FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998 '

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # 734960

1. Corporation Name

MEALS ON WHEELS FOR THE AGED SHUTHINS, INC.

(8)

Princlpal Place of Business

2030 S. QCEAN DR.. APT. 414
HALLANDALE FL 33009

Mailing Address

2030 8. OCEAN DR.. APT. 414
HALLANDALE FL 33009

| FILED
Jan 27 1998 8:00am
Secretary of State

R N R

(]

Date Incorparated or Qualified

office or registered agert, or both, in the State of Florida, Such
agent. | am farniliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

change was authorized b

02/12/1976
4. FE] Number - Applied For
52-1680679 Mot Applicabla
Z Frincipal Place of Business ;E'l Mailing Address 5. Cerficate of Status Desred L] $8-75 acditional
I-2:I_i 26 Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 8. Election Campaign Finanding —?’—5710 M;B;.,
22 El Trust Fung Cantribution Added 10 Fees_
City & State City & Stats 7. Is this nonprofit comporation & homeowners association?
23 E‘ Yes  ShWNo
Zip Country Zip Country 8. “This corporation owas or has paid the current year Intangible
E“ﬂ -2E| ;‘ ;[ Parscnal Property Tax due June 30, Ll Yes 1]
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent T
1] Name = : L e
GALUTEN, MRS. HORTENSE 82| Sireet Address (P.O. Box Numbef i§ Not Acceptable) T —
2030 S OCEAN DR e _
APT. 414 & o T )
HALLANDALE FL 33009 84| Cily - > Fi:‘ 85! Zip Code
7. Pursuant 1o the provisions of Sections §17.0502 and 817.1508, Florida Statules, the above-named corporaticn submiis this stateméit for the purpose’of changing its ré_é‘l‘sfei'ﬁa"

v the corporation’s board of directors. [ hereby accept the appoTntfﬁe’ht as registered

SIGNATURE Signatura, typed or printed name o reglstered agem and Lite If epplicatis, (MOTE: feglstered Agent signature required when feinstating) ot pAE Tt e
12. OFFICERS AND DIRECTORS JE ADDTTIONS/ICHANGES O OFFICERS AND DIRECTORS N 12 o |
TME T ] DELETE 117me - " ] Chenge L] Addilion
NAME GALUTEN, HORTENSE 12 NAVE

sweeTADDReSs | 2030 S. QCEAN DR. #414 1.3 STREET ADDRESS

Ty - $T-2P HALLANDALE FL 1.4 CITY-5T- 70

TME PD ~ LT DELETE 21 TRE o ~ = ] Change” LI Additicn
NAME FRUMKIN, AARON 22 NAME

smeeraporess | 1985 S OCEAN DR #2N 23 STREET ADDRESS

CITY-§T-21P HALLANDALE FL 2.4 CITY-ST- 2P

TMLE y - LI DELETE 317TLE - . O crangs L Addition
HAME GUSTEN, EDWARD 32 NAME

staeeranoness | 2030 S QCEAN DR #1707 3:3 STREET ADDRESS

TY-§T- 2 HALLANDALE FL 34, GITY-ST 2IP

TITLE VD 1 oELETE 417ME T I change [ Addition |
NAME PERLMAN, STANLEY 4,2 NANE

streET aDoRESs | 2030 5. OCEAN DRIVE 43 STAEET ADDRESS

CITY- ST- 7P HALLANDALE FL 4.4 CTY-ST-2P

THLE S ) L] BELETE 51TMLE B N . = Jchangs ] Addition
NAME KRONENGOLD, BETTY 52 NAME

streeTAporess | 1825 S OCEAN DR. #5071 5.3 STREET ADDBESS

CITY- ST- 2P HALLANDALE FL 54 CITY-ST-ZIP

TLE [_J DELETE 6.1 TILE W " [Ichange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P £.4 CITY-57-2P

inclicated on

’j‘{m 48

ﬁ”‘)[';w- [of)

4. | hereby cerily that the information supplied with this filing does nat qualify for the exemption stated in Section 112,07(3)0), Florida Statutes. | fuither certify. that the information |
is annual report of supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that [ am an
officer or director of the corporation of the receijver or trustee emgowered to execute this repart as required by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changepg, or on an aitachment with an addrass.

SIGNATURE:

[=rpmarraly N

CR2E037 (10/97)



