FILE NOW: FILING FEE IS $61.25

1998

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

LDIVISION OF CORPORATIONS

L

FILED
May 19 1998 8:00am
Secretary of State

POCUMENT # 73061

Corporation Name

TALMUDIC COLLEGE OF FLORIDA, INC.

0)

M

QT

Principal Place of Business

Mailing Address

:‘FIL%INEEOAN er) %813 19L0 ALTON R(F)AD 3. Dats Incorperated or Qualifiod
Us CH FL 3'8 Mi BEACH FL 33139 i m’1974 ‘
. FEl Numbar Applied For
59-1571122 Noet Applicable
#. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired 0 $B.75 Addhional
;l 2—61 Fee Required
Suite, Apt. 4, Bic. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State Ciy & Stale 7. Is this nonprofit corporation a homeowners association?
23 ;' Yes []No
Zip Couniry Zip Country 8. This corporation owes or has paid the ourrem year Intangibla
E EI E] _aﬂ Personal Property Tax dug June 30, Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
HILL. IRA 82| Street Address (P.O. Box Number is Not Accepiabla)
: 1910 ALTON RD
; MIAMI BCH FL 33139 8
8] City 85| Zip Code
FL

| ¥ Pursuant to the provisions of Soctions 617.0602 and 617.1508, Forida Statutes, the above-named corporation submits this statemant for the purpose of changing its rogisterad
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accopt tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigriiture, typed or printed name of registered agent and Iile if applicable (NOTE: Regislared Agent signalura required when ralnsiating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 12 g
TMLE PD [ DELETE TATITLE [T Change L Addition | 2
Pl name IWEIG,RABBI YOCHANAN 1.2 NAME [
o | smeeraooress | 2035 N. BAY RD. 1,3 SIRLET ADDRESS §
ol gmesT-ap %AMI BEACH FL 14GITY-5T-2p &
Pl oTme T [T CELETE 21 TME Clcrange [ Addition |©
HAME JWEIG, YITZCHAK 22 NAME
sTheer aDDRESS | 2033 N BAY RD 23 STREET ADDRESS
ciy-51-20 MIAMI BCH FL 2 4CITY-ST-2P
MmLE SD [T DELETE 3170LE T Change ] Addition
| mame SIMON, MILTON RABSI 3.2 NAME
¢ | smeeraooress | 1910 ALTON RD 33 STREET ADDRESS
©jomv-si-ze | MIAMIBEACH FL 34.CITY-5T-20P
TITLE 7 DELETE 41T0LE LI Change — TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2 44 CITY-$T-20P
TIMLE 7 oecete 51TINE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-2P 54 CITY-ST- 7P
TITLE [ DELETE 61 TITLE L] Change ] Adition
NAME 5.2 NAME
£ | STREET ADDRESS 6.3 STREET ADDRESS
¢ | emy-st-zi B B.4 LITY-5T-71P
14. 1 hereby centify that the information supplied with this filipgdo€s nat gu 1he exemption stated in Section 119.07(3){i}, Florida Slatutes. | further certify 1hat the infarmation

curate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in

305
2 pm e

indicated on this annuat report or supplemental annuy
officer or dirgctor of the corporation or the receiver
Block 12 or Block 13 if changed, or on an Wﬁgn

-

INRMNATIIDE:. .{/A‘Df/o ')



