FILE NOW: FILING FEE IS $61.25

NONPROQFIT *i' FLORIDA DEPARTMENT OF STATE
CORPORATION \ﬁ Sandra B. Mortham
ANNUAL REPORT 8 Secrelary of State
1996 W DIVISION OF GORPORATIONS

POCUMENT # 734960 (8)
MEALS ON WHEELS FOR THE AGED SHUT-INS, INC.

G AR

- —

CR2E037 (12/95)

Principal Place of Business Mailng Address
2030 S. OCEAN DR.. APT. 414 2030 S. OCEAN DR.. APT. 414
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporatad or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Number Applied For
E—J E‘ 59'168%79 Not Appircable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
e Ao He A 5. Certificate of Status Desired O $8.75 additionat
22 [27] Fea Required
City 8 State City & State 6. Election Campaign Financing a $5.00 May Be
r2_31 E‘ Trust Fund Gontribution Added 1o Feas
Fgls) Country Zp Country 8. This corporation has liability for intangibie tax under s. 199.032,
;} a E;l EI Fiorida Statules O ves ONo
9. Name and Address of Current Aleglstered Agent 10. Name and Address of New Registered Agent
81| Name
GALUTEN, MRS. HORTENSE 82| Strent Acdress {P.O. Box Number 15 Not Adceptabie)
2030 S OCEAN DR
APT. 414 83
HALLANDALE FL 33009 84| City FL 85| Zip Gode
1. Pursuant 1a the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or Joth, in the State of Fiarida Such change was authorized by the carporation’s board of directors. | hereby accept the appointmen) as rgdistered agent. | am
famihar with, and h tion 17,0503, Florida Statutes.
SIGNATURE __ Ot . ¥ fif ; li ‘éﬁ'—“ )
Sigratars, tyoed o prnta rane of regstorgd agenl and ot a:;:’mrah\é INOTE Registared Agent sigratara recqured wher reinststing) %TE !
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF HICERS AND DIFECTORS 1N 12
TILE T [CIDELETE 1A TITLE [JChange [T Addition
NAKE GALUTEN, HORTENSE 1.2 NAME
smeetanoaess | 2030 §. OCEAN DR. #414 1.3 STREET ADGRESS
CilY-SI- 2F HALLANDALE FL 140TY-57-21P
TiLE PD CJDELETE 21TITLE [JChange [ Additian
NAME FRUMKIN, AARON 22 NEME
streeracoress | 1985 S OCEAN DR #2N 2 ASIREET ADDRESS
Cily-ST-2IF HALLANDALE FL 2 4CITY-31-2P
TILE v [CJDELETE S1TILE [ Change [} Addition
e GUSTEN, EDWARD a2mame
streeT anoress | 2030 S OCEAN DR #1707 33 5TREET ADDRESS
CTr-gr-29 HALLANDALE FL 34 CITY-ST-2P
TITLE VD [CIDELETE 41 TIILE [(dChange [ Addition
NaME PERLMAN, STANLEY 4.2 NAME
smeerancress | 2030 S, QCEAN DRIVE 4.35TREEF AGORESS
Cily-5T. 2IP HALLANDALE FL 44 CITY -ST-21P
TIE [ (JDELETE 51TIE Ochange” T Additan
NAME KRONENGOLD, BETTY 5.2 NAME
streer 2ooress | 1825 S OCEAN DR. #501 53 STREET ADDRESS
CITY - ST- 2IF HALLANDALE FL 54CHY-SI-7P
e [Joecete 51TIILE Ocnange  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
ClTY -ST-2P 64 CITY-ST-2IP

14. | do hereby certfy that the informabion supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 1 18.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual repart or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an afficer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required’?hap r 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cifinged, or on an attaggment with an address.
Fol 4t ~¢o8)

. o 2
sneununf AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR 7 Dake Daytime Phone #

ORTENSE GALUTERN




