 STREET ADDRESS
oI -51-20F 44CTY-51-20
TILE ) DRETE 51TLE L1 Change ™ ] Adattinn
NAME 52 NAME
SIREE ADDRESS 53 STREET ADDRESS
CITY-51-217 54 CITY-51-2P
e | E 6.1 TNTLE [Jchange [ ] Addition
NAME 5.2 NANE
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITY-§T- 2IP

14. | do hereby cerlify thal the information supplied with this fillng does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accuralo angATt my signature shall have the same legal eflect as If made under cath; that
I am an officor or director of ihe corporation or the receiver or trustee empowered to execule t port as reguired by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: YWz ohildl : -7l e RE l" ‘// ://77 5:32;1 Oofe 0

SIGNATURE AND TVPED GR PRINTED NAWE OF SIGNING o#Flcmgh DIRECTOR




