FILE NOW: FILING FEE 1S $61.25 FILED

oo owameneswe ) Apr 111997 8:00am
ANNUAL REPORT ! Secretary of Stats Secretary of State

DIVISION QF CORPORATIONS

1997 N o

DOCUMENT # 7377§6 (3)

1. Corporation Name

SAMUEL M. AND HELENE SOREF, JEWISH COMMUNITY CEN

TER. G I

Principal Place of Business Mailing Address
6501 W SUNRISE BLVD 6501 W SUNRISE BLVD
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 333138036
3. Date Incor1poratedor0ualiliad 3a. Dats of Last Report
01111977
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsgr Applied For
a ?s.l 59'1 766701 Not Applicable
ite, Apl #, elc. ite, Apt. #, et
j Sutle. Apt 4. ele Suite, Apt. #, ete 6. Cortificale of Status Desired R $8.75 Additonat
22 a Fee Required
City & Stale City & State §. Election Campaign Financing $5.00 May Be
- ;B—I Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Imanglble tax under 6. 189.032,
m 2ﬂ 28 30 Florida Statuies Cves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
Somexstein, Mark
KOPELOWITZ, HARVEY B2] Strest Address {P.O. Box Number is Not Acceplable)
750 SE 3RD AVENUE 200 E. Broward Blvd.
FT LAUDERDALE FL 33316 8 15th Floor
84| Ciy ssl Zip Code
o Ft, Lauderilale, FL 3301
11. Pursuant 1o the provisions of Sections 617 4 and 617,1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its registered

oilice or registered agent, or both, In the Sigle of Florida. Such change was authorized by the corporation’s board of directore. | hareby accept the appointment as registered
agenl. | am familiar wilh, and accept the ations of, Section §17.0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE = Mark Somerstein 3"/5"27
Signarues tyred or prinied name d%la\d‘ ~l And it if Bpplcably. {NGTE: Fagisterad Agani signatiti reguired when reinstating] DAYE
12, OFFICERBAND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [ 1 (] DELETE 14 TIE [ad Change [T Addition
NAME SOMERSTEIN, MARD 12 NAME Somerstein, Mark
swaeer apomess | PO, BOX 1800 1.3 STREET ADDRESS
GITY-SI- 2P FT. LAUDERDALE FL 14 CITY-§1- 29
TILE T LT oeLete 21 TITLE X Change ] Addition
HAME BERKOUITS, JOE 22 NAME Berkovits, Joe
sttt aooness | 621 NW 102 AVENUE 23 STREET ADDRESS
Ciry- §1-2F CORAL SPRINGS FL 2.4 OV -§1-71P
IT: VP [ oELeTE 31 THILE [ Change  [J Addition
NAME FELLER, STEVEN (LOUISE) 3.2 RAME
streer anoness | 12250NW 5 ST, 33 STREET ADDRESS
GITy - §1-7P PLANTATION FL 34, CITY-S1- 2P
TIMLE D T1 DELETE 41 TITLE L] Changa [T Addition
NAME DISHOWITZ, JEANNE 4. 2 NAME
steect aoness | 8160 NW 17TH STREET 43 STAEET ADDRESS
giry-$1- 29 PLANTATION FL AACTY-5T-2P
1ILE D ] DELETE 51TILE . [ Change [ Addition
NAME GIMBEL, MICHAEL 5.2 NAME '
sweeranoress | 431 W. LAKE DASHA DRIVE £.3 STREET ADORESS
LAY ST- 29 PLANTATION FL 54CIFY-51-2P
e VP T DELETE B4 TIILE ¢ [V Change L] Addition
MAME COHEN, WENDY 52 NAME '
streETaooress | 10108 S W 15T COURT 53 STREET ADDRESS
CIry-S1-Ip PLANTATION FL 64 CITY-ST- 2P

714 1do heraby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
information inchcatad an this annual report or suEplemental annual repori is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporaton or the receiver or trusies empowered o Brg this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or 31 an attachmant with an address
JoR BEAKOVITS 2l 5441
SIGNATURE: _Tressunge | i 1iE FiE i \Q"r @ 399
SIGNATURE AHD TYPED OR PRINTED NAME OF BIONING OFFICER ORDM&CIDR 7 Date Daytime Phone ¥ (034865




