SRS |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TG REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 2 '\ i Secretary of State
1996 ) DIVISION OF CORPORATIONS

S
DOCUMENT # 737796 (3)

1. Corparation Name

SAMUEL M. AND HELENE SOREF, JEWISH COMMUNITY CEN

TER N 0O

Principal Place of Buginess Mailing Address
€501 W SUNRISE BLVD €501 W SUNRISE BLVD
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313
3. Date Incorporated or Qualified 3a. Date of Last Report
01/11/1977 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;1"] ;;l 59-1766701 Not Applicable
i . # . ite, . H#, . iti
_1 Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desirad E] $8.75 Additional
22 27 Fea Required
Gity & State City & State 6. Eleclion Campaign Financing 0] $5.00 May Bo
’EI 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 6. This corporation has liability for intangible tax under s. 199,032,
24] 25 29] 30] Florida Statutes [(Jves Dno
9. Name and Ackrens of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOPELOWHZ‘ HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
- 150 SE 3RD AVENUE «
FT LAUDERDALE FL 33318 8
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above named corporation submils this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes,

SIGNATURE
Signalure, typed or printed name of registerad agent and tille il applcable {NCTE' Ragistared Agant signature required when reingtanng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 Ty
TITLE P MBS 1ITITLE Fd X change ] Addition §
st ENSLEMN, ROBERT L 2N SwmeR STEM, MR ~
STREET ADDRESS 9661 NW 10TH COURT 125theET ADDRESS | 42 00 Bork s Fo o §
CITY-5T-2iP PLANTATION FL MO SLIp VT, ARWDEL OALE, FE TDIox Y
TITLE vP [_JDetete 24TMLE T PXTChange [ T adaition | O
NAME SOMMERSTEIN, MARK 22 NAME Berrcu TS, FO&E

SPREET ADORESS P.0. BOX 1900 2ISRETADAESS |Bpdf A €0 7 O R JHENUE ‘

G- ST-21P FT. LAUDERDALE FL 24cmy-sT2e otk SPAWES T BBo I/

TILE VP {_] DELETE 31 TILE [T Grange [ Addition
NAME FELLER, STEVEN (LOUISE) 32 NAME

sgeraporess | 12250MW 5 ST, 3.3 STREET ADDRESS

CITY-51-21F PLANTATION FL 34.CITY-S1-2P

TIMLE D LT oetere S1THLE ¥ 1X] Change T _J Addition
NAME COHEN, KARYN 42 ME D15 O 1T 1 TERRRE

smerTanozss | 9540 N.W. 13 STREET LISTRETADDRESS | FA b &0 Af e 77 STAREET

oTY-51-2p PLANTATION FL A4CITY-5I- 2P UM THTZ06, A 3BB )L

TmE 1] [ Toecere 5.1TILE [LJ change™ [__J Addition
NAME GIMBEL, MICHAEL 52 NAME
STREEF ADDRESS 431 W. LAKE DASHA DRIVE 53 STREET ADDRESS
ENY-51-2F SLANT ATION FL . S 4 LITY-51-2P -

TTLE DELETE B1TITLE \ ] Change Addition
e GOODMAN, BARBARA s (CoMER, W OWEY L er -

STREET ADDRESS 301 HOLLY LANE 6 3STREET Apoeess | #O7 70 S-e4 .

[y.srze PLANTATION FL ABMTRATION, FL 33324

e T S
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not Qualily for the exemgption stated in Section 119 O7(3)k), Florida Stalutes. |
further cerlity that the infarmation indicated on this annual repott ar supplemental annual report is trus and accurate and that my signature shall have the same legal effect as ii
made undar oath; that | am an officer or director of the corporation or tha receiver or trustee empow,
that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

10 exgcute this report as required by Chapter 617, Florida Statutes, and

ot (a¢g) 415-3199

ja Daytime Phone #
’\‘_f‘* [ e B gy B

SIGNATURE: AR ) Qi b

BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \».




