FILE NOW: FILING FEE IS $61.25

NONPROFIT SED, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 %g Sancra B NMortha
ANNUAL REPORT W

e "'r';%.: Secretary Ot State
1996 ® o DIVISION OF CORPORATIONS

DOCUMENT # 731551 (8)

1. Corporation Namg

JEWISH MARRIAGE EXPERIENCE, INC.

1 DDAk

Principal Piace of Business

111 BRINY AVE #2608 111 BRINY AVE #2608
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorparated or Qualified 3a. Date of Last Report
01/04/1975 05/01/1985
2. Principal Place of Business 2a. Maiing Address 4. FEl Nuniber Applied For
;1 ) EI 59"02%464 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #. ple. iti
e Ap r P ‘ 5. Gertificate of Status Desired 1 $8.75 Adc!ltloneﬂ
El 27| Fee Required
City & State | Ciy & State 6. Eiection Campaign Financing O $5.00 May Be
;;I - 2{[ o Trust Fund Coritribution » Added to Fees
i Country i Gountry 8. This corporation has hatiity for intangible tax under s. 189.032,
2| |25} |29] 30 Florida Statules O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GABHILOW”Z, W||.L|AM 82| Stenl Addhes- (PO Box Mumber is Not Acceplable)
111 BRINY AVE #2608
POMPANO BEACH FL 33062 83
84| City FL |ss Zip Coda

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the atove named corporation submils this slatement for 1he purpose of changing fts regrstered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors | hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section 617.0003, Florida Statutes.

SIGNATURE o o R ! R I e _ I I
Srgranire ty e P 6 megstened sl Sc Tl ¥ A bk NCITE Floggrateacey Agemil St ars fus it wib et rei it iong® CIATE
12, OFFICERS AND DIRECTORS 13, ADDITIONGCHIANGE S TQ OF HICE 5S AND DIRF CIORS 1N 2
- TIILE PD DBELETE T1HILE [OChange [ Addilion
+ Nawt ROBBINS, JOSEPH R. 12 NAME
sweet aporess | 7264 FAIRFAX DRIVE 13 STReFE ADDRESS
CIFY-S1-21P TAMARAC FL 333 2\ 14 Iy -51-21F _
TIILE sp [CDELETE 21T00LE [lcnange [ Addition
NAME ROBBINS, BARBARA 22 NAME
STRFET ADDRESS 7264 FAIRFAX DRIVE 23 STREET ADDRESS
CITY- ST-2IP TAMARAC FL 3333‘ s 2 400¥-S1-2P
TnLE 0 [IDELEIE 3110LE [7] Change [ Add tion
HAME GABRILOWITZ, WILLIAM 32 HAME
STREET ADORESS 111 BRINY AVE 32608 33 SIREET ADDALSS
CTY-ST-2F POMPANO BEACH FL 3306 2~ 34 0v-ST 2F
TITLE VPD CIOELETE 21 NItk [ Addition
NAME GABRILOWITZ ANN 4.2 NAME
STREET ADURESS 111 BRINY AVE 2608 43 STREET ADDRESS
LIry-51- 2P POMPANO BEACHFL J3 0 b & 45CIY 5171 ]
TI7LE CIDeeee 51TILE [JChangs [ Addition
hAME 5 7 NANE
STREET ANDRESS, 53 SIREET ADDRESS
CITY-ST-2IP S4CITY-51-2IP .
TITLE . [CIDELETE 61T [Cnange [ Additian
NAME 67 NAME
STREET ADORESS 63 STREET ADGRESS
CHY-$T-2IP G4CNY-ST 2P

14. | do hereby certity that the informatian supplied with this fiing is voluntarily furished and does not guaify for the exemplion stated in Section 119.07(3)k). Florida Statutas. | further
cartify that the information indicated on this annual report or supplemental 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 director of the conparatigh br the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bojk/l‘uf changed, or/gl:r JE ttachrrient with an address.

~ L

SIGNATURE:/ /44 20,

e ~ pr e < 7
SIGNATURE AND TYRED AINTED N;é{gggé“l(ﬁ OR éé:féﬂéj ' i :; ‘6“ fé"”['ﬁr; T X{Z{ (%g/ g{ 8 erﬂi"q
)[ Y g e T ey (’;}J/ '1#7/1/

. [ 1 1 41 8va

CR2E037 (12/95)




