FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 734960 (8)

1. Corporation Name

MEALS ON WHEELS FOR THE AGED SHUT-INS, INC.

R RO

Principal Place of Business Mailing Address
2030 S. OCEAN DR.. APT. 414 2030 S. OGEAN DR.. APT. 414
HALLANDALE FL 33009 HALLANDALE FL 33003-6606
3. Date Incoréx)rated or Qualifiect | 3a. Date of Last Reporl
02/12/1976 02/14/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 ’m 59-1680679 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. ] $8.75 acditional
) P 6. Cenificate of Status Deslree ] Feo Required
City & Slate City & Stale 6. Election Campalgn Financing $5.00 May Bs
;:;l ;;] Trust Fund Caniribution (] Added to Fees
Zip Country il Country 8. This corporalion has liability for intangible tax under s, 189.032,
24] EI E] 30 Florida Statutes [Jves [Ino
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GALUTEN: MRS. HORTENSE 82| Strest Address (P.O. Box Number is Not Acceptable)
2030 S OCEAN DR
APT. 414 »
HALLANDALE FL 33009 %[ Cy FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. bped or prinlod name of regpsiered agenl and tile Il apphicable. {NOTE: Hegistared Agen! sipnalure required when sainstating} PATE

12, OFFICERS AND DIREGTORS 3 KR ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
THLE 1 ] DeLETEe 11 TLE [JChange T Additian
NAME GALUTEN, HORTENSE 1.2 NAME

sireeracoess | 2030 . OCEAN DR. #414 1.3 STREET ADDAESS

CITY- ST-20P HALLANDALE FL 1A CITY-ST- 2P

M PD LI DELETE 21 TINLE T Change L] Adgition
NAME FRUMKIN, AARON 23 NAME

sireeraporess | 1985 S OCEAN DR #2N 2.3 STREET ADDRESS

CITY-51- 2P HALLANDALE FL 2.4 CITY-S§T- 2P

TIiE v [J DELETE 3ATITLE T change [ Addition
NAME GUSTEN, EDWARD 1.2 NAME

sweeravoness | 2030 5 OCEAN DR #1707 3.3 STREET ADDRESS

Oy -51-2P HALLANDALE FL 3.4 CITY-ST-7IP

Ri: VD [ pELETE 41 THTLE ] Crange [ Adoition
NAME PERLMAN, STANLEY 4.2 NANE

stheer anpness | 2030 S. OCEAN DRIVE 4.3 STREET ADDRESS

CITY-57- 7 HALLANDALE FL 44 GiTY-ST- 2P

TIILE [ ] peLeTe 511ME O cnange LI addition
RAME KRONENGOLD, BEYTY 52 NAME

sreeranoness | 1825 & OCEAN DR. #501 53 STRAEET ADDRESS

CITY -1 HALLANDALE FL 54 CITY-51-2P

TIE [ Decere 61TNLE [ Changs [ Addilion
NAME 6.2 HAME

STREET AOMRESS 6.3 STREET ADDRESS

CITY-S1- 2P §4 CITY-§1- 2P

14. | do hereby certily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
information indicated on this annual yeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or director of the carporation or the raceiver or trustee empowered to execute this report as reguired by Cha7ar 647, Florica Statutes; and that my name

appears in Block 12 or Block 1%]!'thanged. Or on an attaghment with an address.
SIGNATURE: " ﬁ%w&u’?zﬂm ZUHEEL «3 ﬁ] G4- 44722

SIONATURE ANS TYPEO OR-PRINTED NAMBOF SIGNING OFFICER OR iBECTOR & Oavime Phons # OO2IE3Y

Dale

corormon ARy mrmimiieiees ) Mar 31 1997 8:00am

CR2E037 (9/96)



