FILE NOW: FILING FEE IS $61.25

NONPROFT 0 FLORIDA DEPARTMENT CRISTATE
CORPORATION ; Sandra B, Mort
ANNUAL REPORT Secretary of Stat

DIVISICN QF CORPOR S

1997

DOCUMENT # 734392

1. Corporation Name

SUNRISE JEWISH CENTER, INC.

(4)

FILED

Apr 22 1997 8:00am

Secretary of State

J—
Principal Place of Businoss Mailing Address ”"m I"" “m mll m‘l MI le” Iulllll“”l"l"”"" 'I”
4033 PINE ISLAND ROAD 4099 PINE ISLAND ROAD
SUNRISE FL 33351-2214 SUNRISE FL 333516579

3. Dale Incorporated or Qualified | 3a. Datp of Last Report
0726/1665
2. Prncipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
;I 28 59'16 1'9338 Not Applicable
Suite, Apl. #, et Suite, Apt. 4, elc. - $8.75 Additional
2 m 5, Cenlificate of Status Desired (| Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bo
(23] 28 Trust Fund Contribution Added lo Fess
Zip Country Zip Coungy 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ ;[ ;ﬂ 30 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
Name
MARTIN, LIPNACK Street Address {P.O. Box Number is Not Acceptable)
6827 W. COMMERCIAL BLVD.

FT. LAUDERDALE FL 33319

Tt City

Zip Code

FL [*

agent. | am familiar with. and accept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1608, Florida Statutes, tha above-named corporstion submils this staterment for the purﬁose'ﬁf changing its registerad
office or registered agent, or both, in the Stata of Fiorida. Such change was authofized by the corporation's board of directors. | hereby accept t

8 appointmant as registered

Signaturu, typed or printed narie of registered agent and Wtie i applicable {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ pELETE 14 TILE [Tchasge L] Addition
NAME FLETCHER, BRUCE 1.2 NAME
streetaooness | 1965 NW 112 AVENUE 1.3 STREET ADDRESS
CITY-S1-2iP CORAL SPRINGS FL 1.4 CHY-5T-2P
TILE VD [T oecene 21 THLE [ Change LT Addition
NAME MISHKIN, LARRY 22 0AME
streer aopress | 7650 WEST MCNAB ROAD 2.3 STREET ADORESS
CiTY-§1- 2P TAMARAC FL 2 A CHTY-ST- 2P
TLE T [ DELETE .1 TITiE Ld Change ) Addition
NAME WEISS, JULIUS 32NAME
sraeer aooress | 8135 SUNRISE LAKES BLVD 43 STREET ADDRESS
CTY -§1- 2P SUNRISE, FL 00000 34.0AY-51-2F
TLE FS [T DELETE 41 TLE [ ) Change L Addition
NAME ORT, IRVING 4 2 NAME
stieer aooness | 8280 SUNRISE LAKES BLVD. 4.3 STREET ADDRESS
CITY-S7- 2P SUNRISE, FL 00000 44 §ITY-5T-2IP
TILE D I DELETE 51TITLE CJThange [ Addition
RAME MANDEL, SYDNEY 5.2 NAME
sireeraporess | 8350 SUNRISE LAKE BLVD. 5.3 STREET ADDAESS
CIY-51-2P SUNRISE FL 54 CITY-ST-21P
TIILE D T DELETE BATIT [Tchange ] Addition
NAME NIEPORENT, MAX 82
streer aooeess | 9580 SUNRISE LAKES BLVD 6.3 STABET ADDRESS
CiTY-ST-2P SUNRISE FL 6.4 org-st-2p

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: sl b E HEGUIRE D ﬁ,c)f.m&.« ey

information indicated on this annual report or supplemeantal annual report is true and adcurate and that my signature shall have the sama legal effect as It made under oath; that

14. | do heraby certify that the information supplied with this filing doas not qualify for the gkemption stated in Section 110,07 (371), Flonida Stalutes. | luriher certily thai the
| am an offwser or director of the corporation or the receiver or trustes empowared to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name

P41 vrif

BIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTQR " 1

Daytima Phone # DOATEOE

CR2E037 (9/96)



